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ORIGINAL  COMMUNICATIONS. 
GERMITOXICS  AS  MEDICINES. 

BY  ROMAINE  J.  CURTISS,  M.  D.,  JOLIET,  ILL. 

The  word  gemitoxic  means  a  drug  that  kills  a  germ  by 
poisoning  it.  The  general  therapeutical  notion  relating  to  these 
drugs  as  medicines  is  that  whatever  drug  is  poisonous  to  a 
"  germ "  is  also  a  poison  to  the  patient.  This  general  notion 
was  the  early  opinion  derived  from  experiments  with  cultures  of 
bacteria  ;  when  it  was  found  that  drugs  which  would  kill  the 
bacteria,  would  be,  in  doses  sufficient  to  kill  them  in  the  blood, 
very  dangerous  medicines  for  the  patient.  The  signs  are,  how- 
ever, at  present,  that  pathogenic  bacteria  may  be  destroyed  in 
the  blood  by  "  remedies  "  which  do  not  injure  the  patient,  or  at 
least  in  doses  which  do  not. 

All  drugs  must  now  be  classified,  fundamentally,  into  those 
which  antagonize  sequent  signs  and  symptoms  of  disease,  and 
germitoxics,  or  those  which  poison  parasites.  The  days  of  an- 
tagonism of  signs  and  symptoms  of  disease  in  the  name  of 
therapeutics,  has  gone  by  ;  or,  at  least,  is  going.  It  turns  out, 
now,  that  the  most  efficient  of  these  drugs  were  germitoxics, 
though  this  fact  was  unknown,  and  it  also  turns  out,  now,  that 
antagonism  of  symptoms  is  not  always  advisable,  for  the  symp- 
tom may  be  an  index  and  a  method  of  nature's  resistance  to 
disease. 

Germitoxic  is  a  better  word  than  antiseptic,  disinfectant,  or 
germicide,  for  these  reasons  :    Antiseptic  really    means    some- 
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thing  which  can  stop  putritication  ;  disinfectant  means  removing 
an  infection,  and  drugs  are  called  antiseptics,  whereas  a  fine 
tooth  comb  is  also  a  disinfectant,  and  repeated  boiling  of  putrid 
fluids  is  a  method  which  is  antiseptic,  as  well  as  is  the  use  of 
certain  drugs.  Germicide  means  killing  germs  by  any  method 
— poison  or  otherwise.  Heat,  cold,  and  mechanical  appliances 
may  be  germicides  as  well  as  drugs. .  Germitoxic,  therefore,  is 
the  word  to  use,  when  a  drug  is  used  to  destroy  the  life  of  germs 
by  poisoning  them,  because  this  word  expresses  what  is  meant 
by  the  operation. 

It  is  scarcely  necessary  to  indicate  the  wide  field  of  applica- 
tion of  the  germitoxic  drugs  as  medicines.  It  is  apparent,  to 
any  person  who  views  the  signs  and  symptoms  of  disease,  that 
it  must  be  a  more  approved  treatment  to  lessen  the  frequency  of 
the  heart  and  lower  the  temperature  in  fever  by  drugs  which  can 
destroy  the  cause  of  these  things,  than  to  employ  drugs  to  do 
this  work  which  may  do  it  without  reference  to  the  cause.  Most 
undoubtedly  great  damage  has  been  done  by  antagonizing 
nature's  methods  of  cure  in  this  way,  which  damage  must  be 
charged  up  to  the  profit  and  loss  column  of  human  suffering. 

But  there  is  one  more  application  of  drugs,  which  a  knowl- 
edge of  the  cause  of  disease  already  indicates,  but  which  is  yet 
a  hidden  art.  Pathogenic  bacteria  cause  disease  by  poisons  of 
their  own  manufacture.  Time  and  science  must  find  chemical 
antagonists  for  these  poisons  so  far  as  possible,  which  will  also 
have  the  general  results  of  antagonizing  the  cause  of  disease 
rather  than  the  sequences. 

Old  doctors  thought  that  "  salivation"  was  a  sort  of  cure- 
all.  They  always  gave  mercury  with  the  intention  of  "  touch- 
ing up  the  gums."  These  excellent  pioneers  gave  a  good  medi- 
cine, but  they  were  mistaken,  naturally,  in  its  action.  They 
thought  "  salivation  "  was  a  mercurial  disease  which  substitutes 
itself  in  the  place  of  the  other  disease  and  crowded  it  out,  and 
then  the 'salivation  would  get  well  itself.  During  the  war  the 
Surgeon  General  issued  an  order  prohibiting  the  use  of  mercury, 
taking  the  ground,  fundamentally,  that  there  was  no  such  thing 
as  a  "  substitute  "  for  disease  in  any  such  sense,  and  recognizing 
the  fact  that  mercury  may  do  damage.  Mercury  certainly  can't 
do  as  much  damdge  as  the  parasites  can  which  it  may  happen  to 
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kill.  The  old  doctors  "  builded  better  than  they  knew."  for, 
though  it  is  true  that  salivation  does  not  substitute  itself  in  the 
place  of  a  disease  directly,  yet  it  does  act  as  a  poison  upon  the 
patient,  and  yet  also  it  is  the  best,  or  one  of  the  best  germitoxic 
drugs  used  as  a  medicine. 

In  this  paper  I  wish  to  speak  clinically  of  two  germitoxic 
drugs  as  medicines,  and  testify  to  their  efficacy.  I  refer  to  the 
vegetable  oil  of  wintergreen  and  vegetable  salicylic  acid. 

Last  summer  I  read  a  report  that  salicylic  acid  was  a  re- 
markable remedy  for  diarrhoea  of  children  in  hot  weather.  I 
tried  the  drug  with  only  moderate  success,  and  moderate  confi- 
dence, for  I  had  become  disgusted  with  its  failure  in  rheumatism. 
Shortly  afterwards  I  read  in  an  English  journal  that  salicylic  acid 
or  oil  of  wintergreen,  not  made  from  the  plant,  was  inert  as  a 
germitoxic,  and  not  valuable  in  rheumatism.  Then  I  began  to 
hunt  around  for  the  genuine  drugs,  writing  to  various  makers  to 
guarantee  their  articles.  A  Philadelphia  house  replied  with 
great  dignity,  stating  that  "  the  reputation  of  their  house  made  a 
guarantee  unnecessary."  I  then  applied  to  Park,  Davis  &  Co., ' 
and  secured  the  drugs,  and  began  to  use  them.  I  was  greatly 
pleased  with  the  use  of  oil  of  wintergreen  in  diarrhoea  of  chil- 
dren. The  children  will  take  it  and  like  it,  and  summer  diarr- 
hoea and  oil  of  wintergreen  will  not  inhabit  the  bowels  of  a  child 
together.  There  is  an  antagonism  there  which  counts.  I  will 
not  attempt  to  give  reports  of  cases  in  this  connection,  but  I  have 
more  reliance  in  the  drug  than  all  other  methods  or  remedies 
together,  in  this  disease,  as  well  as  many  others. 

The  art  of  giving  germitoxic  drugs  is  very  fundamental  and. 
undifferentiated.  When  the  science  is  developed,  it  will  be  found 
that  different  microbia  are  killed  by  different  kinds  of  drugs,, 
and  that  perhaps  the  most  virulent  of  these  organisms  may  be 
slain  in  the  blood  by  drugs  which  are  not  at  all  poisonous  to  the 
patient.  We  will  have,  then,  a  new  science  of  medicine,  and 
something  worth  while;  and  then  our  ambitious  members  of  the 
profession  who  seek  an  absolute  standard  of  medical  education, 
will  have  some  data  on  which  to  rest  their  standard,  and  med- 
icine will  have  some  data  on  which  to  base  its  claim  of  being  a 
science.  I  hope  many  of  us  may  live  to  see  that  day,  for  it  would 
be  a  real  comfort  to  see  the  standard  of  qualification  of   a  board 
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of  health  varied  from  politics  to  science,  and  these  as  well  as  all 
other  State  appointments  be  determined  by  examination. 

But  the  science  of  destroying  the  microbia  is  yet  in  the  em- 
pirical stage.  Men  are  trying  poisons  on  them,  and  watching  the 
result.  If  the  poison  will  kill,  then  the  remedy  is  given  in  as 
large  quantities  as  possible.  When  it  is  known  that  the  micro- 
bia is  raising  havoc  among  the  morphological  elements  of  a  pa- 
tient's body,  so  far  as  the  method  of  germitoxic  medication  has 
been  developed,  it  consists  in  saturating  the  blood  with  all  the 
drug  it  can  carry  with  safety,  hoping  the  effect  will  be  detri- 
mental to  the  microbia.  So  far  as  I  have  had  experience,  I  think 
mercury  and  the  oil  of  wintergreen  are  the  best  medicines  of  this 
•class,  and  I  have  used  them  in  diphtheria,  scarlet  fever,  puerperal 
and  surgical  fever,  measles,  rheumatism,  mumps  and  pneumonia. 
I  will  give  the  outlines  of  two  cases  of  pleuro-pneumonia  with 
abscess  of  the  lungs,  and  treatment. 

A  man,  over  sixty  years  of  age,  had  been  asthmatic  for 
fifteen  years.  He  was  attacked  last  fall  by  pleuro-pneumonia, 
with  resulting'  abscess.  I  was  called  after  six  weeks  in  consulta- 
tion,  but  in  a  week  or  two  the  attending  physician  got  an  abscess 
of  the  pectoral  muscle,  and  I  was  directed  to  take  charge  of  the 
patient.  The  physical  signs  of  pleuritic  effusion  were  present, 
and  the  patient  was  expectorating  one  and  a  half  pints  daily  of 
the  most  offensive  (odor)  pus  I  ever  encountered.  I  examined 
this  pus  and  found  it  swarming  with  micro  organisms  of  many 
kinds,  but  could  find  no  B.  Tuberculosis.  My  treatment  was  as 
follows:  Oil  wintergreen,  2  dr.;  salicylic  acid,  2  dr.;  spts.  fru- 
menti,  6  oz. ;  teaspoonful  every  three  hours.  The  patient  took 
this  medicine  two  months  or  more,  scarcely  missing  a  dose.  I 
never  saw  any  symptoms  of  poisoning,  and  patient  didn't  get 
sick  of  it.  The  patient  was  sick  three  months,  over  all,  and  re- 
covered. It  is  due  to  say  that  the  patient,  his  friends,  and  phy- 
sicians, including  myself,  expected  him  to  die,  and  his  recovery 
is  often  spoken  of  in  the  neighborhood  as  a  "  miracle." 

As  this  case  recovered,  his  brother,  who  acted  as  his  nurse, 
began  to  cough,  and  in  ten  days  the  same  disease  was  fully 
developed  in  him.  In  both  cases  there  was  pleuro-pneumonia, 
lower  lobe,  left  side,  with  abscess.  The  brother  took  the  same 
medicine  for  two  months,  and  recovered.     He  was  in  some  re- 
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spects  a  sicker  man  than  his  brother,  being  68  years  old,  and 
this  being  his  first  sickness  since  his  tooth-cutting  illness. 

These  cases  had  some  calomel,  considerable  alcohol,  and  an 
inhalation  was  used  of  chloride  ammonia. 

As  brevity  is  now  thought  to  be  the  soul  of  science  as  well 
as  wit,  I  will  close  by  suggesting  that  the  physician  who  em- 
ploys the  vegetable  oil  of  wintergreen  and  its  derivative  will  be 
pleased  with  its  effect  as  a  germitoxic  medicine;  and  I  will  be 
pleased  in  time  to  give  the  results  of  my  experience  with  this 
drug  in  surgical  and  puerperal  fever.  I  will  close  by  stating 
that  I  am  not  in  the  employ  of  Park,  Davis  &  Co.,  nor  am  I 
writing  directly  for  their  benefit.  Other  manufacturers  may  put 
up  the  same  drugs  for  all  I  know. 


HOUR-GLASS  CONTRACTION  OF  THE  UTERUS. 

BY  WM.  H.  TATE,  M.  D.,  GREENSBURG,  OHIO. 

I  have  met  with  several  cases  of  hour-glass  contraction  of 
the  womb.  This  trouble  depends  upon  the  contraction  of  the 
womb  at  the  upper  limit  of  its  cervical  portion,  so  that  the  after- 
birth is  contained,  as  it  were,  in  a  separate  cell. 

Generally  it  is  not  difficult  to  overcome  the  stricture  by  in- 
troducing first  the  hand  into  the  vagina,  and  then  inserting  one, 
then  more  fingers  alongside  of  the  cord  until  the  hand  is  suffi- 
ciently introduced  to  command  the  placenta.  Not  long  since  I 
came  in  contact  with  a  very  stubborn  case  of  hour-glass  contrac- 
tion. 

I  was  called  in  haste  on  January  9,  1886,  to  see  Mrs.  B.,  mar- 
ried, and  the  mother  of  one  child.  All  the  information  I  could 
obtain  regarding  the  case  was  that  the  patient  had  overtaxed 
herself  and  had  brought  on  her  menstrual  flow;  that  being  ex- 
cessive, her  husband  concluded  that  he  had  better  call  in  med- 
ical assistance.  (Subsequent  developments  proved  that  the 
husband  had  employed  an  abortionist  to  destroy  the  foetus.) 

I  found  the  patient  sitting  on  a  lounge,  very  pale  and  weak, 
complaining  of  a  heavy  dragging  pain  in  the  lower  part  of  the 
abdomen.  I  directed  her  to  be  placed  in  bed,  and  on  examina- 
tion  found  that  there    was  a   considerable  amount  of  fetid  dis- 
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discharge  from  the  uterus,  and  on  introducing  the  index  finger 
into  the  os,  I  found  that  the  organ  contained  a  partly  decom- 
posed placenta,  which  was  firmly  clasped  by  the  cervical  portion 
of  the  uterus,  and  so  firm  was  the  contraction  that  I  could  not 
advance  my  finger  further  than  about  one  inch  from  the  exter- 
nal os. 

I  gave  injections  of  a  to  per  cent  solution  of  carbolic  acid 
twice  a  day,  for  the  purpose  of  cleansing  the  parts,  and  destroy- 
ing the  tendency  to  septic  poisoning.  Considerable  pain  and 
tenderness  existed  about  the  region  of  the  womb,  and  at  one 
time  I  feared  puerperal  peritonitis;  however,  these  symptoms 
were  controlled  by  opiates,  with  fomentations  to  the  abdomen. 
All  attempts  to  dilate  by  passing  the  fingers  proved  futile,  con- 
sequently I  abandoned  all  future  attempts  as  useless,  and  admin- 
istered antispasmodics  to  induce,  if  possible,  relaxation  of  the 
organ,  but  all  to  no  purpose. 

After  about  four  days  of  unsuccessful  treatment  as  regards 
the  dilatation  of  the  stricture  and  expulsion  of  the  placenta,  I 
finally  concluded  to  apply  an  ointment  of  the  following: 

R  Chloroformum,  ?  dr. 

Ether  sulphuric,  1  dr. 

Oleum  olivre,  1  oz. 

Mix. 

Ordered  a  portion  rubbed  well  over  the  abdomen  three 
times  a  day,  and  after  the  second  application  there  was  marked 
relaxation  of  the  uterus,  which  was  finally  followed  by  expulsion 
of  the  placenta,  after  which  the  patient  made  a  rapid  recovery. 

This  to  me  was  a  very  tedious  case,  and  one  not  divested  of 
interest,  hence  I  report  it,  hoping  to  hear  from  some  professional 
brother  who  has  had  experience  with  similar  cases. 


A    CASE    OF    DELAYED    PARTURITION    WITHOUT 
COMPLICATIONS. 

BY  JAMES  S.  WHITM1RE,  M*.  D.,  METAMORA,  ILL. 

(Read   at  the  Annual  Meeting  of  the  Woodford  County  Medical   Society,   Eureka,  Tuesday, 

May  4,  1SS6. 

Some  time  during  the  month  of  August,  18S4,  the  writer 
was  called  in  consultation  with  a  neighboring  physician  to  see 
Mrs.  ,  probably  45  years  of  age,    American,   full,  habit  and 
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healthy.  This  was  a  case  of  delayed  labor.  She  had  been 
taken  with  labor  pains  from  twenty-four  to  thirty-six  hours  pre- 
viously; the  doctor  was  called  and  the  neighbor  women  duly 
summoned  to  witness  the  auspicious  event.  The  writer  was  in- 
formed by  the  doctor  in  attendance  that  the  lady  had  been  in 
the  most  agonizing  pain  all  the  previous  night,  so  that  the  old 
ladies  present  gave  it  as  their  opinion  that  such  pains  as  she  was 
suffering  ought  to  be  sufficient,  in  any  emergency,  with  a  proper 
presentation,  to  bring  the  youngster  into  the  world,  if  it  was 
going  to  be  born.  About  10  o'clock  a.m.  on  the  day  the  writer 
was  sent  for,  the  pains  ceased  altogether,  and  the  parturient 
woman  was  nervous  from  anxiety  and  exhaustion,  restless  and 
unable  to  sleep,  not  having  had  a  moment's  rest  for  now  over 
twenty-four  hours.  At  this  juncture  in  the  case  all  the  old 
ladies  present  became  alarmed  at  the  cessation  of  pain  without 
any  apparent  cause,  and  the  doctor  was  quite  uncertain  as  to  the 
cause,  and  apprehensive  as  to  what  might  be  the  ultimate  result. 
It  was  an  important  case  in  the  neighborhood,  and  the  eyes  of 
the  whole  community  were  turned  in  that  direction.  The  doc- 
tor, therefore,  concluded  he  had  better  send  for  consultation 
rather  than  there  should  be  the  semblance  of  a  cause  of  oppro- 
brium to  rest  on  him  in  case  of  any  accident  that  might  occur. 
The  doctor  informed  the  writer,  in  giving  a  history  of  the  case, 
that  on  account  of  the  anxieties  and  importunities  of  all  con- 
cerned he  concluded  to  try  what  virtue  there  was  in  the  fluid 
extract  of  ergot.  This  was  10  o'clock  p.m.,  the  evening  after 
the  apparent  commencement  of  labor;  this,  necessarily,  increased 
the  strength  of  the  pains  at  a  furious  rate,  and  they  so  continued 
until  the  uterine  contractions  had  exhausted  both  the  muscular 
and  nervous  power  governing  uterine  contractions,  so  that  the 
uterus  was  in  a  state  of  continued  inertia.  The  woman  was 
exhausted  and  sleepless  and  had  not  been  able  to  take  any  nour- 
ishment for  twenty-four  hours.  During  all  the  furious  pains 
neither  the  head  nor  any  other  part  of  the  foetus  had  engaged  in 
the  upper  pelvic  strait,  so  that  it  had  been  impossible  for  the 
doctor  to  ascertain  the  presentation,  whether  it  was  normal  or 
abnormal;  hence  his  uncertainty  as  to  what  he  should  do  in  the 
case;  and  this  uncertainty  was  his  reason  for  asking  consulta- 
tion in  regard  to  the  further  conduct  of  the  case.     After  giving 
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all  the  information  available  in  the  case,  it  was  turned  over  to 
the  consultant  for  further  investigation.  He  proceeded  leisurely 
to  do  so.  He  first  ascertained  that  she  had  had  two  children 
during  her  early  married  life :  that  the  younger  of  these  was  now 
14  years  of  age;  hence,  it  might  be  inferred  that  there  was  no 
natural  impediment  to  delivery  of  the  child  in  the  case.  He  now 
asked  the  attending  physician  to  introduce  the  catheter  and  re- 
lieve the  bladder  of  any  urine  that  it  might  contain;  after  which 
he  carefully  introduced  his  hand  into  the  vagina  until  he  could 
explore  with  the  finger  the  condition  of  the  '  os-uterus,  and  the 
position  of  the  fcetus,  with  its  surrounding  conditions.  The  os 
was  found  to  be  thick  and  soft  and  open  to  the  extent  of  a  nickel, 
and  by  no  means  disposed  to  yield  to  any  extent  to  gentle  force, 
but  sufficiently,  however,  to  admit  the  index  finger  for  purposes 
of  exploration.  It  was  found  that  notwithstanding  the  severe 
pains  the  patient  had  experienced,  both  before  and  after  the  ad- 
ministration of  ergot,  the  amniotic  membranes  were  still  intact, 
and  the  fcetus  floating  in  the  waters,  and  the  head  of  the  child 
presenting  toward  the  external  outlet.  This  seemed  to  be  very 
good  evidence  that  the  child  was  still  living,  as  the  waters  sur- 
rounding the  child  would  protect  it  from  undue  pressure,  and 
prevent  any  interference  with  the  fcetal  circulation ;  this  diagnosis 
was  finally  confirmed  by  auscultation  and  the  sound  of  the  fcetal 
heart.  There  was  no  uterine  hemorrhage,  hence  the  attach- 
ment of  the  placenta  was  intact,  and,  therefore,  the  woman  was 
in  no  immediate  danger  from  any  cause.  She  had  had  no  move- 
ment from  the  bowels  for  forty-eight  hours;  she,  in  consequence, 
was  ordered  a  good  dose  of  calomel  and  morphine,  the  latter  to 
produce  rest  if  possible.  The  patient  was  then  given  a  warm 
bath  for  half  an  hour,  and  then  dried  and  placed  comfortably  in 
bed,  with  directions  that  if  the  opiate  given  with  the  calomel  did 
not  produce  sleep  in  a  short  time,  she  was  to  have  hyd.  chloral 
gr.  xv,  brom.  potas.  y2  dram  and  this  to  be  repeated  in  thirty 
minutes  if  she  did  not  sleep.  Sleep  had  now  become  an  abso- 
lute necessity,  in  order  that  the  physical  condition  and  nervous 
system  might  acquire  during  that  rest  their  normal  vital  force. 

"  But  doctor,"  said  the  lady,  "if  this  child  is  not  born  soon, 
will  there  be  ro  danger  to  it  nor  to  me  ?  Don't  you  think  some- 
thing ought  to  be  done  now  ?  "     She  was  assured  that  as  there 
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was  no  hemorrhage  there  was  certainly  no  danger  on  that  score  ; 
that  as  the  os  was  not  dilated,  nor  apparently  dilatable,  there 
could  be  nothing  done  at  present,  and  all  that  she  needed  at 
present  was  an  eight-hour  quiet  and  undisturbed  sleep  ;  besides 
the  fact  that  she  had  no  pains,  it  was  better  for  her  that  she 
should  bide  her  time,  and  drink  milk  and  sleep  till  labor  again 
set  in,  than  to  do  anything  rash  that  all  concerned  might  have 
cause  to  regret ;  and  that  it  would  be  time  enough  to  resort  to 
extreme  measures  when  the  conditions  of  the  case  demanded  it. 
She  was  in  a  sound  sleep  thirty  minutes  after  taking  the  second 
dose  of  chloral.  She  slept  quietly  during  the  night,  only  being 
disturbed  by  the  effects  of  the  calomel,  and  daylight  found  her 
much  refreshed,  not  having  been  disturbed  by  a  single  pain  dur- 
ing the  night.  In  the  morning  the  consulting  physician  took  his 
departure,  enjoining  the  patient  to  keep  of  good  courage,  and 
give  herself  no  uneasiness,  as  while  she  had  neither  hemorrhage 
nor  pain  there  could  no  immediate  danger  overtake  her.  The 
doctor  understood  that  it  was  necessary  to  keep  her  quiet  and  to 
build  her  up  as  much  as  possible  with  nutritious  diet. 

The  attending  physician  afterward  reported  that  labor  com- 
menced spontaneously  after  about  two  days  rest  and  without 
trouble  or  accident  the  lady  was  delivered  of  a  fine  healthy  male 
child.  There  is  no  need  of  making  any  comment  in  this  case. 
The  trouble  was,  that  the  doctor,  in  his  desire  to  please,  had 
given  way,  in  an  unguarded  moment,  to  the  indiscreet  importu- 
nities of  the  patient  herself  and  those  around  her,  and  had  the 
membranes  given  way  the  child  must  have  been  sacrificed  to 
undue  haste  and  the  mother  may  not  have  escaped  unscathed, 
had  not  exhaustion  of  the  woman  and  inertia  of  the  uterus  inter- 
fered with  the  further  progress  of  the  labor. 


A  PECULIAR  CASE. 

BY   J.  H.  BEUCLER,  M.  D.,  ATHENS,  MO. 

Permit  me  to  call  the  attention  of  the  readers  of  your  valu- 
able journal  to  a  very  peculiar  case  to  which  my  attention  was 
called  a  few  weeks  ago.  The  patient,  A.  S.,  age  14,  farmer's 
son,  enjoyed  good  health   until  about  nine  months  ago,  when  he 
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began  to  complain  of  pain  in  the  muscles  of  the  limbs  below  the 
knees.  No  swelling  or  fever;  pain  continued  severe  and  almost 
constant  for  three  or  four  weeks,  then  ceased,  to  appear  a  week 
later  in  the  muscles  of  the  abdomen  and  upper  extremities. 
This  time  considerable  swelling  took  place  in  the  muscles  of  the 
arms.  The  appetite  remaining  good;  bowels  and  kidneys  in 
good  condition.  General  health  fair  with  the  exception  of  severe 
griping  pains  in  the  umbilical  region.  The  above  symptoms 
continued  until  about  the  first  of  January;  then  the  pain  and 
swelling  gradually  and  entirely  disappeared.  A  few  days  later 
his  parents  discovered  fifteen  or  twenty  small  indurat- 
ed nodules  beneath  the  integument,  situated  mostly  in  the 
cervical  and  dorsal  region.  They  grew  rapidly  to  about  the 
size  of  a  pea;  getting  a  little  sore  and  elevated. 

About  the  first  of  February  his  father  removed  from  one  of 
these  cysts  a  small  maggot  or  larvae.  Becoming  alarmed  he 
brought  the  boy  to  my  office  and  upon  examination  I  found  that 
another  of  these  peculiar  little  strangers  had  made  an  exit  to  the 
outer  world  by  boring  through  the  integument.  With  a  small 
pair  of  forceps  I  reached  down  in  the  cyst  and  removed  it  with- 
out destroying  it.  It  measured  in  length  about  seven  lines,  one 
in  diameter,  perfectly  white,  head  very  small  with  two  small 
hooklets  situated  just  above  its  mouth.  Believing  it  to  be  some- 
thing rare  and'  peculiar  I  placed  it  in  a  bottle  filled  with  a  fifty 
per  cent,  solution  of  alcohol  and  sent  it  to  Prof.  T.  J.  Maxwell, 
of  the  Keokuk  Medical  College  ;  also  writing  him  what  informa- 
tion I  could  of  the  case,  to  better  enable  him  to  identify  the 
species  of  larva?  and  send  me  a  treatment.  After  examining  it 
he  exhibited  it  to  the  Lee  County  Medical  Society,  which  met  a 
few  days  later  at  Keokuk.  Neither  he  nor  any  of  the  medical 
gentlemen  present  could  give  me  any  informatien  on  the  subject. 
Dr.  Maxwell  then  decided  to  send  it  to  Prof.  Riley,  of  Washing- 
ton City.  Prof.  Riley  stated  in  his  answer  that  in  his  opinion  it 
was  the  larvae  of  a  species  of  fly  that  inhabits  South  America. 

Now,  I  would  like  to  hear  the  opinion  of  any  reader  of 
this  journal  who  may  have  met  with  an}'thing  similar  to  this 
case  ;  also  their  treatment. 
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SOCIETY  TRANSACTIONS. 
AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-seventh  annual  meeting  of  the  American  Med- 
ical Association  was  held  in  the  city  of  St.  Louis,  commencing 
May  4,  1886,  and  continued  four  days. 

A  large  number  of  delegates  and  members  were  present 
from  all  sections  of  the  United  States,  amounting  to  the  neigh- 
borhood of  1,200. 

The  president,  Dr.  Wm.  Brodiej  of  Detroit,  Mich.,  presided, 
and  with  few  exceptions  the  meeting  proved  to  be  an  enthusias- 
tic and  harmonious  one.  The  bad  blood  which  was  supposed 
to  exist  between  various  members  of  the  profession  in  regard 
to  the  association's  action  with  reference  to  the  meeting  of  the 
International  Medical  Congress  in  1887,  was  not  manifested  to 
any  considerable  extent,  and  the  recommendations  of  the  associ- 
ation's committee  in  regard  to  the  officers  and  arrangements  for 
the  congress  were  adopted  without  a  dissenting  voice. 

There  may  have  been,  and  probably  were,  those  present 
who  were  unfavorable  to  this  action  of  the  Association,  but  if  so 
they  maintained  a  discreet  silence. 

The  states  of  New  York  and  Pennsylvania  were  quite 
largely  represented,  but  their  delegates  were,  to  say  the  least  of 
it,  about  equally  divided  as  to  the  support  of  the  action  of  the 
enlarged  committee,  and  the  hostility  to  that  committee,  which 
was  supposed  to  exist  principally  in  those  states,  was  thus  prac- 
tically neutralized  by  the  constitution  of  their  own  representative 
bodies. 

As  in  most  societies,  many  of  the  reports  and  papers  pre- 
sented were  of  a  high  order  of  merit,  and  others  scarcely  equal  to 
the  minimum  demands  of  an  organization  of  the  scientific  impor- 
tance of  the  American  Medical  Association. 

The  president  in  his  address  made  the  statement  that  for 
forty  years  the  code  of  ethics  adopted  by  the  association  had 
stood  the  test  and  been  the  rule  of  action  for  nine-tenths  of  the 
.physicians  of  the  United  States.  Of  all  the  medical  societies  in 
the  country  but  one  has  repudiated  that  code,  and  it  the  one  that 
first  invited  the  formation  of  the  American  Medical  Association 
— the  New  York  State  Association. 
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But  four  of  the  original  members  are  now  living,  viz.:  Dr. 
N.  S.  Davis,  Alfred  Stille,  Bush  and  Alonzo  Clark,  the  first  two 
having  been  elected  to  the  presidency. 

The  president  refuted  the  idea  that  the  Association  had,  as 
charged  by  the  New  2'ork  Medical  "Journal  and  the  American 
Practitioner,  degenerated  from  a  scientific  society  into  a  meeting 
of  demagogues,  and  referred  for  proof  to  the  high  character  of 
its  volumes  of  transactions.  The  president  further  stated  that 
the  arrangements  for  the  meeting  of  the  Ninth  International 
Congress  were  progressing  finely,  and  recommended  that  the 
report  of  the  committee  as  now  constituted  be  adopted. 

A  proposition  to  permit  the  different  sections  to  nominate 
their  own  officers  was,  after  a  lively  debate,  adopted. 

Dr.  Gihon,  of  the  United  States  Navy,  from  the  committee 
on  a  monument  to  Dr.  Rush,  reported  that  the  committee  pro- 
posed to  proceed  at  once  to  collect  the  necessary  funds  for  the 
erection  of  the  monument  at  Washington,  D.  C.  The  amount 
from  each  physician  is  limited  to  one  dollar.  Dr.  G.  H.  Rohe, 
of  Baltimore,  secretary,  and  Dr.  J.  M.  Toner,  of  Washington, 
treasurer. 

The  committee  on  the  president's  address  offered  the  fol- 
lowing, which  was  adopted:  That  Congress  be  memorialized 
to  appoint  a  committee,  according  to  resolution  now  pending,  of 
three  medical  men  to  visit  the  habitats  of  the  yellow  fever  in  Cu- 
ba, Mexico  and  Brazil,  to  determine  the  truth  of  the  claims  of 
Carmona  and  Trevil  to  having  discovered  a  means  of  preventing 
or  modifying  attacks  of  that  disease. 

The  committee  was  divided  in  opinion  as  to  the  advisability 
of  a  secession  from  the  use  of  a  metric  system  of  weights  and 
measures,  as  recommended  by  the  president,  and  recommend 
that  action  be  postponed. 

That  the  society  form  new  sections  on  medical  jurispru- 
dence and  dermatology  and  syphilis. 

That  the  society  favor  the  condemnation  of  the  practice  of 
physicians  in  putting  their  names  to  certificates  of  the  efficiency 
of  any  patent  or  proprietary  medicine. 

That  the  society  appoint  a  committee  to  consider  the  advis- 
ability of  amending  the  organic  law  so  as  to  change  the  mode  of 
representation  from  that   of   state  and   other   societies  to  that  of 
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houses  of  the  parent  stem,  so  to  speak,  to  be  formed  in  each 
state;  and  lastly,  that  the  Association  commend  to  the  sections 
the  propriety,  or  advisability  of  each  making  its  secretary  per- 
manent. 

It  must  be  said  to  the  credit  of  the  profession  and  citizens 
of  St.  Louis,  that  they  fairly  outdid  themselves  in  providing  ac- 
commodations and  attractions  for  the  Association  and  its  mem- 
bers. A  more  hospitable  reception  was  never  accorded  any 
representative  body  of  medical  men,  and  the  expression  of  all* 
who  attended  was  that  they  would  always  hold  St.  Louis  in 
grateful  remembrance  for  the  genuine  kindness  and  considera- 
tion of  their  personal  comfort  and  enjoyment. 

The  Nominating  Committee  chose  Chicago  as  the  next 
place  of  meeting,  and  presented  the  following  candidates:  (We 
omit  the  committees  and  officers  of  sections.) 

President,  Dr.  E.  H.  Gregory,  of  St.  Louis;  First  Vice- 
President,  Dr.  E.  H.  Miller,  of  Stillwater;  Second  Vice-Presi- 
dent, W.  B.  Welsh,  of  Arkansas;  Third  Vice-President,  Dr.  W. 
H.  Pancoast,  of  Philadelphia;  Fourth  Vice-President,  Dr.  W.  C. 
Wile,  of  Connecticut;  Permanent  Secretary,  Dr.  W.  B.  Atkin- 
son, of  Philadelphia,  Pennsylvania;  Assistant  Secretary,  Dr.  J. 
Nevins  Hyde,  of  Chicago;  Treasurer,  Richard  Dunglison,  of 
Philadelphia;  Librarian,  C.  H.  A.  Klienschmidt,  of  Washington. 
Trustees  of  the  Journal,  Dr.  P.  O.  Hooper,  of  Arkansas,  A.  Gar- 
celon,  of  Maine,  and  L.  S.  McMurtrey,  of  Kentucky.  Chair- 
man of  Committee  of  Arrangements,  Dr.  Chas.  G.  Smith,  of 
Chicago. 

Some  of  the  papers  read  in  general  meeting  as  well  as  those 
in  the  sections  will  be  noticed  hereafter. 


ILLINOIS  STATE  MEDICAL   SOCIETY. 

The  thirty-sixth  annual  meeting  of  the  Illinois  State  Medi- 
cal Society  met  in  Washingtonian  Hall,  Bloomington,  at  10  a.  m. 
Tuesday,  May  18th. 

Dr.  Wm.  A.  Byrd,  of  Quincy,  president,  in  the  chair. 
About  seventy-.five  members  and  delegates  were  present  at  the 
opening  session.     Rev.  Dr.  Bennett  opened  the  proceedings  with 
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prayer,  after  which  Mayor  Thomas  welcomed  the  Society  to  Iris 
city  with  some  very  appreciative  remarks.  Dr.  J.  L.  White  wel- 
comed the  members  on  behalf  of  the  physicians  of  the  city. 

Dr.  Byrd  then  read  his  presidential  address,  which  was  very 
short,  but  containing  much  good  advise  with  regard  to  the  wel- 
fare of  the  Society.  He  favored  county  societies,  and  showed 
the  good  they  might  do  for  the  State  organization.  He  advised 
the  keeping  out  of  all  Ananias  and  Judas  Iscariot  members  and 
all  other  disturbing  elements,  and  he  severely  censured  the  cus- 
tom of  societies  whitewashing  erring  members.  He  urged  the 
more  prompt  publication  of  the  proceedings,  and  suggested  that 
some  medical  Journal  be  chosen  as  the  official  organ  of  the  So- 
ciety, and  that  all  minutes  and  papers  read  be  published  in  that 
journal. 

Drs.  Cook,  of  Mendota,  Worrell,  Bloomington,  and  Trues- 
dale,  Rock  Island,  were  appointed  a  committee  to  consider  the 
recommendations  made  by  the  President. 

Dr.  J.  F.  Todd,  Chicago,  chairman  of  the  committee  on 
publication,  reported  on  a  matter  that  just  at  present  is  giving 
the  association  considerable  concern.  Last  year  the  association 
contracted  with  the  Sterling  Gazette  company,  of  Sterling,  111., 
to  have  their  proceedings  printed  and  bound  in  book  form.  The 
Gazette  company  delayed  the  matter  till  January,  when  the  man- 
uscript was  taken  from  them  and  several  of  the  important  ad- 
dresses were  missing  and  had  to  be  reproduced.  The  Gazette 
compan}-  threaten  to  sue  and  a  committee  consisting  of  Dr. 
Hall,  of  Chicago,  Dr.  Little,  of  Bloomington,  and  Dr.  Wenger, 
of  Gilman,  was  appointed  to  investigate  the  matter  and  report. 

Dr.  J.  L.  White,  Bloomington,  opened  the  scientific  part  of 
proceedings  with  a  paper  on  Cerebro-Spinal-Meningitis. 

He  said  that  in  last  January  he  was  called  to  see  Joseph 
Sawyer,  a  boy  in  the  Soldiers'  Orphans'  Home.  His  first 
symptom  was  the  swelling  of  his  thigh  to  about  twice  its  natural 
size,  and  was  accompanied  with  great  pain.  His  shoulder  also 
became  swollen.  His  lungs  became  affected  and  he  expector- 
ated blood,  but  not  pus.  He  suffered  with  great  pains  in  his 
head.  Subsequently  the  boy  died  from  blood  and  pus  in  the 
lungs.  Soon  after  after  a  small  girl  in  the  home  was  taken  ill 
with  severe  pain  in  the  front  and   extending   to  the  back  of  the 
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head,  and  she  was  taken  with  vomiting,  She  recovered.  Her 
case  was  clearly  cerebro-spinal-meningitis,  but  the  boy's  case  the 
doctor  was  unable  to  name.  The  doctor  said  that  there  were 
fourteen  well-marked  cases  in  the  home,  and  that  there  are  three 
cases  there  now.  The  conditions  or  symptoms  are  very  dissim- 
ilar. There  were  but  two  common  symptoms,  namely,  intense 
headache  and  spinal  stiffness.  He  said  that  the  disease  is  not 
contagious,  yet  it  prevails  in  epidemic  form.  England  has  less 
of  it  than  any  other  country  and  America  more.  It  is  worse  in 
institutes  than  in  families.  Then  followed  a  lengthy  discussion 
upon  this  disease  by  Dr.  Cullimore,  of  Jacksonville,  Dr.  Whit- 
mire,  of  Metamora,  and  Dr.  Barnes  and  Dr.  Worrell,  of  Bloom- 
ington,  Dr.  Noble,  of  McLean,  Dr.  Goddell  and  Dr.  Cook,  of 
Mendota,  and  Dr.  Walter  Hay,  of  Chicago.  They  all  agreed 
that  the  disease  prevailed  in  epidemic  form,  and  was  not  con- 
tagious, yet  they  differed  greatly  in  the  medicine  employed.  The 
discussion  was  very  interesting  and  instructive. 

Dr.  White's  article,  and  the  discussion  upon  it  ended  the 
morning's  work,  and  the  convention  adjourned  until  2  130  p.  m. 

SECOND    SESSION. 

The  attendance  at  the  afternoon  session  had  largely  in- 
creased and  the  time  from  2  o'clock  to  6  o'clock  was  profitably 
spent  in  the  reading  of  papers  and  discussions. 

Dr.  Truesdale,  Rock  Island,  chairman  of  the  committee  on 
surgery,  read  his  report.  He  thought  that  as  an  antiseptic  car- 
bolic acid  headed  the  list;  it  is  an  excellent  local  anaesthetic  and 
the  most  efficient  capillary  haemostatic  we  have.  In  myo-fibro- 
mata  of  the.  uterus  he  injected  one  drachm  of  a  6  per  cent,  so- 
lution, through  the  abdominal  walls  into  the  tumor,  and  repeated 
this  every  few  days.  Several  cases  treated  in  this  way  were  re- 
ported and  in  every  case  results  had  been  satisfactory.  In  the 
treatment  of  carbuncle  he  used  the  same  remedy  by  injection  of 
a  6  per  cent  solution  into  the  center  of  the  tumor.  He  cautioned 
againt  the  use  of  too  strong  solutions,  which  would  bring  on 
sloughing  and  destruction  of  tissues;  the  weaker  solutions  do 
not  cause  this. 

Dr.  Ellen  A.  Ingersoll,  of  Canton,  reported  for  the  Commit- 
tee on  Obstetries. 
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Dr.  C.  R.  Parke,  of  Bloomington,  reported  on  the  same 
subject. 

Dr.  Catherine  Miller,  of  Lincoln,  read  a  paper  on  mentha 
piperita  as  a  local  anaesthetic.  She  gave  her  experience  in  the 
use  of  extract  of  common  peppermint  in  the  treatment  of  burns, 
scalds,  chilblains,  frost  bites,  severe  colds  in  the  head,  neuralgia 
and  headache.  She  had  found  it  to  be  very  convenient,  effective 
and  soothing.  It  gave  almost  instant  relief  to  burns.  She  either 
painted  the  burned  surface  with  the  extract,  or  saturated  band- 
ages with  it.  She  thought  it  was  a  cheap  and  reliable  substitute 
for  menthol.  Dr.  Miller  has  a  strong  clear  voice,  and  was  dis- 
tinctly heard,  which  could  not  be  said  of  all  the  speakers. 

Dr.  Robt.  Tilley,  of  Chicago,  read  a  very  elaborate  and 
scientific  essay  on  "  The  Circulation  of  the  Eye,"  and  also  cer- 
tain affections  or  malformations  of  the  eye  in  infancy.  He  illus- 
trated his  address  with  tables  compiled  from  very  extensive  ex- 
aminations of  eyes.  Some  curious  phenomena  as  to  colors  were 
pointed  out.  He  spoke  of  his  experience  with  the  use  of  the 
actual  cautery  in  surgery  of  the  eye. 

Dr.  H.  J.  Reynolds,  of  Chicago,  read  a  paper  upon  progress 
made  within  a  year  in  the  domain  of  "  Dermatology."  Among 
other  things,  he  said  that  he  believed  that  leprosy  could  be  cured ; 
that  it  is  of  great  importance  in  this  disease  to  bring  the  mind 
into  a  healthy  and  contented  state.  Dr.  Reynolds  was  an  advo- 
cate of  the  treatment  of  carbuncle  without  incision,  and  gave 
the  formulae  for  ointments  used  by  him  in  the  treatment  of  car- 
buncle. He  also  described  the  treatment  of  acne  by  actual 
cauterv. 

Dr.  Tilley  called  attention  to  a  remarkable  and  important 
discovery  that  has  recently  been  made,  which  is  that  the  sever- 
ing of  the  chorda  tympani  destroys  the  taste-perception  of  the 
anterior  two-thirds  of  the  tongue.  In  one  instance  the  chorda 
was  severed  by  a  sharp  spoon  during  an  operation  in  the  ear,  and 
one  side  of  the  anterior  two-thirds  of  the  tongue  lost  the  taste- 
perception  of  such  things  as  quinine,  acids  and  table  salt,  although 
heat  and    cold  were  perceived  as  before  the  severing. 

Dr.  A.  Wetmore,  of  Waterloo,  read  an  address  on  "  Physi- 
ology," an  able  and  interesting  paper,  which,  with  the  discussion 
following  it,  ended  the  work  of  the  day. 
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At  6  o'clock  the  convention  adjourned  till  morning. 

THIRD    SESSION WEDNESDAY    MORNING,    MAY    1 9. 

Dr.  A.  T.  Barnes,  of  Bloomington,  opened  the  exercises 
with  a  paper  on  "  The  Treatment  of  the  Insane." 

Dr.  G.  N.  Kreider,  of  Springfield,  gave  an  interesting  lec- 
ture by  relating  the  details  of  a  recent  visit  he  made  to  Pasteurs' 
laboratory  in  Paris. 

Dr.  J.  J.  M.  Angear,  of  Chicago,  reported  on  the  Germ 
Theory  and  Hydrophobia.  He  thinks  the  germ  theory  fallacious 
and  should  be  abandoned. 

Dr.  E.  Andrews,  of  Chicago,  exhibited  a  modification  of 
Bigelow's  apparatus  for  washing  out  the  bladder  after  crushing 
the  stone. 

FOURTH     SESSION. 

'Dr.  T.  M.  Mcllvaine,  of  Peoria,  reported  a  case  of  extra 
uterine  foetation  with  escape  of  the  fcetus  and  membranes  into 
the  abdominal  cavity,  cystic  degeneration  of  the  sac  and  an  opera- 
tion for  its  removal  nineteen  years  after.  The  skeleton  of  the 
foetus  was  found  in  the  sac,  which  had  grown  to  a  large  size. 
The  patient  died  on  the  sixth  day  from  serous  effusion  into  the 
brain. 

Dr.  A.  T.  Anderson,  of  Bloomington,  read  a  good  paper  on 
■"  Electrolysis"  in  the  treatment  of  urethral  strictures. 

Dr.  W.  W.  Jaggard,  of  Chicago,  reported  from  the  Com- 
mittee on  Obstetrics. 

Dr.  Marie  J.  Mergler,  of  Chicago,  reported  on  Gynecology. 

The  report  of  the  Nominating  Committee  was  read  and 
adopted.     It  was  as  follows: 

President— W.  T.  Kirk,  Atlanta. 

First  Vice-President — E.  Wenger,  Gilman. 

Second  Vice-President — W.  T.  Ensign,  Rutland. 

Permanent  Secretary — D.  W.  Graham,  Chicago. 

Treasurer — Walter  Hay,  Chicago. 

Assistant  Secretary — Henry  J.  Reynolds,  Chicago. 

Chicago  is  the  next  place  of  meeting. 

The  annual  meeting  will  be  held  in  accordance  with  the 
constitution  on  the  third  Tuesday  in  May. 

Committee  on  Arrangements — E.  Ingalls,  Etheridge,  Stark 
weather,  Foster  and  Tilley,  all  of  Chicago. 
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Standing   Committees. 

Practice  of  Medicine — D.  R.  Brovver,  Chicago;  A.  K.  Van 
Horn,  Jersey ville;  P.  H.  Oyler,  Mt.  Pulaski. 

Surgery — Dr.  D.  A.  K.  Steele,  Chicago;  C.  Goodbrake* 
Clinton;  B.  F.  Crummer,  Warren. 

Obstetrics — E.  A.  Ingersoll,  Canton;  A.  DuHadway,  Jer- 
sey ville;  W.  H.  Conibear,  Morton. 

Gynaecology — O.  B.  Will,  Peoria;  J.  M.  Armstrong,  Ed- 
wardsville;  Catherine  Miller,  Lincoln. 

Drugs  and  Medicines — J.  G.  Topper,  Elgin;  T.  M.  Culli- 
more,  Jacksonville;  M.J.  Mergler,  Chicago. 

Ophthalmology  and  Otology — S.J.  Jones,  Chicago;  A.  E. 
Prince,  Jacksonville;  C.  R.  Parke,  Bloomington. 

Necrology — E.  Ingalls,  Chicago;  William  Hill,  Bloomington; 
G.  W.  Cox,  Clayton. 

Publication — J.  F.  Todd,  Chicago. 

Diseases  of  Throat  and  Nose — E.  F.  Ingalls,  Chicago. 

Dermatology — Henry  J.  Reynolds,  Chicago. 

Diseases  of  Children — -G.  W.Jones,  Danville;  E.J.  Shipp, 
Petersburg. 

Physiology — A.  Wetmore,  Waterloo. 

Judicial  Committee — C.  C.  Hunt,  Dixon;  A.  T.  Barnes, 
Bloomington;  L.  G.  Thompson,  Lacon. 

Medical  and  Sanitary  Legislation — B.  M.  Griffith,  Spring- 
field; J.  L.  White,  Bloomington;  W.  A.  Haskell,  Alton;  A.  B. 
Strong,   Chicago. 

Biographical — Hollister,  Chicago;  E.  P.  Cook,  Mendota; 
Ingalls,  Chicago;  Jones,  Danville;  Haller,  Vandalia;  Worrell, 
Bloomington;  Robert  Boal,  Peoria;  Guthrie,  of  Sparta. 

The  Incurable  Insane — A.  T.  Barnes,  Bloomington. 

Dr.  Cook,  of  Mendota,  made  a  verbal  report  for  the  com- 
mittee upon  President  Byrd's  address.  The  committee  do  not 
favor  Dr.  Byrd's  suggestion  to  publish  the  association's  pro- 
ceedings in  certain  regular  medical  journals.  They  prefer  to 
publish  them  as  heretofore,  especially  for  the  association,  princi- 
pally that  they  may  be  kept  for  easy  reference.  They  fully  en- 
dorse the  President's  suggestion  as  to  county  organization, 
believing  that  great  good  can  be  done  by    it.      The  report  was 
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received  and  the  committee  continued,  and  Dr.  Cook  requested 
to  personally  see  that  the  suggestion  be  carried  out. 

Dr.  J.  H.  Etheridge,  of  Chicago,  read  one  of  the  most 
scholarly  and  comprehensive  papers  of  the  convention,  upon 
"  Gynecology."  It  was  a  review  of  progress  made  in  this  de- 
partment, noting  many  recent  discoveries. 

Dr.  Brovver,  of  Chicago,  read  a  paper  by  Dr.  S.  S.  Bishop, 
of  Chicago,  detailing  the  latter's  method  of  treating  diseases  of 
the  middle  ear. 

Dr.  Byrd  read  a  paper  on  "  Drugs  and  Medicines,"  by  Dr. 
Montgomery,  of  Quincy.  He  considered  as  the  best  of  anaes- 
thetics a  mixture  of  one  part  bromide  of  ethyl,  three  parts 
chloroform,  one  part  alcohol,  the  quantity  used  being  from  half  a 
drachm  to  one  drachm.  He  recorded  seventy-five  operations  in 
which  less  than  two  pounds  of  the  anaesthetic  were  used. 

Dr.  A.  C.  Corr,  of  Carlinville,  considered  "  Physical  De- 
fects of  Vision,"  also  the  selection  of  glasses,  how  to  make 
measurements  for  refraction,  and  also  various  affections  of  the 
eye. 

Dr.  O.  B.  Will^  of  Peoria,  read  a  paper  on  a  very  interest- 
ing topic,  "  The  Microscope  in  Diagnosis."  He  especially  em- 
phasized the  importance  of  its  use  in  the  earlier  stages  of  female 
diseases,  claiming  that  by  its  use  many  points,  otherwise  difficult 
to  understand,  would  be  rendered  clear  as  day. 

The  selection  of  delegates  to  the  National  Medical  Congress 
in  Chicago  was  deferred  until  the  State  meeting  in  Chicago,  in 
the  third  week  of  next  May,  which  will  occur  three  weeks  prior 
to  the  congress. 

All  members  of  the  State  Association  who  desire  to  attend 
the  Missouri  Association  at  Macon,  were  requested  to  apply  to 
the  President  for  credentials. 

At  this  point  Dr.  Byrd  introduced  his  successor,  Dr.  Kirk, 
of   x\tlanta,  to  the  presidential  chair. 

The  usual  vote  of  thanks  to  everybody  for  everything  was 
passed. 

The  last  and  one  of  the  most  important  reports  upon  the 
programme  was  that  of  the  Committee  on  Medical  Legislation, 
presented  by  Dr.  Griffith,  of  Springfield.  The  doctor  set  forth 
to  give  an  abstract  of  the  report  to  save  time.     He  spoke  of  the 
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inefficiency,  or  rather  insufficiency,  of  the  legislation  adopted 
something  like  ten  years  ago,  in  two  very  important  points,  and 
many  minor  ones.  He  spoke  of  the  decision  of  Judge  McAllis- 
ter, of  Chicago,  which  is  to  the  effect  that  the  action  of  giving 
a  certificate  to  an)-  graduate  of  a  medical  college  by  the  Board 
of  Health  is  final  and  irrevocable.  One  proposed  amendment 
was  to  obviate  the  effect  of  this  decision.  Another  amend- 
ment was  proposed  for  the  establishment  of  a  health  officer  for 
each  county,  to  be  appointed  and  paid  by  the  county  authorities, 
and  to  co-operate  with  the  State  Board.  Despite  the  intense 
hurry  the  reading  of  the  full  report  was  called  for  and  given. 
The  proposed  amendments  cover  fourteen  sheets  of  legal  cap 
and  cover  many  proposed  amendments. 

Dr.  D.  W.  Graham,  of  Chicago,  called  attention  to  the  great 
importance  of  acting  wisely  and  understandingly  on  this  matter, 
and  moved  that  the  report  be  printed  and  a  copy  furnished  to 
each  member,  with  the  request  that  he  send  to  the  Secretary  by 
mail  his  opinion  and  advice. 

Dr.  John  H.  Rauch,  of  the  State  Board  of  Health,  said  that 
this  would  be  useless  and  would  only  subject  the  association  to 
needless  expense.  "  This  bill,"  said  he,  "  is  the  result  of  the 
experience  and  study  of  the  Board  of  Health.  Whatever  action 
is  taken  must,  to  be  of  effect,  be  taken  now.  One  medical  bill 
was  passed  to  third  reading,  but  was  waived  for  the  anatomy 
bill.  We  would  much  rather  have  the  assistance  of  the  State 
Association  than  have  to  do  without  it." 

The  long  and  earnest  and  somwhat  acrimonious  debate  that 
followed  showed  the  importance  of  the  report,  and  the  fact  that 
it  should  have  been  more  full)*  considered.  One  point  of  defect 
in  legislation  was  touched  upon  by  several — the  imperfection  of 
our  laws  as  to  the  compiling  of  vital  statistics. 

Dr.  Etheridge,  of  Chicago,  said  he  was  not  in  favor  of  the 
association's  adopting  anything  which  it  did  not  full)'  understand. 
He  addressed  himself  to  the  State  Board  of  Health  and  scored 
it  soundly.  Its  conduct  as  to  the  practice  of  medicine  and  as  to 
medical  colleges  had  led  it  to  a  Waterloo  and  a  black  eye  in 
Judge  McAllister's  decision. 

Several  doctors  rushed  to  the  rescue  of  the  board.  A 
substitute  was  offered  for  Dr.  Graham's  motion  to  the  effect  that 
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the    report   be  simply  referred,  which  was  done    by  a  vote    of 
eleven  to  four,  there. being  fifteen  delegates  in  the  convention. 
At  6:30  p.  m.,  the  society  adjourned  sine  die. 


MILITARY  TRACT  MEDICAL  ASSOCIATION. 

At  10  o'clock  Tuesday,  May  11,  the  Military  Tract  Med- 
ical Association  was  called  to  order  in  Liederkranz  Hall,  Mon- 
mouth. There  was  a  large  attendance  of  the  regular  members, 
besides  a  good  number  of  visitors.  The  meeting  was  called  to 
order  by  the  president,  G.  L.  Corcoran,  of  Brimfield.  The  sec- 
retary, H.  C.  Hopper,  of  Galesburg,  then  read  the  minutes  of 
the  November  meeting,  which  was  held  in  Galesburg.  The 
election  of  officers  next  took  place  with  the  following  result  : 
President,  J.  H.  Wallace,  Monmouth  ;  First  Vice  President,  D. 
R.  Johnson,  Aledo  ;  Second  Vice  President,  E.  L.  Emerson, 
New  Windsor  ;  Secretary  and  Treasurer,  H.  C.  Hopper,  Gales- 
burg. Censors,  Henry  Judd,  Galesburg  ;  G.  L.  Corcoran, 
Brimfield  :  J.  P.  McClanahan,  Alexis.  The  valedictory  address 
of  Dr.  Corcoran  was  a  pleasant  reference  to  the  members  of 
the  society  for  their  courtesy  to  him  while  in  the  chair  ;  followed 
by  a  very  interesting  address,  being  a  scholarly  review  of  some 
of  the  ancient  writers  on  medicine. 

Dr.  J.  H.  Wallace  was  then  escorted  to  the  chair,  and  on  as- 
suming it,  thanked  the  convention  for  the  honor  conferred,  as- 
suring the  members  the  utmost  of  his  ability  would  be  exerted 
in  the  performance  of  his  duty. 

The  following  new  members  were  elected  to  membership 
on  recommendation  of  the  Board  of  Censors  :  A.  J.  Baxter, 
Astoria  ;  I.  K.  Crawford,  Lafayette  ;  J.  H.  Coulter,  Peoria  ;  E. 
B.  Green,  Kirkwood  ;  H.  M.  Harrison,  Bushnell  ;  I.  F.  Harter, 
Cameron;  L.  L.  Long,  Toulon;  Richard  McCarty,  Trivoli  ; 
W.  C.  Ruple,  Oquawka  ;  J.  W.  Stanley,  Alexis  :  B.  C.  Toler, 
Astoria. 

After  the  election  of  members  the  society  took  up  the 
adoption  of  the  constitution  and  by-laws  as  reported  by  the  com- 
mittee appointed  at  the  last  meeting.  But  slight  change  was 
made  other  than  that  reported  by  the   committee.     Among  the 
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most  important  changes  were  the  following:  Peoria  county  was 
admitted  as  constituting  the  Military  Tract.  The  fall  session 
was  abolished,  making  the  only  regular  meeting  on  the  second 
Tuesday  in  May.  The  annual  fee  was  changed  from  $2.00  to 
$1.00.  Much  of  the  work  previously  done  by 'committees  was 
placed  in  the  hands  of  the  Secretary.  The  appointment  of 
delegates  to  be  left  in  the  hands  of  the  Secretary.  The  pro- 
ceedings were  to  be  given  to  some  appropriate,  journal  for  publi- 
cation. The  order  of  business  was  changed  somewhat.  Other 
changes  were  made,  but  not  of  great  importance. 

A  committee  appointed  by  the  chair  consisting  of  Dr.  G.  L. 
Corcoran,  H.  Marshall  and  A.  S.  Slater  reported  the  following 
resolutions  upon  the  death  of  Dr.  Hiram  Nance,  of  Kewanee, 
Illinois  : 

Whereas,  It  hath  pleased  Divine  Providence  to  remove 
from  our  association  Dr.  Hiram  Nance,  of  Kewanee,  111. 

Resolved,  That  in  the  death  of  our  esteemed  and  venerated 
brother,  the  society  loses  one  of  its  oldest  and  most  valuable 
members.  Being  one  of  our  oldest  practioners  and  pioneers  in 
the  practice  of  medicine  in  Stark  and  adjacent  counties  makes 
the  void  more  apparent  to  our  society. 

Resolved,  That  we  sympathize  with  his  family  in  their 
affliction,  and  that  a  copy  of  these  resolutions  be  transmitted  to 
them  and  also  spread  upon  the  association  records. 

The  resolutions  were  unanimously  adopted  by  the  society. 

The  society  then  adjourned,  taking  dinner,  in  a  body,  at  the 
Commercial  Hotel. 

After  the  announcement  of  the  Publication  Committee  as 
consisting  of  Drs.  J.  H.  Coulter,  of  The  Peoria  Medical 
Monthly,  H.  C.  Hopper  and  L.  S.  Lambert,  of  Galesburg, 
the  remainder  of  the  day  was  occupied  by  the  reading  of  several 
papers,  reports  of  cases,  with  a  general  and  very  interesting  dis- 
cussion of  the  same.  Among  the  papers  were:  Dr.  W.  T.  Hall, 
of  Toulon,  "  Malarial  Epidemics  of  a  Peculiar  Type;"  Dr.  J.  H. 
Wallace,  Monmouth,  "  Exophthalmic  Goitre;"  Dr.  J.  F.  Mc- 
Cutcheon,  Norwood,  "  Alcohol,  Its  Use  in  Medicine;'"  Dr.  E.  L. 
Mitchell,  Roseville,  "  Typhilitis,  Its  Diagnosis  and  Treatment," 
Dr.  E.  L.  Emerson,  New  Windsor,  "  Replacing  Extracted 
Teeth." 

Dr.    Humphrey,    of    Galesburg,    then    proceeded    with    his 
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characteristic  force  and  clearness  to  disclose  the  wonders  of  the 
Mind  Cure. 

The  society  then   adjourned  to   meet    in    Bushnell    on   the 
second  Tuesday  of  May  next. 


PERISCOPE  AND  ABSTRACT. 
THE  RELIGIOUS  PRESS  AND  QUACKERY. 

Of  all  the  outrageous  inconsistencies  of  modern  times,  the 
strange  affiliation  of  the  religious  press  and  quackery  is  the 
worst.  It  is  bad  enough  to  see  humbug  medical  advertisements 
in  the  secular 'newspapers,  but  these  are  run  to  make  money,  as 
well  as  to  furnish  news.  It  is  generally  endorsed  by  some  partic- 
ular denomination;  its  editor  is  a  "D.  D.,"  perhaps;  and  its  main 
object  is,  or  should  be,  to  advance  the  cause  of  truth  and  right- 
eousness. 

How  disgusting  and  false  to  principle  does  such  a  periodical 
seem,  when  we  find  the  editorial  head  high  in  the  atmosphere 
of  purity  and  honesty,  while  the  advertising  tale  is  low  down  in 
the  mire  of  falsehood  and  avarice;  and  it  does  seem  that  a  great 
porportion  of  this  singular  union  (?)  tail. 

We  hold  that  the  editor  of  a  religious  paper,  more  than  al- 
most any  of  his  brother  editors,  is  expected,  from  the  very  con- 
fidence which  his  work  commands,  to  tell  the  truth.  He  is  just 
as  responsible  for  the  deception  in  the  advertising  columns  as  in 
the  editorial.  He  occupies  as  sacred  a  place,  and  ought  to  have 
more  influence,  than  the  minister  in  the  pulpit.  As  we  listen  (or 
read),  we  hear  him  say  "  Catarrh  cured;  enough  of  the  remedy 
sent  to  effect  a  cure  for  $3.00;"  or,  "  Send  six  cents  and  receive 
free  a  costly  box  of  goods  which  will  help  all  to  more  money, 
right  away,  than  anything  else  in  this  world;"  or,  "  I  have  a  posi- 
tive cure  for  consumption.  Thousands  have  been  cured."  A 
plain  question  is,  are  statements  like  these  true  or  false?  And  if 
false,  what  business  has  a  religious  journal  to  publish  them — for 
money.  The  meanest  medical  journal  in  the  land  (and  medical 
journals  are  not  all  criterions  of  decency)  would  scorn  to  accept 
some  of  the  advertisements  of  the  average  religious  paper.  The 
unscrupulous  advertiser  needs  not  steal  the  livery  of  heaven,  so 
long  as  he  is  permitted  to  pay  advertising  rates.—  Weekly  Med. 
Review. 

Our  Richmond  religious  newspapers,  every  one  of  them 
without  exception,  contain  advertisements  of  quack  medicines,, 
and  some  of  them  of  the  vilest  character;  at  least  thev  all  did  a 
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few  months  ago,  for  we  obtained  a  copy  of  each  of  them  and  ex- 
amined their  advertising  lists.  Now  what  excuse  can  be  made 
for  them?  They  denounce  vice  and  fraud  in  one  column,  and 
advertise  it  for  a  monej' consideration  in  another,  andthus  try  to 
"  appear  to  be  Saints  when  most  the)-  play  the  devil. — Southern 
Clinic. 


A  LAYMAN S  VIEW  OF  THE  CAUSES  OF  FAILURE 
AMONG  DOCTORS. 

The  Rev.  Hay  good  {Atlanta  Alec,  your.)  thinks  that  the 
cause  of  failure  among  doctors  are  mostly  within  themselves. 
Thus,  one 'may  be  learned  in  books,  but  without  common  sense: 
skilled  in  the  use  of  instruments,  but  without  good  judgment  as 
to  the  occasions  for  using  them;  accurate  in  diagnosis,  but  unreli- 
able in  prognosis,  and  confused  or  timid  in  precriptions.  Some 
fail  because  they  are  ill-mannered,  and  not  a  few  because  thev 
are  indolent,  and  some  because  they  are  intemperate  in  the  use 
of  stimulants.  A  common  trouble  with  us  all  is  that  we  fail  in 
our  business  because  we  think  little  of  it.  No  man  truly  suc- 
ceeds in  any  calling  who  has  a  poor  opinion  of  it.  No  man  has 
3.  good  opinion  of  his  business  who  only  cares  for  it  for  the  liv- 
ing there  is  in  it.  No  man  has  the  best  opinion  of  his  business 
who  uses  it  only  to  make  money  out  of  it.  No  man  can  have  the 
best  conception  of  his  business  who  does  not  esteem  it  for  itself 
and  for  its  usefulness,  and  the  higher  we  go —  if  higher  and 
lower  are  proper  terms  to  use  in  considering  the  different  honor- 
able and  useful  walks  of  life — the  more  clearly  will  it  appear 
that  he  who  only  esteems  his  business  for  the  living  or  the  money, 
that  it  brings  must,  if  judged  by  any  high  standard,  be  a  failure. 

No  man  in  any  business  fit  for  a  man  to  follow,  can  do  his 
best  unless  he  idealizes  his  business  and  makes  it  truly  his  calling. 
He  must  form  for  himself  the  largest  conception  he  can  of  his 
calling — of  what  it  ought  to  be.  Then  if  he  be  a  true  man,  he 
will  work  towards  his  ideal,  not  rearly  for  a  living  or  for  gain. 
If  Marion  Sims  had  thought  of  medicine  only  as  a  means  of 
making  a  living,  he  might  have  made  a  living — hardly  more- — 
but  he  would  not  have  brought  mankind  under  obligation  to  him. 
It  was  his  his  ideal — his  high  conception  of  what  a  doctor  ought 
to  be,  and,  therefore,  could  be — that  lifted  him  so  high  that  the 
civilized  world  honors  him  as  it  honors  few  men  in  our  time. 
Towards  the  realization*  of  that  conception  of  his  work  and  office 
he  worked  faithfully,  and  I  may  say  lovingly,  to  his  dying  day, 
ever  seeking  to  do  more,  and  to  do  better  work.  His  noblest 
contributions  to  medicine  came  not  out  of  palaces,  but  hovels; 
not  when  he  was  getting   the  largest  fees,  but   when  he  was  in 
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love  with  his  work  and  devoted  to  it,  trving  hardest  to  be  what 
a  doctor  ought  to  be  without  so  much  as  thinking  of  money. 

It  is  good,  sometimes,  to  see  ourselves  in  the  light  in  which 
we  appear  to  the  laity.  As  such  a  view  the  above  has  an  un- 
usual interest.  It  is  pertinent  for  each  reader  to  inquire  of  him- 
self, what  is  my  ideal? — American  Lancet. 


CREDE'S  METHOD. 


The  following  is  Crede's  own  description  of  his  method  of 
delivering  the  placenta: 

The  natural  detachment  of  the  placenta  occurs  within  a  few 
minutes  after  the  birth  of  the  child,  and  is  recognized  by  a  dis- 
charge of  blood  and  by  marked  diminution  of  the  size  of  the 
uterus,  which  may  be  felt  as  a  firm  ball,  the  size  of  a  child's  head,, 
between  the  umbilicus  and  pubes.  As  soon  as  any  afterpains 
have  occured  the  midwife  grasps  the  entire  uterus  through  the 
abdominal  walls  with  both  hands  and  presses  it  toward  the  con- 
cavity of  the  sacrum ;  she  repeats  this  several  times,  if  necessary, 
but  only  during  a  pain,  until  the  placenta  is  found  at  the  vulva  or 
is  entirely  expelled. 

If,  from  imperfect  contraction  of  the  uterus,  or  from  tender- 
ness of  the  abdominal  walls,  sufficient  pressure  to  expel  the  pla- 
centa cannot  be  made,  the  attendant,  guided  by  the  umbilical  cord, 
feels  carefully  in  the  vagina  for  the  placenta;  if  a  portion  is  felt, 
then,  with  one  hand,  gentle  traction  is  made  on  the  umbilical 
cord,  while  with  the  other  pressure  is  made  over  the  uterus.  If 
the  point  of  insertion  of  the  cord  in  the  placenta  cannot  be  reach- 
ed, or  if  on  gentle  traction  of  the  cord  resistance  is  felt,  no  further 
effort  to  deliver  the  placenta  in  this  way  may  be  made  until  after 
several  uterine  contractions  have  occured,  which  may  be  increased 
by  gently  rubbing  and  pressure.  If  the  placenta  is  found  low  in 
the  vagina  and  readily  reached  by  the  finger,  then  the  attendant 
shall  pass  the  index  and  middle  fingers  as  far  up  on  the  placenta 
as  possible  and  press  it  gently  downward  and  backward,  while 
with  the  left  hand  the  cord  is  made  tense.  When  the  placenta 
appears  at  the  vulva  the  attendant  shall  grasp  it  wdth  the  fingers 
of  one  hand,  and  draw  it  gently  upward  and  slowly  turn  it  upon 
itself  several  times  in  order  that  the  membranes  may  form  a 
cord  and  not  be  torn  away.  When  delivered  the  entire  afterbirth 
and  any  coagula  are  removed  under  the  flexed  leg  of  the  woman 
and  placed  in  an  empty  baisin. 

All  strong  traction  on  the  umbilical  cord,  or  attemps  to  ex- 
tract  the    placenta   when    high   up    by    introducing    a    part    or 
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whole  of  the  hand,  or  to  aid  the  efforts  at  extraction  by  straining, 
coughing,  blowing,  in  the  hands,  etc.,  are  very  dangerous,  and 
therefore  are  forbidden. — Med.   World. 


THE  EARLY  DIAGNOSIS  OF  PREGNANCY- 

The  paper  commenced  with  a  lamentation  concerning  our 
inability  to  make  a  prompt  and  positive  diagnosis  of  early  preg- 
nancy. In  the  first  month  the  physician  is  sadly  in  need  of  re- 
liable evidence.  With  this  in  view  he  turned  his  attention  to  the 
symptoms  of  the  first  trimostrium,  more  particularly  those  of 
more  recent  notice.  He  considered  first  in  their  natural  order 
the  signs  which  might  occur  at  the  time  of  conception.  Of  those 
mentioned,  the  only  one  of  an}'  value  was  the  peculiar  sensation, 
voluptuous  in  character  and  more  erethism  experienced  on  fruit- 
ful intercourse.  An  enumeration  of  the  older  symptoms  of  preg- 
nancy was  then  made.  What  was  true  of  one  of  those  was  true 
of  them  all.  There  were  numerous  exceptions  to  any  one,  and 
the  same  condition  might  be  produced  by  other  causes:  hence, 
very  unreliable  testimony. 

Among  the  latter  signs  was  mentioned  that  of  Jacumier — 
the  slate  or  purple  color  of  the  vagina.  This  can  be  caused  by 
anything  which  will  impede  the  circulation.  The  use  of  .the 
principles  of  the  telephone  to  hear  the  feeble  sounds  of  the  fretal 
circulation  much  earlier  than  is  possible  has  been  suggested  by 
Dr.  Joseph  Tabor  Johnson.  Dr.  S.  Dunn  thinks  he  can  diag- 
nose pregnancy  inside  of  four  weeks  by  the  odor  of  vernix  case- 
osa  upon  the  examining  finger.  Dr.  E.  C.  Gerhung  was  able  to 
make  a  diagnosis  by  the  fifth  or  sixth  week  by  the  sensation  im- 
parted on  touching  the  ovum  with  a  sound.  This  was  con- 
demned as  dangerous  practice,  while  it  might  be  simulated  by  a 
polypus  ob  other  foreign  bod}*,  and  in  the  earlier  weeks,  as  the 
ovum  is  only  attached  to  parts  of  the  uterine  walls,  the  sounds 
may  glide  past  the  ovum.  Kyestine  may  be  caused  by  certain 
pathological  conditions;  has  been  found  in  women  not  pregnant, 
and  even  in  men.  Pinard  and  Didsbury  have  treated  of  a  gin- 
givitis which  begins  about  the  second  month.  Jostisenne,  basing 
his  observations  on  the  law  formulated  by  Graves,  that  in  hyper- 
trophy of  the  heart  the  radical  pulse  remains  the  same,  whatever 
the  position  of  the  body,  maintained  that,  instead  of  the  usual 
variation  of  from  ten  to  twenty  beats  in  the  non-pregnant  woman, 
the  pulse  of  the  impregnated  remains  the  same.  The  author 
and  others,  on  investigation,  has  found  this  quite  unreliable.  Dr. 
H.  D.  Fry  thinks  that  a  rise  of  intra-cervical  temperature  to  one 
degree  or  more  above  the  temperature  of  the  axilla  is  a   strong 
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presumptive  evidence  of  impregnation,  provided  there  is  no  loca 
trouble.  The  author  has  found  this  true,  but  has  found  the  rise 
of  temperature  in  the  vagina  to  be  less  certain. 

To  Hegar  we  are  indebted  for  the  new  sign  of  great  prom- 
ise which  bears  his  name.  This  consists  of  an  unusual  resilience, 
compressibility,  softness,  bagginess,  yielding,  and  thinning  of  the 
lower  uterine  segment;  that  is,  the  section  immediately  above  the 
insertion  of  the  ligamenta  sacro-uterina.  The  shape  assumed  is 
that  of  a  fan,  balloon,  or  jug.  The  change  is  most  apparent  in 
the  median  line.  Compes  makes  the  examination  as  follows: 
The  thumb  is  introduced  into  the  vagina  until  it  reaches  the  cer- 
vix, and  the  index  into  the  rectum  until  it  reaches  the  ligaments 
sacro-uterina;  the  other  hand  is  placed  over  the  abdomen,  im- 
mediately above  the  symphisis,  and  pressed  down  toward  the 
ringer  in  the  rectum.  The  rectal  finger  explores  the  cervix  and 
the  lower  uterine  segment  in  all  its  parts,  and  lastly,  the  higher 
parts  of  the  uterus.  The  examination  is  facilitated  by  pulling 
down  the  uterus  with  the  volsella,  and  evacuating  the  bladder 
and  rectum.  The  author  thought  this  'mode  of  examination 
thorough,  yet  repulsive  to  both  patient  and  physician,  as  well  as 
a  difficult  and  hazardous  procedure.  He  thought  it  possible  in 
the  majority  of  cases  to  make  out  all  that  is  necessary  with  the 
finger  in  one  of  the  culs  de  sac  and  the  hand  externally.  If  this 
is  not  sufficient,  it  would  be  quite  proper  to  make  the  examina- 
tion as  above  described. 

The  bladder,  distended  with  urine  and  the  uterus  with  men- 
strual blood,  may  simulate  Hegar's  sign.  These,  however,  are 
usually  easily  differentiated.  Hyperplasia  would  show  increased 
density.  Subinvolution  would  show  the  longitudinal  as  well  as 
the  transverse  diameters  increased.  Palpation  may  fail  to  get 
the  sign  in  marked  retroversion,  unless  a  careful  examination  per 
rectum  is  mace. 

Dr.  Reink,  formerly  assistant  to  Hegar,  says:  "Among 
twenty-two  cases  I  missed  this  sign  but  twice,  and  found  it  earli- 
est in  the  fifth  week  of  pregnancy."  Dr.  Compes,  present  as- 
sistant to  Hegar,  has  reported  eight  cases.  Dr.  S.  H.  Grandin, 
of  New  York,  reports  eighteen  cases,  and  says  he  can  make  the 
diagnosis  prior  to  the  eighth  week  by  Hegar's  sign  alone.  The 
author  had  had  a  number  of  cases,  some  of  which  had  not  yet 
had  time  to  develop.  One  of  these — a  widow — acknowledged 
the  opportunity,  and  believed  herself  pregnant.  Repeated  ex- 
aminations failed  to  find  Hegar's  sign,  and  she  was  assured  that 
she  was  not  pregnant.  After  thirteen  weeks  the  menses  re- 
turned, and  were  normal  in  amount  and  duration.  The  other 
was  a  wife  who,  after  a  four  months'  absence  from  her  husband, 
returned  to  him  February  9th.     She  soon  came  under  the  author's 
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care,  and  required  a  vaginal  and  specular  examination  two  or 
three  times  per  week.  Three  times,  in  the  sixth  week,  Hegar's 
sign  was  made  out.  March  31st,  forty-eight  days  after  her  re- 
turn, she  miscarried. 

He  recommended  Hegar's  sign,  lamented  the  fallibility  of 
most  of  the  others,  and  plead  for  investigators  in  a  field  which 
should  not  be  "  barren  or  unfruitful. "—Dr.  E.  S.  McKcc  in 
Nashville  Journal  of  Medicine  and  Surgery. 


TREATMENT   OF  DIPHTHERIA. 

In  the  New  York  Medical  Journal  of  May  S,  Dr.  W.  T. 
Parker,  in  a  paper  on  the  above  subject,  after  detailing  methods 
of  inhaling  vapors  of  carbolic  acid,  boracine,  etc.,  by  means  of 
the  steam  inhaler,  remarks  as   follows: 

At  the  very  commencement  of  the  treatment,  a  reliable  ca- 
thartic is  often  necessary.  The  following  has  been  used  with 
satisfactory  results : 

R.     Hydrarg.  chlor.  roitis,  lO  grains. 

Glycerin,  1  dram. 

Syr.  rhei  aromat,  \  ounce. 

Tinct.  cardamom,  comp,  1  dram. 

M.  S.  One-fourth,  one-half,  or  the  whole  contents  of  the  bottle  at 
one  dose.  To  be  followed,  after  it  operates,  by  tartrate  of  sodium  or  cit- 
rate of  magnesium. 

I  prescribe  for  the  protection  of  the  general  system  the 
following: 

R.     Quininne  sulph.,  ?  to  1  dram. 

Tr.  ferri  chlo.,  J  ounce. 

Syrup  simplic,  i  ounce. 

Aqiue  p.  ad.,  6  ounces. 

M.     S.     One-half  to  one   dram  every  second  hour,  alternating  with 

the  following  prercription: 

R.     Kali  chlorici  (Merck's,  Darmstadt),    h  to  1  dram. 
Syrup,  simplic,  *  ounce. 

Acpue  p,  4  ounces. 

M.     S.     One-half  to  one  dram  every  second  hour. 

This  delicate  preparation,  kali  chloricum,  I  use  instead  of 
the  rougher  and  more  common  potass,  chloras,  and  for  twelve 
years  it  has  given  me  greater  satisfaction  than  the  old-fashioned 
remedy. 

For  the  general  hygienic  indications  I  insist  upon  as  large  a 
room  for  my  patients  as  possible,  and  with  thorough  ventilation, 
but  also  with  reasonable  warmth. 
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TREATMENT  OF  FISSURES  OF  THE   ANUS   WITH- 
OUT OPERATION. 

Mr.  A.  D.  McGregor  (»  Brit.  Med.  Jour."  Feb.  27,  1886) 
states  that  he  has  had  perfect  success  with  the  following  treat- 
ment: He  first  moves  the  bowels  thoroughly  with  castor  oil  and 
rhubarb,  and  then  gives  an  enema  of  Cody's  fluid.  The  anal 
speculum  is  now  introduced,  and  the  fissure  painted  with  a  solu- 
tion of  chloride  of  zinc,  twenty  grains  to  the  ounce.  A  piece  of 
lint  covered  with  boric  acid  ointment  is  next  introduced  within 
the  anus,  and  the  patient's  bowels  are  confined,  only  liquid  food 
being  given.  The  after-treatment  is  equally  simple,  consisting 
of  occasional  applications  to  the  anus  of  lint  covered  with  a  pow- 
der composed  of  half  a  dram  of  boric  acid  and  an  ounce  of  violet 
powder.  There  is  said  to  be  but  little  pain  during  this  treat- 
ment.— JV.  Y.  Medical  Journal. 


THE   LOCAL  THERAPEUTICAL  VALUE  OF 
LACTIC  ACID. 

Lactic  acid  is  destructive  of  pathological  tissues,  while  its 
effects  upon  healthy  structures  are  far  less  marked  and  generally 
not  noticeable  at  all.  When  applied  to  fungus  spots  or  patches 
of  lupus  the  diseased  tissues  were  destroyed,  whilst  the  healthy 
were  untouched.  Lactic  acid  takes  the  place  of  Volkmann's 
spoon  in  many  cases.  In  inoperable  fungus,  disease  of  bone,  and 
infiltration  of  bone  by  carcinoma,  lactic  acid  gives  good  results. 
Prof.  Mosetig  has  applied  it  superficially,  and  also  injected  it  into 
the  parenchyma.  In  the  first  place  he  applies  the  ac.  lactic,  pur. 
directly  to  the  fungus,  lupus,  and  carcinomatous  ulcers.  It  is 
best  applied  by  soaking  a  piece  of  lint  the  size  of  the  ulcer  in  the 
preparation  and  laying  it  on.  No  superfluous  moisture  must 
ooze  from  the  lint.  This  is  to  be  covered  with  a  waterproof 
covering  to  prevent  absorption  from  the  lint.  This  may  be  oc- 
casionally exchanged  for  a  freshly  prepared  paste  of  lactic  and 
salicic  acids,  which  is  to  be  spread  on  impervious  paper  to  the 
thickness  of  the  back  of  a  knife.  For  protecting  the  neighbor- 
ing parts  fat  or  collodian  may  be  used.  If  Prof.  Mosetig  is  not 
perfectly  certain  of  the  soundness  of  the  neighboring  surface,  he 
uses  no  protective,  but  allows  the  acid  to  play  freely  on  the  ad- 
joining skin  or  cicatricial  tissue.  This  never  does  any  harm; 
at  the  most  it  simply  irritates  the  parts.  For  parenchymatous 
injection  he  employs  an  aqueous  solution  of  from  50  to  75  per 
cent.,  of  which  he  injects  from  ]/2  grm.  to  1  grm.  In  large 
patches  of  disease  two  or  three  syringefuls  may  be  injected. 
For   the  sake   of  convenience  he   allows  the  dressing  to  remain. 
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on  twenty-four  hours,  as  although  the  application  generally 
causes  rather  sharp  pain,  and  the  duration  of  the  pain  probably 
indicates  the  duration  of  the  activity  of  the  drug,  it  might  appear 
more  rational  to  remove  the  dressing  when  the  pain  ceases. 
After  removal  of  the  dressings  the  part  is  bathed  with  warm 
water  and  the  spot  covered  with  rubber  paper.  Fats  are  to  be 
avoided  as  they  diminish  the  activity  of  the  acid,  if  they  do  not 
destroy  it  altogether.  Before  a  fresh  application,  twenly-four 
hours  at  least  should  elapse;  it  is  best  of  all  to  wait  until  the 
slough  is  cast  off,  and  during  the  interval  dress  only  with  water 
and  rubber  paper. — Medical  Press. 


ANTIDOTE  TO  COCAINE  POISONING. 

In  the  Journal  of  the  American  Association  we  find  the  fol- 
lowing abstract: 

Dr.  F.  Schilling  describes  a  case  of  cocaine  poisoning,  com- 
ing on  after  the  drug  has  been  locally  applied  for  the  extraction 
of  a  tooth.  The  patient  was  a  woman  aged  28,  in  the  seventh 
month  of  pregnancy.  The  injection  of  two  drops  of  a  20  per 
cent  solution  of  cocaine  caused  sufficient  anaesthesia  for  the  ex- 
traction of  the  tooth.  As  the  patient  was  leaving  the  room  the 
dentist  noticed  that  her  eyes  were  fixed,  and  a  few  minutes  after 
making  her  sit  down  became  unconscious,  reacting  to  no  stimu- 
lus. The  injection  of  ether  had  no  result.  During  the  uncon- 
scious state,  which  lasted  over  half  an  hour,  the  breathing  was 
quiet,  the  pulse  86,  and  regular;  the  eyes  were  wide  open,  with 
medium-sized  pupils,  and  the  conjuctival  reflex  had  disappeared 
The  patient  could  not  be  roused  by  shouting,  but  after  a  time 
began  to  call  her  husband  by  name.  Dr.  Schilling,  considering 
that  the  condition  was  due  to  anaemia  of  the  brain,  advised  the 
inhalation  of  amyl  nitrite.  The  first  inhalation  seemed  to  rouse 
her,  and  after  the  second  she  could  answer  questions  hesitatingly, 
but  correctly.  She  was  well  in  a  short  time.  As  the  author 
states,  it  is  a  question  whether  the  symptoms  were  not  due  to 
shock,  as  the  patient  was  pregnant.  He,  however,  considers 
this  an  improbable  explanation. — London  Medical  Record, 
March  15,  1886. 


LANOLIN. 


My  attention  was  attracted  not  long  since  to  an  able  and 
exhaustive  address  delivered  by  Prof.  Oscar  Leibreich,  on  lano- 
lin as  a  new  basis  for  ointments.  The  investigations  of  this  em- 
inent chemist  and  physician  clearly  showed  that  he  had  produced 
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a  cholesterine  fat  far  superior  in  its  action  on  the  skin  to  either 
glycerine  fats  or  mineral  oils.  In  the  course  of  his  investigations 
with  this  substance,  in  showing  its  great  absorptive  action  when 
applied  to  the  skin  and  in  contrasting  its  utility  especially  with 
mineral  fats  or  petroleum  products,  he  claims  well-founded,  as. 
he  terms  them,  objections  to  the  employment  of  the  latter  as  ba- 
sis for  ointments.  Let  me  in  this  connection  quote  these  objec- 
tions side  by  side  with  my  own,  which  were  made  after  careful 
investigation  some  years  ago,  especially  upon  vaseline  and  cos- 
moline  as  basis  for  ointments. 

Leibreich  has  succeeded  by  his  investigations  in  producing 
an  agent  as  a  basis  for  ointments  which  not  only  possesses  this 
absorptive  action  that  is  so  necessary,  and  that  he  can  justly 
claim  for  lanolin,  but  by  its  neutrality  its  own  decomposition  is 
out  of  the  question,  and  consequently  it  will  not  irritate  the  skin. 
It  is  a  substance,  from  these  valuable  merits,  which  I  regard  as 
even  superior  to  lard,  the  hitherto  most  acceptable  basis  for  all 
ointments.  Lanolin,  Liebreich  states,  has  its  origin  in  keratinous 
tissue,  and  is  manufactured  chiefly  from  wool,  by  "  transforming 
the  wool  fat  into  a  milk,  and  then  subjecting  it  to  a  centrifugal 
action."  By  this  process,  he  further  adds,  "  a  thin  milk  and 
cream  are  obtained,  just  as  when  milk  is  subjected  to  centrifu- 
gal action,  and  the  cream  contains  lanolin  in  a  pure  condition. 
More  than  a  hundred  per  cent,  of  water  can  be  kneaded  with  it, 
the  result  being  a  yellow,  very  plastic  ointment. 

Cases  having  eruptions  on  various  parts  of  the  body  had 
lanolin  ointment  used  on  one  portion,  lard  ointment  on  another, 
and  petroleum  ointment  on  still  another.  The  effect  of  the  ap- 
plication of  these  bases  were  strikingly  different  upon  the  same 
subject  and  in  the  majority  of  cases.  The  lanolin  was  found  to 
be  rubbed  in  with  ease,  the  absorption  being  rapid  and  the  med- 
icament held  in  suspension,  and  in  contrast  with  the  drug  in  the 
other  ointments  to  be  more  decided  in  its  impression  upon  the 
parts.  For  example,  the  employment  on  the  skin  of  a  5  per 
cent,  carbolic  lanolin  ointment,  and  the  same  quantity  in  lard  and 
in  cosmoline,  produced  rapidly  in  the  former  a  numb  sensation, 
less  marked  in  the  lard  ointment  and  even  less  so  or  almost  an 
absence  of  effect  in  that  of  the  cosmoline  ointment.  The  ex- 
periments so  far  conducted  show  that  lanolin  requires  much  less 
for  an  application  for  an  effect,  and  therefore  it  is  particularly 
economical  as  a  basis  for  ointments.  Again,  the  slight  tenacious- 
ness  of  the  ointment  fulfills  a  most  valuable  purpose  in  keeping 
it  in  contact  with  the  skin.  This  property  prevents  it  from 
greasing  up  the  surrounding  parts,  or  from  running  off,  which 
it  rarely  may,  even  when  the  integument  is  most  highly  in- 
flamed.— Dr.  Shoemaker  in  Medical  and  Surgical  Reporter. 
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MAMMARY  ABSCESS. 

The  following  is  an  extract  from  the  transactions  of  the  St.. 
Louis  Obstetrical  and  Gynecological  Society,  as  presented  in  the 
Courier  of  Medicine: 

Dr.  McPheeters. — I  recently  was  called  in  consultation  in  a 
case  in  which  a  delicate  lady  after  confinement  had  a  mammary 
abscess,  which  had  gathered  and  discharged  itself.  The  doctor 
in  attendance,  who  is  a  very  cultivated  physician  and  thoroughly 
posted  in  his  profession,  stated  that  his  custom  was  in  all  such 
cases  to  allow  the  abscess  when  suppuration  takes  place,  to  break 
itself  and  discharge  the  pus  without  being  opened.  I  kindly 
took  issue  with  him  and  stated  that  my  practice  had  always  been 
in  those  cases  as  in  other  forms  of  abscess,  when  I  was  satisfied 
that  there  was  well  digested  pus,  to  relieve  it  at  once  and  keep 
it  drained:  that  I  thought  the  results  were  better  from  this 
method  of  treatment.  In  this  case  there  was  considerable  exca- 
vation, and  in  a  day  or  two  the  opening  closed  and  there  was  a 
large  accumulation  of  pus,  and  on  examining  it  I  pulled  out  two 
very  large  strips  of  fibrous  membrane.  The  only  point  I  wish 
to  call  attention  to,  is  as  to  the  propriet}r  of  lancing  these  mam- 
mary abscesses,  or  allowing  them  to  open  spontaneously.  I 
would  like  to  ask  Dr.  Prewitt  what  his  experience  has  been. 

Dr.  Prewitt. — I  would  open  them  always. 

Dr.  Papin.— I  think  it  always  best  to  open  them  and  allow 
the  pus  to  be  expelled. 

Dr.  Prewitt. — The  result  of  the  spontaneous  opening  would 
be  the  destruction  of  a  great  amount  of  tissue.  In  fact  if  we 
could  open  down  to  the  inflammation  at  the  earliest  period,  even 
when  it  was  only  an  accumulation  of  white  blood  corpuscles,  we 
wrould  stop  the  whole  thing. 

Dr.  McPheeters. — In  this  case  the  pus  having  been  kept 
confined  the  third  week,  there  was  set  up  a  septic  diarrhoea  with 
constant  vomiting  and  great  prostration  from  which  the  lady 
came  near  succumbing. 

Dr.  Scott. — I  would  like  to  ask  what  we  can  do  to  prevent 
mammary  abscess. 

Dr.  McPheeters. — Strapping  the  breast  and  thus  maintain- 
ing firm  pressure  is  I  think,  the  best  treatment  in  these  cases.  I 
have  derived  great  benefit  from  this  method.  I  would  like  to 
ask  if  any  one  has  seen  any  good  result  follow  the  use  of  bella- 
donna ointment  is  these  cases  ? 

Dr.  Prewitt. — I  don't  think  it  amounts  to  much. 

Dr.  Scott. — I  never  derived  a  bit  of  benefit  from  it. 

Dr.  Prewitt. — I  have  used  pressure  very  often  and  it  gives, 
great  benefit.     I  recollect  some  years  ago  of  a  lady  sending  for 
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me  to  come  and  strap  her  breasts.  I  had  strapped  them  a  year 
or  two  before  and  it  had  given  her  so  much  benefit  and  com- 
fort that  when  she  was  confined  again  she  sent  for  me  to  strap 
her  breasts. 


THE  BULLOUS  FORM  OF  IODIC  ERUPTION. 

In  a  paper  on  the  above  subject  published  in  the  'Journal  of 
Cutaneous  and  Venereal  Disease,  Dr.  P.  A.  Morrow  concludes 
as  follows: 

The  following  conclusions  in  regard  to  this  eruption  may 
be  formulated : 

i.  The  bullous  form  of  iodic  eruption  is  comparatively  in- 
frequent. 

2.  It  has  for  its  seat  of  predilection  the  face,  neck,  fore- 
arms and  hands,  exceptionally  it  may  occur  upon  trunk  and  lower 
extremities. 

3.  There  seems  to  be  no  definite  relation  between  the 
amount  of  the  drug  ingested  and  the  production  of  the  eruptive 
accidents;  they  may  follow,  indifferently,  a  single  insignificant 
dose,  or  may  appear  only  after  the  long-continued  use  of  large 
doses. 

4.  In  the  former  case,  the  incidental  effects  of  the  drug 
upon  the  skin  depend  upon  idiosyncrasy,  in  the  latter  class  of 
cases  the  pathogenesis  is  more  obscure. 

5.  The  proneness  of  this  eruption  to  develop  in  connection 
with  cardiac  and  renal  disorders  would  seem  to  indicate  that 
these  conditions  stand  in  the  relation  of  a  determining  cause,  rather 
than  a  mere  coincidence. 

6.  The  practical  inference  may  be  drawn  that  caution 
should  be  observed  in  the  administration  of  iodide  of  potassium 
when  these  complications  are  found  to  exist. 


VULVAR  PRURITUS. 

Dr.  Martineau  has  published  a  lecture  (A/males  Medico- 
Chirurgicales)  upon  vulvar  pruritus,  in  which  he  gives  to  prac- 
titioners certain  advise  in  regard  to  the  best  mode  of  treatment 
of  this  painful  and  rebellious  affection.  First  of  all,  it  is  impor- 
tant to  ascertain  the  cause  of  the  disease ;  for,  in  order  to  treat 
it  intelligently,  it  is  necessary:  1st,  to  treat  the  constitutional 
malady,  the  original  source  of  the  accident;  2d,  to  treat  the 
lesion,  the  immediate  cause  of  the  pruritus;  3d,  to  treat  the 
morbid  phenomenon,  the  puritus.     We  should  determine  whether 
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the  patient  is  tuberculos,  lymphatic,  neuropathic,  arthritic,  dia- 
betic, etc.;  then,  whether  there  exists  any  parasitic  affection,  as 
intestinal  worms,  oxyures,  pediculi  pudendi,  herpes  tonsurans;, 
whether  there  are  vesical  or  urethral  disorders,  etc.;  and  the 
genital  organs  should  be  carefully  examined,  the  vulva,  vagira, 
and  uterus,  since  vulvar  pruritus  is  often  symtomatic  of  metritis, 
of  vaginitis,  of  contagious  vulvitis,  or  it  may  be  consecutive  to 
eruptions  of  psoriasis,  lichen,  zona,  and  especially  herpes.  Final- 
ly, vulvar  pruritus  may  be  purely  of  nervous  origin,  and  occur 
without  any  apparent  lesion  of  the  integument;  in  nervous  or 
arthritic  women,  any  moral  impression,  or  simple  change  of  tem- 
perature, may  suffice  to  develop  it. 

After  this  preliminary,  but  quite  necessary  investigation, 
one  is  prepared  to  treat  the  pruritus  intelligently  and  success- 
fully. A  treatment  appropriate  to  the  constitutional  condition 
and  the  local  lesion  may  then  be  instituted,  although,  as  intimated 
above,  we  must  rely  upon  local  means  to  palliate  the  almost  in- 
tolerable intensity  of  the  morbid  phenomenon.  When  there  is 
an  acute  inflammation,  as  in  vulvitis,  emollients,  poultices  of  po- 
tato starch,  lotions  with  infusions  of  belladonna,  aconite,  or  poppy 
heads  should  be  employed,  or  a  solution  of  bromide  of  potassium 
or  chloral..  Dr.  Martineau  recommends  that  the  lotions  be  ap- 
plied rather  warm  than  cold.  The  poultices  may  be  replaced  by 
compresses  of  fine  linen  saturated  with  a  decoction  of  leaves  of 
elder  or  myrrh.  When  the  acute  stage  has  subsided,  weak  lo- 
tions of  the  sublimate  may  be  employed,  two  Or  three  times  a 
day.  Sometimes  slight  cauterization  with  nitrate  of  silver  will 
be  found  serviceable;  sometimes  the  application  to  the  vulva  of 
compresses  dipped  in  a  slightly  acidulated  water  affords  relief. 
At  night,  if  their  is  irritation  of  the  integument,  it  may  be 
smeared  over  with  an  ointment  composed  of  50  grams  of  gly- 
cerole  of  starch  to  1  gram  of  either  tannin,  calomel,  ext.  bella- 
donna or  oil  of  cade,  according  to  circumstances. 

In  chronic  cases,  Dr.  N.  Gueneau  de  Mussy  makes  lotions 
with  the  following:  Infusion  of  marsh  mallow,  1  litre;  cherry- 
laurel  water,  50  grams;  subborate  of  soda,  10  grams.  He  then 
prescribes  an  ointment  to  be  used  night  and  morning,  as  follows: 
Glycerole  of  starch,  20  grams;  bromide  of  potassium  and  sub- 
nitrate  of  bismuth,  aa  1  gram;  calomel,  40  centigrams;  extract 
of  belladonna,  20  centigrams. 

Delioux  de  Savignac  uses  the  above  lotion,  and  then  dusts 
the  surface  with  the  following  powder:  Pulv.  lycopodium,  30 
grams;  subnitrate  of  bismuth,  19  grams;  belladonna  root,  2 
grams.  Sometimes  good  results  are  obtained  by  sprinkling  the 
vulva  with  iodoform. 

Since  the  discovery  of  cocaine,  it  has  been  employed   in   alL 
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painful  affections  of  the  mucous  membranes,  and  especially  in 
vulvar  pruritus.  Dujardin  Beaumetz  has  been  able  to  obtain  a 
prompt  anaesthesia  of  the  vulva  by  painting  the  parts  with  a  one- 
fiftieth  solution  of  this  drug.  In  my  experience,  I  have  found 
that  an  almost  intolerable  pruritus,  symptomatic  of  herpes  of  the 
vulva,  may  be  relieved  by  applications  of  an  ointment  of  co- 
caine (yL  to  tl). — L.  Br  oca  in  Journal  of  Cutaneous  and  Ven- 
ereal Diseases. 


NEW  METHOD  OF-  PASSING   STRICTURE    OF   THE 

URETHRA. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  in  the  St.  Louis 
Courier  of  Medicine,  for  March,  1886,  describes  an  extempor- 
aneous method  of  enabling  the  physician  to  pass  a  urethral  sound 
or  catheter  in  cases  of  urethral  obstruction  or  stricture,  which 
our  readers  may  find  well  worth  remembering.  So  far  as  Dr. 
King  knows,  the  method  is  entirely  original  with  him,  and  he 
has  successfully  adopted  it  in  the  only  two  cases  in  which  he  has 
had  occasion  to  try  it.  The  method,  briefly  stated,  consists  in 
passing  a  small  flexible  catheter  into  the  urethra  down  to  the 
seat  of  stricture,  or  obstruction,  until  it  will  go  no  further.  Then 
affix  the  nozzle  of  a  suitable  syringe,  filled  with  water,  to  that 
end  of  the  catheter  which  is  outside  the  penis;  and  after  suffi- 
ciently compressing  the  head  of  the  penis  with  the  thumb  and 
finger,  to  prevent  regurgitation  of  the  fluid,  inject  the  water  into 
the  urethra.  This  injection  will  sufficiently  dilate  the  stricture 
to  allow  the  catheter  with  slight  pressure,  to  pass  through  it  into 
the  bladder.  In  the  want  of  syringe,  the  mouth  may  be  filled 
water,  and  similarly  squirted  through  the  catheter  with  the  same 
effect.  After  the  catheter  has  thus  made  its  way  into  the  blad- 
der, it  may  be  withdrawn,  and  a  proper-sized  catheter,  sound  or 
divulsifier,  immediately  introduced.  He  reports  two  cases — one 
of  his  own  boy-baby,  ten  months  old,  whose  urethra  was  ob- 
structed by  the  pressure  of  a  perineal  abscess,  which  abscess 
resulted  from  a  retrocession  of  measles.  The  child  had  not 
urinated  for  thirty-six  hours,  although  catheterization  had  been 
skillfully  attempted  by  a  medical  friend.  Dr.  King  passed  a. 
rubber  catheter  down  to  the  obstruction  in  the  membranous  por- 
tion of  the  urethra,  where  it  stopped.  He  took  a  mouthful  of 
water,  and  putting  his  mouth  over  the  end  of  the  catheter,  and 
using  it  for  a  syringe,  gently  and  steadily  forced  the  water  into 
the  catheter — at  the  same  time  holding  the  urethra  close  to  the 
catheter  with  the  left  hand,  while  he  gently  presses  down  the 
catheter  with  the  right  hand.  The  water  opened  up  the  way,, 
and  the  catheter  passed  into  the  bladder,  and  a  stream  of  urine 
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flowed  out  to  the  instant  relief  of  the  patient.  The  operation 
was  repeated  regularly  until  the  abscess  burst — thus  i-elieving 
the  constriction  of  the  urethra.  The  other  case  was  that  of  a 
friend,  who  had  two  urethral  strictures  as  a  result  of  gonorrhoea 
years  before.  Under  an  eminent  surgeon,  the  first  stricture, 
three  inches  from  the  meatus,  was  partially  dilated,  but  he  could 
not  enter  the  second  stricture,  which  was  just  anterior  to  the 
prostate.  The  operation  of  urethrotomy  was  declined  by  the 
patient.  The  urine  came  away  only  in  drops,  and  oftentimes 
only  after  relaxation  of  the  sphincter  ani,  when  he  came  under 
Dr.  King.  After  etherization,  Dr.  Kirrg  tried  to  pass  a  No.  2 
bougie,  but  failed.  Larger  instruments  could  not  be  entered. 
The  filiform  instrument  belonging  to  Gouley's  divulsor  also 
failed.  Then  he  introduced  a  No.  6  silver  catheter  down  to  the 
stricture,  attached  the  nozzle  of  a  rubber  syringe,  filled  with 
water,  to  the  end  of  the  catheter,  and  holding  the  urethra  tightly 
tightly  around  the  catheter,  he  forced  the  water  through  the 
catheter  into  the  bladder.  After  doing  this  forcibly  and  rapidly 
two  or  three  times,  he  followed  the  passage  of  the  water  by 
gently  pressing  the  end  of  the  catheter  toward  the  open  space 
between  the  thighs.  The  catheter  -passed  into  the  bladder.  He 
then  withdrew  the  catheter,  and  passed  Gouley's  divulsor  and 
divulsed  the  stricture.  The  after-treatment  was  as  usual. —  Vir- 
ginia Medical  Monthly. 


HYGIENIC  RULES  FOR  THE  TREATMENT  OF  PUL- 
MONARY CONSUMPTION. 

Dr.  B.  W.  Richardson,  in  1856,  published  the  following 
rules  for  the  hygienic  treatment  of  consumption.  They  were 
looked  upon  with  disfavor  by  the  medical  profession  of  that  time. 
But  under  the  new  animalcular  pathology  the}r  are  largely  ap- 
proved. He  publishes  them  in  his  Asclepiad.  We  give  the 
rules,  omitting  the  explanations  of  the  same: 

1.  A  supply  of  pure  air  for  respiration  is  the  first  indica- 
tion in  the  treatment  of  the  consumptive  patient.  Especially 
should  the  consumptive  be  the  sole  occupant  of  his  own  bed  and 
bedroom. 

2.  Active  exercise  is  an  essential  element  in  the  treatment 
of  consumption. 

3.  A  uniform  climate  is  an  essential  element  in  the  treat- 
ment of  consumption. 

4.  The  dress  of  the  consumptive  patient  should  be  adopted 
to  equalize  the  temperature  of  the  body,  and  so  loose  that  it  in- 
terferes in  no  way  with  the  animal  functions. 
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5.  The  hours  of  rest  of  the  consumptive  patient  should  be 
regulated  mainly  by  the  absence  of  the  sun. 

6.  The  occupation  of  the  consumptive  patient  should  be 
suspended  if  it  is  in-door  or  sedentary;  but  a  certain  amount  of 
out-door  occupation  may  be  advantageous. 

7.  Excessive  mental  exertion  should  be  avoided  by  the  con- 
sumptive. 

9.  Abstinence  from  all  habits  of  gross  sexual  indulgence  is 
an  essential  part,  both  in  the  prevention  and  cure  of  consump- 
tion. 

10.  The  diet  of  consumptive  patients  should  be  ample,  and 
should  contain  a  larger  amount  of  the  respiratory  constituents  of 
food  than  is  required  in  good  health. 

11.  A  consumptive  of  either   sex   should   never   marry. — 

American  Lancet. 

t 

THE  USE  OF  ALCOHOL  IN  HEALTH  AND  DISEASE 
—WHAT  IS  THE  TRUTH  ABOUT  IT  ? 

This  is  a  question  that  is  continually  asked  of  the  medical 
profession  collectively  and  individually.  Answer  it  in  some  way 
we  must.  Advocates  of  intemperance  and  of  temperance  alike 
look  to  the  medical  profession  for  facts  on  which  to  conduct  the 
advocacy  of  their  special  views.  Fanaticism  there  is  on  both 
sides.  False  statements  are  constantly  being  made  in  support  of 
individual  views.  Every  logical  mind  will  admit  that  false 
statement  tends  in  the  end  to  wreck  the  cause  in  whose  behalf  it 
is  made.     Illustrations  of  this  will  at  once  occur  to  all. 

What  then  are  the  facts  respecting  alcohol  as  imbibed  by 
human  beings?  Of  course  we  refer  to  anv  liquid  containing  al- 
cohol. From  the  standpoint  of  such  knowledge  as  is  now  before 
the  medical  profession  we  think  the  following  statements  can  be 
maintained : 

1.  It  is  conclusively  proved  that  alcohol  is  not  a  necessary 
food,  and  that  the  most  perfect  mental  and  bodily  vigor  is  possi- 
ble to  the  total  abstainer.     Total  abstinence  is  harmless  and  safe. 

2.  Alcohol  has  a  place  as  a  luxury. 

3.  Alcohol  has  a  definite  value  as  a  medicine.  Concern- 
ing the  cases  in  which  it  is  of  most  value  there  is  difference  of 
opinion,  but  of  the  fact  of  its  value  in  some  cases  and  in  some 
diseases  all  will  agree.  In  this  connection  it  is  apparent  to  even 
a  casual  medical  student  that  the  range  of  cases  in  which  alco- 
hol is  used  as  a  medicine  is  gradually  diminishing.  Nowhere  is 
this  more  apparent  than  in  the  diminished  amount  used  in  great 
hospitals  now  as  compared  with  even  ten  years  since.  Formerly 
some  diseases  were  treated  with  alcohol,  which  we   now  know 
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run  as  favorable  a  course  without  any  alcohol.  Other  diseases 
there  are  which  we  now  know  do  far  better  than  when  alcoholic 
treatment  was  applied  to  them. 

4.  There  are  cases  of  disease  in  which  no  intelligent  med- 
ical man  can  clear  his  conscience,  if  he  should  refuse  to  adminis- 
ter alcohol.  It  is  possible  that  future  observations  may  render 
this  otherwise,  but  to-day  the  fact  is  unquestionably  true. 

5.  There  is  a  class  of  cases  benefited  temporarily  by  the 
administration  of  alcohol,  and  yet  of  such  a  nature  as  to  cause 
difficulty  in  deciding  whether  it  is  wise  to  administer  it.  Cases 
of  simple  debility,  etc.,  are  often  thus  benefited,  but  if  the  debili- 
ty have  a  cause  which  is  irremovable,  it  not  unfrequently  hap- 
pens that  while  the  patient  does  well  for  a  time  he  or  she  sinks 
into  the  physical  career  of  the  drunkard  with  the  certain  physical 
death  of  that  class.  Great  care  is  needed  in  the  decision  of  the 
physician  respecting  these  cases.  It  has  always  seemed  to  us 
that  alcohol  should  not  be  prescribed  to  two  sorts  of  persons 
suffering  from  such  troubles.  (1.)  Those  suffering  from  debili- 
ty or  hysteria,  or  anything  allied  thereto.  (2.)  Cases  of  debili- 
ty occurring  in  persons  having  an  undoubted  hereditary  tendency 
to  the  intemperate  use  of  alcohol. 

We  have  often  heard  it  said  that  the  doctor  was  only  respon- 
sible for  the  immediate  relief  of  his  patient.  But  of  what  ad- 
vantage is  it  to  cure  a  person  from  one  disease  and  start  another, 
which  not  only  ends  in  his  early  death  but  in  the  ruin  of  those 
immediately  connected  with  him?  Neither  the  medical  profes- 
sion nor  mankind  will  take  honor  from  that  course  which  aids  in 
the  development  of  strongly-marked  hereditary  tendencies  to  in- 
temperance. 

The  indications  and  contra-indications  to  the  administration 
of  alcohol  in  the  treatment  of  diseases  are  becoming  more  and 
more  clearly  defined  with  the  progress  of  medicine.  With  this 
progress  it  is  apparent  that  alcohol  is  used  less  freely  and  less 
frequently. 

At  date  of  writing  alcohol,  scientifically  considered,  is  in  no 
sense  a  necessity  to  the  highest  and  best  development  of  man  in 
health.  It  is  a  necessity  in  some  cases  of  disease  but  advancing^ 
knowledge  of  disease  and  its  treatment  is  gradually  narrowing 
the  bounds  of  this  necessity. — Editorial  American  Lancet. 


STRUMOUS  SYNOVITIS. 

Diseases  of  the  joints  are  an  interesting  study  because  of 
the  complex  structure  of  the  part  affected  and  consequent  diffi- 
culty of  making  a  correct  diagnosis  in  diseases  affecting  them. 
During  the  last  few  years  it  has  been  my  fortune  to  come  in 
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contact  with  a  number  of  cases  of  interesting  joint  diseases. 
Originally  the  trouble  was  known  as  white  swelling,  but  is  now 
known  and  described  by  the  more  appropriate  name  of  strumous 
synovitis.  I  say  more  appropriate,  because  I  believe  that  this 
disease  is  seldom  found  in  patients  unless  the  strumous  constitu- 
tion is  more  or  less  well  marked.  The  patients  who  suffer  from 
strumous  synovitis  are  not  always  the  typical  strumous  patients, 
but  it  may  be  found  in  people  who  are  apparently  healthy.  Still, 
if  the  family  history  is  closely  studied,  I  think  that  the  strumous 
constitution  will  appear  as  connected  with  the  patient  either 
directly  or  indirectly,  in  such  a  manner  that  we  may  consider  it 
the  predisposing  cause  of  the  development  of  the  embryotic 
tissue  in  the  joint.  The  stamp  may  be  so  slight  that  it  will  only 
cause  the  development  of  this  joint  trouble  in  cases  where  there 
has  been  a  previous  injury,  or  the  disposition  may  be  so  strong 
that  the  disease  will  develop  without  any  assignable  cause. 
Authors  have  therefore  spoken  of  several  ways  in  which  the 
disease  may  develop.  In  may  follow  an  injury  to  the  joint,  such 
as  a  sprain  neglected,  or  an  attack  of  acute  synovitis.  These 
cases  of  strumous  synovitis  following  an  injury  may  I  think,  be 
developed  in  patients  who  are  constitutionally  comparatively- 
healthy,  and  in  whom  the  strumous  taint  is  present  to  only  a 
slight  degree.  The  patient  might,  perhaps,  have  passed  through 
life  without  any  disease  of  his  joints,  but  when  the  injury  is 
present  in  the  joint,  the  strumous  taint  will  cause  the  embryotic 
tissue  to  grow  from  the  injured  synovial  membrane  and  the 
destructive  process  once  begun  by  nature  is  most  likely  to  con- 
tinue unless  arrested  by  art. 

In  the  other  class  of  cases,  where  no  cause  for  the  develop- 
ment of  the  disease  can  be  assgned,  but  the  beginning  of  which 
is  insidious,  the  enlargement  taking  place  without  much  pain, 
the  patient, -not  noticing  that  the  joint  is  enlarged,  ascribes  the 
stiffness  to  a  slight  attack  of  rheumatism  or  a  growing  pain; 
this  form  is  usually  developed  in  those  patients  where  the  stru 
mous  constitution  is  intense.  In  these  people  the  process  is 
likely  to  be  rapid,  the  tendency  to  recover  slight,  and  the 
destruction  of  the  joint  structure  very  great.  I  have  before  me 
not  the  notes  of  a  case  belonging  to  this  last  named  class,  which 
I  will  relate.  John  H.,  age  24,  born  in  United  States.  Mother, 
from  what  I  can  learn,  died  of  phthisis.  Father  living  at  time  I 
saw  the  patient.  The  patient  was  of  the  typical  strumous  type, 
features  very  heavy  and  dull,  ears  large  and  cartilages  thick, 
opening  of  anterior  nares  small,  hardly  allowing  breathing  space, 
eyes  dull  and  complexion  muddy,  hair  slate  colored  and  oily, 
skin  oily,  little  beard,  and  general  appearance  stupid.  Four 
years  before  I  saw  him  his  right  ankle  commenced  swelling,  and 
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upon  consulting  a  physician  he  was  told  that  he  had  rheumatism 
and  was  treated  accordingly:  of  course  there  was  no  improve- 
ment under  treatment  but  trouble  increased.  He  used  salves 
and  liniments  from  old  women  and  quacks.  The  contour  of  the 
joint  at  this  time  was  destroyed.  The  swelling  became  great 
about  the  ankle  and  finally  it  opened  externally  and  discharged 
a  thin  unhealthy  pus;  this  had  continued  for  months  when  I 
saw  him:  the  limb  was  entirely  useless,  the  drain  on  the  patient 
was  great:  but  when  amputation  was  suggested  the  patient  and 
friends  objected.  The  patient  lost  his  appetite,  the  suppuration 
continued,  and  he  finally  died  from  exhaustion. 

Another  case  which  I  have  under  my  care  at  the  present 
time  will  illustrate  the  insidious  beginning  of  some  of  these  cases. 
Mamie  W.,  get.  two  and  a  half  when  I  first  saw  her,  of  German 
descent,  a  daughter  of  working  people.  Father  in  fair  health, 
being  quite  fat,  weight  220  pounds,  height  five  feet  six  inches, 
large  fat  face  and  hands,  splay  footed,  skin  being  fair  and  coarse. 
Mother  was  a  very  delicately  formed  woman;  features  drawn 
and  body  badly  nourished,  died  of  phthisis  about  a  vear  and  a 
half  ago.  When  I  first  saw  the  child,  she  seemed  well  nourished. 
The  disease  trouble  of  right  knee  was  the  only  trouble.  This 
knee  I  found  much  enlarged,  measuring  an  inch  more  in  circum- 
ference than  the  left.  The  father  did  not  know  how  long  she 
had  been  troubled  with  the  swelling,  the  only  thing  that  caused 
them  to  consult  a  physician  was  the  stiffness  they  noticed  about 
the  movements  of  the  right  leg.  The  swelling  was  almost  pain- 
less except  on  pressure  at  the  internal  upper  border  of  the  patella 
when  the  patient  would  cry,  also  some  tenderness  when  the 
bones  of  the  joint  were  rubbed  together. 

The  swelling  was  semi-elastic  but  not  fluctuating.  She  was 
able  to  use  the  leg  with  very  little  difficulty  except  the  stiffness: 
leg  was  slightly  flexed.  The  patient  when  put  under  treatment, 
which  was  as  absolute  rest  as  possible,  did  not  improve  for  some 
time,  but  under  the  use  of  tonics,  cod-liver  oil,  etc.,  she  gradually 
grew  better,  and  is  to-day  almost  well  (about  two  years  after 
commencement  of  treatment)  with  a  very  good  leg. 

I  will  report  one  more  case  as  illustrating  the  disease  upon 
the  border  line  between  the  first  and  second  stages.  Tillie  M. 
set.  3  years,  of  Irish  extraction.  Father  and  mother  badly 
nourished,  mother  looks  like  a  drinking  woman.  Upon  examin- 
ation I  found  the  left  ankle  joint  much  swollen,  and  at  certain 
points,  besides  the  semi-elastic  feel  of  the  granulation  tissue  con- 
tained in  the  joint,  I  found  fluctuation.  The  mother  told  me  that 
the  child  was  restless  at  night  and  often  cried  out  during  her 
sleep.  This  I  knew  meant  danger  to  the  cartilages  of  the 
affected  joint,  and,  as  Mr.  Barwell  has  explained,  is  caused  by 
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the  hyperemia  beneath  the  articular  lamella  which  always 
accompanies  the  ulcerations  of  the  cartilages.  In  this  case  I 
prescribed  rest,  tonics,  etc.,  but  owing  to  the  ignorance  of  the 
parents,  I  was  not  able  to  follow  the  case.  It  was  impossible  to 
make  them  understand  why  the  swelling  could  not  be  reduced 
more  rapidly.  These  cases  I  have  reported  because  of  their 
seeming  fitness  to  illustrate  the  different  stages  and  different 
terminations.  To  me  this  class  of  cases  is  interesting,  it  is  a 
subject  that  has  not  been  well  understood  until  within  the  last 
few  years. — Courier  of  Medicine. 


NEURALGIA. 

R.     Tinct.  verat  viridi,  5  dram. 

Tinct.  gelsemii,  1\  drams. 

Tinct.  cimicifugse,  2    ounces. 

Aquae,  4    ounces.  M. 

Sig, — One  teaspoonful  every  three  hours. 


SQUIBB'S  CHOLERA  MIXTURE. 
R.     Chloroformi  puris, 
Tinct.  opii, 

Tinct.  capsisi,  aa  1  fluid  ounce. 

Alcohol,  add  q.  s.  ft.,  8  fluid  ounces. 

Dose — A  teaspoonful  in  wineglass  of  water  every  half  hour 
as  long  as  necessary. 


THERAPEUTIC  NOTES. 

The  following  items  which  are  taken  from  my  note  book 
have  been  of  such  use  to  me  that  I  am  lead  to  think  they  may 
furnish  useful  hints  to  others  as  well.  Few  of  them  are  original, 
but  have  been  derived  from  all  possible  sources  and  have  been 
utilized  by  me  to  a  greater  or  less  extent. 

Tonics  should  be  administered  with  certain  alteratives  when 
given  for  long  periods  of  time;  for  instance,  quinine  with  mer- 
cury; cod-liver  oil  with  iodide  of  potash,  and  iron  with  the 
various  salines. 

Emetics  are  not  given  enough.  Effects  upon  the  liver  and 
intestinal  tract  are  often  more  obtainable  in  this  way  than  by 
any  other. 

The  diarrhoea  of  phthisis  is  usually  relieved  by  a  pill  of  g. 
terebinth,  cupri  sulph.  and  opium. 

The  best  treatment  of  engorgement  of  bronchial  mucous 
membrane  is  to  keep  the  bowels  open. 

The  best  respiratory  stimulants  are  ammonia,  atropia,, 
strychnia,  ipecac  and  squills. 
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Expectorant — Eth.  sulph.,  gtts  v-x  every  three  or  four  hours. 

Pruritus  (general).— Potass,  brom.,  grs  x,  potass,  liq.  gtts. 
x,  three  or  four  times  daily. 

Lumbago. — Potass,  cit.,  grs  xx  ter  die  with  hypodermics  of 
morphine  and  atropia. 

Salines  act  better  after  physiological  doses  of  calomel. 

The  action  of  quinine  is  increased  by  half  drachm  doses  of 
b)itart.  of  potash. 

Belladonna  or  bromide  of  potash  often  prevents  the  disa- 
greeable offects  of  iodide  of  potash. 

Alcohol  helps  the  organism  to  tolerate  large  doses  of  quinine. 

The  addition  of  alcohol  to  croton  oil  renders  the  latter  less 
powerful  but  none  the  less  effective. 

Chorea. — Fl.  Ex.  cimicifuga  in  gradually  increased  doses. 

Columbo  checks  colliquative  diarrhoea  and  relieves  irrita- 
bility. 

Senega  for  the  bronchitis  and  emphysema  of  old  people. 
Balsams  act  best  in  chronic  diseases  of  the  bronchial  mucous 
membrane. 

The  secretion  of  urea  is  increased  by  sod.  salicyl.,  sod. 
benzoat,  colchicum  and  hyrarg.  bichlorid.  as  well  as  by  the  salts 
of  potash. 

Salines  have  an  increased  cathartic  effect  if  given  in  a  con- 
centrated form,  withholding  all  liquids. 

Iodine  is  one  of  the  best  anti-suppurative  remedies.  It  has 
T}een  used  with  success  in  typhoid  fever  and  pneumonia. 

Calomel,  one-half  grain,  is  said  to  relieve  dryness  of  tongue 
in  six  hours. 

Tonsillitis. — Local  applications  of  bicarbonate  of  soda. 

The  cough  of  phthisis  is  often  relieved  by  remedies  which 
act  upon  the  liver. 

Counter  irritation  of  the  neck,  over  course  of  pneumogastric 
nerves  will  often  relieve  asthma. 

Arsenic  is  one  of  the  best  tonics  in  chlorosis  and  the  anaemia 
of  women. 

A  saturated  solution  of  sod.  bicarb,  best  relieves  pain  of 
•cautery  burns. 

Acids  best  relieve  phthisical  dyspepsia. 
Chloroform  increases  the  secretions. 

Chloral  hydrate  or  chloroform  water  in  painful  affections  of 
the  stomach. 
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Grain  doses  of  ipecac  act  as  a  hepatic  stimulant. 

The  pains  of  spinal  irritation  are  often  relieved  by  arsenic. 

Vaseline  is  much  used  for  conjunctivitis. 

Caffeine  slows  the  action  of  the  heart,  increases  the  amount 
of  urea  and  decreases  the  amount  of  albumen  excreted. 

Salicin  will  often  relieve  dysmenorrhoea.  It  is  of  great 
value  in  tonsillitis  and  muscular  pain. 

Phlegmasia  dolens. — Opium  with  alterative  doses  of  calomel. 

Epilepsy. — A  hypodermic  of  morphine  will  often  abort  a 
paroxysm. 

Sick-headache. — A  hot  foot  bath  with  a  fifteen  grain  dose  of 
chloral. 

Hoarseness. — Tr.  guaiacum.  ten  drops  on  sugar  every  half 
hour.     Steam  inhalations. 

Facial  neuralgia. — Tr.  gelsem.  three  drops  every  half  hour. 
.Salicylate  of  soda. 

Weak  heart. — Tr.  stramonium  and  tr.  digitalis,  of  each  ten 
-drops,  three  times  daily. 

Lead  paralysis. — Large  doses  of  strychnia. 

Diarrhoea  (in  teething  children). — Infus.  camomile — 
Columbo. 

Regurgitation  (of  infants). — Calomel  gr.  j;  aq  Oj;  tea- 
.  spoonful  every  15  minutes. 

Eructation,  Pyrosis  and  Fermentation. — Ac.  carbol.  gr.  i-ii 
in  mint  water. 

Inhalations  of  steam  impregnated  with  oil  of  peppermint  is 
.  almost  a  specific  in  relieving  painful  affections  of  the  throat. 

Calomel  is  one  of  the  very  best  remedies  in  many  of  the 
acute  diseases  of  children ;  the  latter  are  so  very  tolerant  of  the 
drug  that  it  is  almost  impossible  to  salivate  with  laxative  doses. 
Its  antipyretic  effects  and  its  sedative  action  upon  the  intestinal 
tract  is  fully  appreciated  only  by  those  who  have  used  it. 

The  value  of  carbonate  of  ammonia  in  the  respiratory  dis- 
eases of  children  is  not  fully  recognized.  It  should  be  given  in 
large  doses  well  diluted  with  milk. 

Ovarian  pain  is  best  relieved  by  belladonna,  arsenic,  vale- 
rianate of  zinc  and  carbonate  of  iron. 

Muriate  of  ammonia  relieves  congestion  of  the  pelvic  viscera. 

Permanganate  of  potash  in  two  grain  doses  is  an  excellent 
emmenagogue  for  strumous  subjects. —  y.  y.  Berry,  M.  D.,  in 
New  England  Medical  Monthly. 
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EDITORIAL. 

THE  ILLINOIS  STATE  SOCIETY  MEETING  FOR  1886. 

The  late  meeting  of  the  society  at  Bloomington  was  not  a 
"  blooming  success "  (no  pun  intended)  in  all  respects,  though 
in  some  points  it  might  be  so  regarded. 

In  the  first  place,  the  meeting  hall  was  not  well  adapted  to 
the  purpose,  its  acoustic  properties  were  very  poor,  besides  this 
the  location  of  the  exhibit  room  was  such  as  to  invite  disorder 
and  confusion. 

Again,  President  Byrd,  while  he  pleased  all  with  the  ease 
and  dignity,  promptness  and  efficiency  with  which  he  presided, 
seemed  too  strongly  imbued  with  the  idea  that  to  push  things  to 
their  utmost  speed  and  terminate  the  meeting  in  two  days,  would 
please  every  one.  This  we  think  was  a  mistake.  Three  days 
is  short  enough  time  to  get  through  with  such  a  programme  as 
was  prepared  for  the  late  meeting.  It  should  not  be  the  highest 
aim  of  a  presiding  officer  to  expedite  the  scientific  part  of  the 
business,  but  to  encourage,  invite,  and  bring  out  a  general  dis- 
cussion on  the  papers  presented.  The  discussions  at  our  late 
meeting  were  neither  as  general  nor  as  profitable  as  the}'  might 
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have  been  made.  The  social  features  of  the  meeting  were  nil. 
There  was  some  complaint  on  the  part  of  members  about  this, 
but  for  our  part  we  did  not  miss  the  usual  banquet  or  reception. 
Had  Dr.  N.  S.  Davis  been  present  this  would  have  pleased  him 
greatly. 

The  attendance  was  small,  there  being  at  no  time  200  phy- 
sicians in  the  hall,  in  fact,  we  believe  150  would  be  nearer  the 
truth.  Besides  this  there  seemed  to  be  a  feeling  of  apathy  or 
don't-care-a-cuss  sort  of  feeling  on  the  part  of  a  large  number 
of  those  present.  This  lack  of  interest  was  very  apparent  and 
certainly  blameworthy. 

The  resignation  and  departure  of  Dr.  S.  J.  Jones,  the  secre- 
tary, was  not  a  surprise,  nevertheless  all  felt  sorry  to  see  so  able 
and  efficient  a  member  leave  before  adjournment. 

That  something  must  be  done  to  restore  and  increase  the 
old-time  interest  in  and  attendance  at  our  society  is  very  evideut. 
Some  changes  must  be  made;  jnst  what  they  are  and  how  best 
effected  we  propose  to  discuss  at  a  future  time,  and  hope  that 
every  member  of  the  State  society  who  has  any  opinions  to  give 
on  the  subject  will  not  hesitate  to  offer  them  through  our 
journal. 

The  .review  of  the  meeting  as  given  above  is  not  intended 
as  a  criticism,  but  a  statement  of  facts  without  intention  of 
wounding  the  feelings  of  any  one.  We  believe  the  best  policy 
is  to  face  the  truth,  and  what  we  write  is  written  with  the  hope 
of  arousing  a  greater  interest  in  our  State  society. 


CONFERENCE  OF   HEALTH    OFFICERS. 

A  meeting  of  great  practical  importance  and  value  was  held 
at  Springfield,  May  21st,  at  the  call  of  Dr.  Rauch,  Secretary  of 
the  State  Board  of  Health.  It  was  composed  of  health  officers 
of  cities  and  towns  of  over  2,000  inhabitants,  and  was  intended 
to  be  an  informal  talk  concerning  sanitary  matters.  About  forty 
delegates,  representing  nearly  one  and  a  half  million  population, 
were  present  and  the  full  day  was  profitably  spent. 

The  reports  made  at  the  conference  shows  that  Illinois  is 
not  far  behind  the  rest  of  the  world  in  sanitary  measures,  and 
that  constant  progress  is  being  made, 
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The  matter  of  vital  statistics  is  one  that  is  occupying  the  at- 
tention of  the  State  Board  of  Health  just  now,  and  Dr.  Rauch 
intends  to  have  such  reports  made  as  fully  as  possible  under  ex- 
isting laws. 


NOTES    AND    COMMENTS. 

It  is  said  the  laborers  on  the  Panama  canal  are  dying  at  the 
rate  of  40  daily  or  14,600  a  year. 

Maxwell's  story,  that  he  was  treating  Preller  for  stricture 
and  that  he  died  accidentally  while  under  the  influence  of  chloro- 
form, is  decidedly  gauzy. 

The  Scientific  American  says  oil  stains  may  be  removed 
from  paper  by  applying  pipe  clay  powdered  and  mixed  with 
water  to  the  thickness  of  cream;  leave  on  for  four  hours. 

Mr.  Tait  operates  in  his  own"  hospital,  keeps  his  patients 
under  his  own  observation,  under  his  own  hands,  watching  them 
with  much  care,  and  exercising  the  greatest  cleanliness. 

Dr.  H.  L.  Harris,  of  Saybrook,  111.,  who  killed  his  rival, 
Dr.  G.  W.  Barton,  about  a  year  ago,  was  recently  sentenced  to 
the  penitentiary  for  five  years.  It  was  claimed  that  the  killing 
was  done  in  self  defence. 

The  New  York  Herald  relates  a  remarkable  incident  of  a 
physiological  nature.  Two  men  in  Albany  merely  touched  hands 
and  immediately  began  thinking  of  the  same  subject.  They  were 
probably  New  York  aldermen. 

Dr.  W.  S.  Steward,  in  the  transaction  of  the  Obstetrical 
Society  of  Philadelphia,  says:  Sodium  bromide  is  useful  to  pre- 
vent premature  labor;  five  drams  may  be  divided  into  ten  doses, 
and  one  given  every  three  hours. 

Dr.  Baer,  of  Philadelphia,  says :  Take  it  all  in  all,  morphia 
hypodermically  is  the  most  valuable  remedy  we  possess  for  the 
relief  of  pain  and  rigidity  of  the  cervix  during  the  first  stage  of 
labor.     Of  course  it  must  be  used  within  proper  limits. 

The  supreme  Sanitatsrath  of  Vienna,  having  submitted 
nickel  and  nickel-plated  cooking-utensils  to  a  careful  chemical 
examination,  has  decided  that  their  use,  from  a  sanitary  point  of 
view,  is  not  free  from  serious  objection. — Amer.  Practitioner. 
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The  Weekly  Review  gives  Mr.  J.  W.  Lambert  the  credit  for 
the  great  success  of  the  social  features  of  the  meeting  of  the 
American  Medical  Association  at  St.  Louis.  Mr.  Lambert  has 
shown  the  profession  that  he  is  a  worker,  the  success  of  his 
"  Listerine  "  is  proof  sufficient. 

It  is  announced  that  Dr.  J.  S.  Billings,  U.  S.  A.,  has  been 
selected  to  deliver  the  address  in  medicine  before  the  next  meet- 
ing of  the  British  Medical  Association,  in  place  of  the  late  Prof. 
Austin  Flint.  The  well-known  ability  of  Dr.  Billings,  and  his 
familiarity  with  general  medical  literature,  makes  the  selection 
one  eminently  proper. — Med.  and  Surg:  Reporter. 

Mr.  T.  J.  Thomas,  residing  near  Plattsmouth,  Neb.,  has  lost 
a  whole  drove  of  hogs  on  account  of  hydrophobia.  A  mad  dog 
made  its  appearance  on  the  farm  not  a  great  while  ago,  and  bit 
a  dozen  hogs.  All  that  were  known  to  have  been  bitten  by  the 
rabid  animal  were  immediately  killed,  but  every  few  days  a  hog 
which  was  supposed  to  be  all  right  goes  mad  and  bites  others. 

A  writer  in  the  Medical  Age  says  that  a  judge  in  Big  Rap- 
ids recently  decided  that  a  physician's  knowledge  is  his  stock  in 
trade,  his  capital,  and  the  courts  have  no  more  right  to  take  it 
without  extra  compensation  than  we  have  to  take  provisions 
from  a  grocery  without  pay  to  feed  a  jury.  He  did  not  compel 
the  expert  to  testify.  Possibly  in  this  manner  the  question  may 
be  decided  by  the  supreme  court. 

It  seems  that  the  little  toy  balloons  or  india-rubber  bladders 
which  children  inflate  with  the  breath  may  be  readily  reversed 
by  inspiration  and  even  drawn  into  the  air  passages.  In  two  in- 
stances recently  death  has  occurred  by  suffocation,  a  balloon  of 
the  sort  being  drawn  into  the  opening  of  the  glottis.  This  is  a 
matter  of  danger  which  ought  to  be  recognized.  Parents  and 
nurses  should  be  on  their  guard. — Reporter. 

The  editor  of  the  Kansas  City  Medical  Index  says :  "  It 
has  been  my  '  fortune '  to  see  a  young  and  lovely  virgin  brought 
to  one  of  these  speculomaniacs,  seized  and  placed  upon  the  gy- 
naecological '  altar,'  her  clothes  pulled  up,  hymen  ruptured,  spec- 
ulum introduced,  and  probe  pointed  at  the  cervix,  before  the  as- 
tonished maiden  could  explain  that  she  sought  the  services'of  his 
'  majesty  '  the  gynaecologist  for  an  epilepsy  caused  by  an  injury 
to  the  head." 
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BOOK  NOTICES. 
A  Reference  Handbook  of  the  Medical  Sciences,  embrac- 
the  entire  range  of  scientific  and  practical  medicine  and 
allied  science,  by  various  writers;  illustrated  by  chromo- 
lithographs and  wood  engravings;  edited  by  Albert  H. 
Duck,  M.  D.  Vol.  II.  William  Wood  &  Company,  New 
York. 

The  second  volume  of  this  magnificent  work  is  fully  up  to 
the  standard  of  its  predecessor.  It  covers  the  ground  from 
"  cat "  to  "  eye."  The  names  represented  are  among  the  best 
known  in  medical  literature.  As  it  is  sold  only  by  subscription 
most  of  our  readers  will  have  an  opportunity  of  examining 
it,  and  to  examine  will  in  a  large  majority  of  cases,  be  to  sub- 
scribe. Any  who  are  not  called  on  by  agents  can  safely  order 
it  from  the  house,  and  we  know  they  will  be  perfectly  satisfied 
with  it  in  every  respect. 

The  Principles  and  Practice  of  Surgery. — By  Frank  H. 
Hamilton,  A.  M.  M.  D.  L.  L.  D.,  etc.  Third  edition  re- 
vised and  corrected.  Illustrated  with  472  wood  engravings. 
8  vo.  Cloth:  pp.  990.  Wm.  Wood  &  Co.,  New  York, 
1886. 

The  name  of  the  author  is  sufficient  to  insure  for  this  work 
a  cordial  welcome.  No  name  stands  higher  to-day  in  American 
surgery,  and  no  man  is  held  in  higher  esteem  by  the  profession. 
His  teachings  are  remarkable  for  their  clearness  and  practical 
good  common  sense.  "  There  has  been  no  attempt  to  render  it  an 
encyclopedia  of  surgery  by  a  labored  reference  to  obsolete  opin- 
ions, or  by  a  description  of  discarded  procedures,  but  only  those 
methods  which,  in  the  experience  of  the  author,  has  been  the 
most  satisfactory  or,  which,  after  careful  consideration  most  com- 
mend themselves,  have  been  described  in  all  the  detail  required 
by  the  practical  surgeon.  In  short  the  author  has  sought  to  re- 
produce the  lessons  which,  during  more  than  forty  years  of 
public  teaching,  he  has  labored  to  convey  to  the  many  thousand 
young  men  who  have  listened  to  his  teaching."  This  work  will 
fill  exactly  the  want  felt,  of  a  comprehensive  work  on  surgery 
within  the  limits  of  a  single  volume. 

A  Compend  of  Pharmacy. — By  F.  E.  Stewart,  M.  D.  Ph. 
G.,  etc.  12  mo.  Cloth :  pp.  196.  P.  Blakiston,  Son  &  Co., 
1886. 

A  very  handy  little  number  of  the  "  Quiz  Compend  "  series 
based  on  Prof.  Remington's  Text  Book  of  Pharmacy.     It  is  ad- 
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mirably  prepared  and  will  be  found  a  handy  book  to  have  in  the 
office  or  laboratory. 

An  Epitome  of  the  Newer  Materia  Medica,  Standard 
Medicinal  Products  and  Fine  Pharmaceutical  Spec- 
ialties.— Designed  for  the  special  convenience  of  the  busy 
physician.  Second  edition.  Flexible  covers:  pp.  82. 
Published  by  Parke  Davis  Co.,  Detroit.  By  whom  it  will 
be  mailed  free  on  application. 

This  is  a  very  handy  little  book  to  have  around  the  office. 
A  physician  reads  in  his  journal  about  some  new  remedy  and 
wants  to  know  more  about  it  than  the  article  tells  him,  ten  to  one 
if  he  consults  this  book  it  will  give  him  the  desired  information, 
with  preparations,  dose,  indications,  etc.,  etc.  It  is  one  of  the 
most  valuable  pamphlets  ever  issued  from  any  pharmaceutical 
establishment. 

Diseases  of  the  Spinal  Cord. — By  Byrom  Bramwell,  M. 
D.  F.  R.  C.  P.     Pathologist  to  Edinburg  Royal  Infirmary; 
Lecturer  on  Practice  of  Medicine,  Edinburg,  etc.,  etc.,  with 
53  colored  plates  and  102  wood  engravings.     Second  edition. 
Cloth:  pp.  298.     Wm.  Wood  &  Co.,  New  York,  1886.. 
This  work  forms  the  initial  number   for   the  year  of  that 
almost  invaluable   Wood's  Library.     By  the  preface  to  the  second 
edition  we  learn  "  the  sections  devoted  to  pathology   of  individ- 
ual lesions  have  been  placed  under  the  special   diseases,  while  a 
considerable  space  has  been  given  to  the  important  and  difficult 
subject  of  concussion  of  the  spine,  and  the  method  of  examining 
railway  cases."     This  with  the  excellent  summary  of  symptoms, 
suggestions  as  to  examination  in  general,   diagnosis,   prognosis 
and  treatment,  make  it  a   practical  book  for   every    practicing 
physician. 

Insanity  and  its  Treatment. — By  G.  Fielding  Bluford,  M. 
D.  Oxon.    F.    R.    C.   P.     Third    edition.     Together    with 
Types  of  Insanity. — By  Allan  M.    Hamilton.     Cloth : 
pp.  379.     Wm.  Wood  &  Co.,  New  York,  1886. 
The  reported  increase  of  insanity  in  the  United  States  in  the 
last  few  years  demand  a  corresponding   amount  of  investigation 
into  its  causes,   pathology   and  treatment,   and    the    advance    in 
scientific  research  and  discovery  requires  a  more  than  ordinary 
care  and  thoroughness  in  these  investigations.     While  the  tend- 
ency in  the  introductory  chapters   is  somewhat  psychological  it 
appears  quite  properly  so  for  a  full  understanding  of  the  condi- 
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tion,  and  the  remainder  of  the  box  is  so  eminently  practical  that 
it  at  once  demands  attention.  The  closing  pages  on  Types  of 
Insanity  gives  in  a  condensed  form  a  very  complete  symtomatol- 
ogy  of  insanity.  This  volume  is  the  February  number  of  the 
Wood's  Library. 

Handbook  of  Practical  Medicine. — By  Dr.  Herman  Eich- 
horst,  Professor  of  Special  Pathology  and  Therapeutics  in 
the  University  of  Zurich.  Illustrated  with  103  wood  en- 
gravings. Vol.  I.  Diseases  of  the  circulatory  and  respira- 
tory apparatus.  Cloth:  pp.  407.  Wm.  Wood  &  Co.,  New 
York,  1886. 

The  author  very  confidently  launches  his  work  upon  the 
professional  sea  without  preface  or  introduction,  nor  even  inform- 
ing us  how  many  volumes  are  to  follow.  It  appears  he  had  con- 
fidence in  its  inherent  worth  to  think  it  would  demand  attention; 
and  if  exhaustive  and  thorough  treatise  bears  any  evidence  to 
this  fact,  it  is  a  valuable  work  indeed.  Its  arrangement  is  syste- 
matic. The  language  plain  yet  scientific,  The  details  and 
peculiarities  in  each  case  are  made  plain.  The  illustrations  are 
numerous  and  good,  thus  making  it  a  book  of  no  little  worth, 
and  being  on  a  subject  so  important,  cannot  but  meet  with  large 
sale.  We  consider  it  indeed  one  of  the  most  worthy  recent  ad- 
ditions to  the  "  Library." 

Works  of  Hippocrites. — The  genuine  work  translated  from 

the   Greek,  with  a   preliminary  discourse   and  annotations. 

By  Francis  Adams,  L.L.  D.     Vol.  I.;  cloth,  pp.  395;  with 

plates.     Wm.  Wood  &  Co.,  New  York,  1886. 

Another  volume  is  to  follow  the  present,  being  a  series  of 

two  volumes.     One  must  not  suppose  that  it  is  necessary  to  be 

a  Greek  scholar  to  appreciate  this  work.     The  pleasing,  easy, 

vivid  and  comprehensible  style  of  the  translator  makes  it  a  very 

readable  volume.     The  first  125  pages,  by  the  editor,  on  Origin 

of  Medicine,  Physical  Philosophy  of  the  Ancients,  etc.,  with  a 

notice  of  the  most  important,  is  very  interesting.     A  physician 

needs  a  few  such  works  in  his  library  and  on  his  table,  else  he 

becomes  a  mere  machines  in  his  profession,  a  social  drone  in  life, 

one  of  Pope's  "  bookful  blockheads,  ignorantly  read,  with  loads 

of  learned  lumber  in  his  head." 

Diseases   of   the    Skin. — Their    Description,    Diagnosis    and 
Treatment.     By  Balmanno  Squire,  M.  B.,  London,  Sur- 
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geon  to  British  Hospital  for  Skin  Diseases.  16  mo.  Cloth, 
pp.  194.  A.  N.  Marquis  &  Co.,  Chicago,  1886.  $1.00. 
The  special  characteristics  of  this  little  work  are  its  sim- 
plicity and  grouping  of  the  subject  matter.  The  avoidance  of 
confusing  or  technical  terms  is  another  peculiarity.  So  also  the 
differential  diagnosis  of  skin  diseases  is  made  very  prominent. 
Thus  making  it  a  quite  valuable  manual  or  reference  hand-book. 
Price,  by  mail,  $1. 


RECEIPTS. 

The  date  following  each  name,  indicates  where  the  amount 
credited  extends  the  subscription: 

Illinois.— Drs.  W.  I.  Cottel  (2.00)  May,  1886;  C.  K.  Hen- 
dee,  ($3.50)  May,  1886;  F.  Potts,  ($2.00)  November,  1886;  F. 
W.  Dimmitt,  ($2.00)  January,  1887;  F.  M.  Gamble,  ($3.00) 
May,  1886;  J.  T.  Bradbury,  (2.00)  November,  1886;  B.  H. 
Harris,  ($2.00)  June,  1887;  Green  Hill,  ($2.00)  April,  1886; 
W.  A.  Haskell,  ($3.00)  May,  1886;  W.  D.  Grover,  ($2.00) 
January,  1887;  S.  W.  Scanland,  ($4.00)  January,  1887;  H.  W. 
Alexander,  ($2.00)  March,  1884;  I.N.Graves,  ($2.00)  June, 
1886;  Mrs.  F.J.  Nye,  ($2.00)  December,  1886;  P.  M.  McFar- 
land,  ($2.50)  May,  1886;  W.  L.  Kreider  ($2.00)  December, 
1886;  Paul  Dombrowski  ($2.00)  May,  1887;  Chas.  W.  Talbott, 
($2.00)  May,  1887;  Jno.  I.  Skelly,  ($3.00)  May,  1886;  C. 
Truesdale,  ($4.00)  October,  1886;  W.  O.  Ensign,  ($2.00)  May, 
1887;  Ellen  Ingersoll,  ($2.00)  May,  1887;  Wm.  A.  Byrd, 
($2.00)  May,  1887;  E.  P.  Cook,  ($2.00)  May,  1887;  B.  F. 
Crummer,  ($2.00)  February,  1887;  G.  N.  Kreider,  ($2.00) 
May,  1887;  W.  W.  Adams,  ($3.00)  September,  1887;  T.  W. 
Keys  ($2.00)  May,  1886;  H.  S.  Chapin,  May,  1887;  T.  J. 
Whittier,  May,  1887;  J.  T.  McCutcheon  ($1.00);  W.  T.  Hall, 
May,  1887;  J.  T.  Harter,  May,  1887. 

Iowa — Drs.  J.  Gamble,  ($3.00)  November,  1886;  A.  White, 
($2.00)  May,  1886;  J.  B.  Carder,  ($3.00)  December,  1886;  M. 
Enfield,  ($2.00)  November,  1886;  H.  L.  Cokenower,  ($3.25) 
May,  t886;  Geo.  A.  Stuart,  ($3.00)  May,  1886;  C.  C.  Ferrell, 
($2.00)  March,  1886. 

Nebraska — Drs.  Thos.  H.  Line,  ($2.00)  May,  1886;  E. 
T.  Black,  ($4.00.)  January,  1887;  Bullard  &  Wright,  ($3.00) 
July,  1886. 

Kansas— Dr.  J.  D.  Bryan  ($2.00)  December,  1886;  T. 
Arthur  Wright,  ($2.00)  January,  1887;  C.  C.  Allen,  ($2.00) 
May,  1887. 
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Pennsylvania — Dr.  S.  A.  Suloff,  ($2.00)  May,  1886. 
Texas— Dr.  J.   N.   Devine,    ($2.00)   September,  1886;  W. 
G.  Hays,  ($2.00)  May,  1886. 

Arkansas — Dr.  M.  Y.  Harston,  ($1.00)  April,  1886.      • 
California — Dr.  O.  B.  Adams,  ($4.00)  July,  1887. 
Ohio.— Dr.  D.  McElwee  ($2.00). 
Indiana — Dr.  Jos.  H.  Omo,  ($1.00)  March,  1886. 


READING  NOTICES. 

T.  R.  Rice,  M.  D.,  Utica,  Mo.,  says:  "I  have  been  using  Celerina  the  past  two  years,  in 
neurasthenia  and  nervous  headache,  with  marked  success." 

Bromidia  (Battle  &  Co.,  St.  L,ouis)  is  as  highly  esteemed  as  a  hypnotic,  by  the  profession 
in  England  and  France  as  it  is  by  the  profession  in  the  United  States. 

In  the  large  class  of  summer  diarrhoeas  of  children  and  adults,  with  griping  in  the  bowels 
and  flatulence,  the  use  of  Listerine,  in  doses  varying  from  ten  drops  to  a  teaspoonful,  has  a 
most  salutary  and  pleasing  effect. 

Howard  Crutcher,  M.  D.,  President  Demonstrator's  Association,  Chicago,  111.,  says:  "I 
am  more  than  pleased  with  Peacock's  Bromides.  The  preparation  has  given  me  eminent  sat- 
isfaction in  every  case  in  which  I  have  used  it." 

Aletris  Cordial  (Rio)  is,  without  doubt,  an  excellent  Uterine  Tonic.  I  am  more  than 
pleased  with  the  satisfactory  results  produced  by  its  use  in  cases  of  Uterine  troubles  which 
have  come  under  my  observatioo.    I  regard  it  as  an  invaluable  medicine. 

Mobile,  Ala.  H.  T.  Cox,  M.  D. 

Dr.  Divezey  writes:  "While  wintering  in  Florida  I  met  with  my  annual  patient,  a  young 
lady  of  twenty-eight,  who  was  sent  hither  three  or  four  years  ago  in  order  to  pass  out  into  the 
'spirit  land'  comfortably,  who  now  being  troubled  with  poor  appetite,  a  slight  but  distressing 
nausea,  great  debility,  irregular  menstruation,  excessive  cardiac  action  on  the  least  exertion, 
etc.  I  ordered  i  oz.  bottle  of  Lactopeptine  of  the  N.  Y.  PharmacBl  Association's  manufacture 
and  she  improved  at  once.  Soon  after,  she  met  a  lady  friend,  who  told  her  she  ought  to  take 
Lactopeptine,  statng  what  wonders  it  had  done  for  her,  who  was  troubled  'just  the  same  way' 
(of  course).  'Why,  bless  me,' said  my  patient,  'that  is  just  what  my  doctor  prescribed  for  me 
and  I  am  doing  nicely.'  By  the  time  she  finished  the  small  vial  she  declared  she  never  felt 
better  in  her  life,  her  appetite  being  regular  and  everything  O.  K. 

,;N.  B. — She  has  taken  since  Lactopetine,  Elixer,  Calisaya,  Iron  and  Bismuth,  with  excel- 
lent results." — The  Medical  Summary. 

Carnrick's  Soluble  Food  is  the  best  of  all  foods  examined  and  mentioned  in  the  table. 
It  excels  the  other  foods  by  its  greater  amount  of  nitrogenous  substances  (18.22  per  cent),  and 
by  a  rationally  relative  proportion  (1:4.4)  of  its  essential  constituents.  It  also  contains  a  larger 
quantity  of  the  bone-forming  inorganic  substances  and  of  the  solid  constituents  of  milk. 

According  to  the  statement  of  the  manufacturer,  the  milk  entering  into  this  food  is  pre- 
viously treated  with  Pancreatine,  thus  rendering  the  casein  more  easy  of  digestion.  This  cer- 
tainly is  a  very  rational  method,  and,  as  far  as  I  know,  is  applied  by  no  other  manufacturer  of 
Infants'  Food.     It  is  also  very  pleasant  to  the  taste. 

Mellin's  Food  contains  but  0.5  per  cent  of  fat,  and  the  amounts  of  bone-forming  material  and 
protein  substances  are  deficient.  The  relative  prorportion  of  nitrogenous  and  non-nitrogenous 
constituents  in  this  food,  namely,  1:9.6,  is  very  objectionable. 

Wells,  Richardson  &  Co.'s  Lactated  Food  is  deficient  in  the  proportion  of  its  nitrogenous 
and  its  non-nitrogenous  components,  viz.,  1:9.2. 

Ilorlick's  Food  contains  but  0.6  per  cent  of  lime. 

Ridge's  Patent  Food  is  also  of  a  very  deficient  composition  in  its  nutritive  properties,  its 
relative  proportion  of  nitrogenous  to  the  non-nitrogenous  constituents  being  1:9.3.  The 
amount  of  starch  is  far  too  great. 

The  analysis  of  this  limited  number  of  Infants'  Foods  shows  how  incomplete  and  inferior 
most  of  them  are,  and  how  rarely  they  meet  the  requisite  conditions  of  a  rational  food  — From 
Pharmaceut.  Central  Halle,  Berlin,  1880,  No.  8,  and  Pharmac,  Rundschau  (New  York),  1886, 
page  80, 
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ORIGINAL  COMMUNICATIONS. 
ACUTE  GLAUCOMA. 

BY  H.  M.  HARRISON,  M.   D.,  BUSHNELL,  ILL. 

Having  lately  met  with  an  unusual  number  of  cases  of 
glaucoma,  which  had  been  diagnosed  by  the  vague  term  "  neu- 
ralgia" of  the  eyes,  that,  too,  by  men  who  seemingly  stand  too 
high  in  the  ranks  of  the  profession  to  make  use  of  such  an 
inaccurate  and  inexpressive  term,  I  am  prompted  to  write  this 
article,  and  because,  too,  we  so  seldom  see  anything  in  our 
medical  journals  pertaining  to  this  disease.  Therefore  the 
exigencies  of  the  case  certainly  demand  a  practical  consideration 
of  the  subject. 

The  importance  of  the  early  recognition  of  acute  glaucoma 
by  the  general  practitioner  obtains,  when  we  consider  its  rapid 
and  inevitable  fatality  to  vision.  He  being  the  one  to  whom  the 
unfortunate  sufferer  usually  first  applies  for  relief  or  advice,  how 
much,  therefore,  does  it  behoove  him,  in  the  light  of  recent 
research,  as  to  its  pathology  and  treatment,  to  at  least  advise  his 
patient  or  ask  the  aid  of  some  skilled  confrere,  thereby  saving 
to  the  person  the  most  highly  prized  attribute  of  a  desirable 
existence. 

Thus  we  are  called  to  see,  or  a  case  comes  to  us,  with, 
usually,  the  following  history:  Patient  usually  past  middle  life, 
the  young  are  not  exempt ;  the  premonitory  symptoms  may  have 
passed  almost  unheeded,  such  as  increasing  presbyopia,  recurring 
periods  of  dim  vision,  seeing  objects  as  through  a  thick  mist  or 
cloud,  especially  towards  evening;  the  flame  of  a  lamp  at  night 
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seeming  to  be  surrounded  by  an  iridescent  halo;  the  tension  of 
the  ball  will  now  probably,  if  examined,  be  increased.     The  excep- 
tion to  this  overlooking  of  the  earlier   symptoms   will  be  where 
the  patient  has  already  been  subjected  to  a  former  attack  of  the 
disease  in  one  eye,  then  they  are  likely  to  be  on  the  qui  vive  as 
to   any  unusual  phenomena  and  a  decision  is  at  once  demanded 
from  the  physician.     With  the  above   occurrences  an  intermis- 
sion possibly  occurs  and  with  it  apparent  recovery.     This  though 
should  not  be  misleading,  and  the  cause  of  a  favorable  prognosis 
being    given,    as    we  will  surely  be  chagrined  at  the   inevitable 
turn   of  the  disease.     For  sooner  or  later  a  sudden  outburst  of 
the  disease  occurs,  it  may  be  with  such   furor   as  to   almost  or 
completely  annihilate  vision  within  a  few  hours.     We  find  then, 
that  if  any  vision  remain,  that  the  field  has  been  so  narrowed 
concentrically  that    it  is  of  but  little  use  to  the   person.     The 
tension  of  the  globe  will  now  be  greatly  increased  and   a   stony 
sensation  imparted  to  the  fingers.     The  most  intensely  agonizing 
pains  are  felt,  extending  along  the  circumorbital  branches  of  the 
fifth  pair  of  nerves,  the  cornea  looses  its  lustre  and  partially  its 
sensibility,  so  that  it  may  be  touched  without  scarcely  exciting 
consciousness.     The  lense  is  crowded  forward,  almost  obliterat- 
ing the  anterior  chamber  and  causing  fixedness  and  dilatation  of 
the    pupil.     The    anterior  ciliary  vessels  that  course   over  the 
sclera  are  conjested  and  tortuous,  and  oftentimes  there  is  intense 
conjunctival    congestion,   producing  within    a    few   hours  great 
chemosis  and   tumefaction  of    the    lids.     If    the    media    remain 
sufficiently  clear  to  permit  us  to  see  the  fundus  with  the  ophthal- 
moscope we  will  find  the  retinal  veins  enlarged,   congested   and 
the  arteries  showing  the  characteristic  pulsation,  or  may  be  made 
to  do  so,  by  slight  pressure  on  the  ball.     The  diagnostic  cupping 
of  the  disc  may  or  may  not  have  taken  place,  yet  when  seen  will 
be  readily  recognized  by  the  whole  of  the  disc  being  involved  in 
the  excavation,  the  sides  being  always  steep  and  sometimes  over- 
hanging.    So  that  the  vessels  appear  to  terminate   by  hooked 
extremities  at  its  margin,  and  are   seen  here  and   there   in  the 
excavated  portion  out  of  focus.     Sometimes  more  or  less  severe 
constitutional  disturbances   accompany  the  acme  of  the  disease, 
as  nausea,  retching,  bilious  vomiting  and  great  depression,  which 
may,  unless  we  are  on  our  guard,  be  very  misleading   to  us  in 
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formulating  our  diagnosis.  These  severe  symptoms  continue 
for  a  longer  or  shorter  period,  with,  perhaps,  remissions  and 
exacerbations  until,  if  we  procrastinate  doing  the  proper  thing 
too  long  absolute  glaucoma  takes  place  with  all  its  dire  results. 
Absolute  loss  of  light  perception,  the  chrystalline  lense  becoming 
opaque  and  presenting  a  sea-green  color,  from  whence  the  name 
is  derived;  the  anterior  chamber  nearly  or  quite  obliterated;  the 
iris  atrophied,  discolored  and  reduced  to  a  narrow  rim  around 
the  widely-extended  pupil,  sometimes  showing  marked  inflam- 
matory exudations  upon  its  surface. 

Thus  has  vision  surrendered  to  the  death  warrant,  and  the 
pall  of  the  fates  closed  around  the  unfortunate  one. 

The  pathology  of  glaucoma  seems  to  be  pretty  generally 
settled,  according  to  the  more  modern  writers,  and  without 
going '  into  the  minuter  details  of  it  will  simply  say  that  it  is 
ascribed  to  be  of  neurotic  origin.  The  ciliary  nerves  which 
preside  over  the  vascular  supply  and  the  secretion  of  the  vitrious 
humor  are  irritated  and  thus  the  volume  of  the  vitrious  is  in- 
creased, producing  thereby  pressure  upon  the  efferent  vessels 
and  displacement  forward  of  the  lense  and  iris,  thus  developing 
subsequent  changes  in  the  ciliary  body  and  obliteration  of  the 
canal  of  Schlemm,  thus  producing  an  additional  and  serious 
obstruction  to  excretion  and  increasing  the  intraocular  tension. 
Some  authors  speak  of  it  as  being  more  of  an  inflammatory 
condition,  going  so  far  as  to  call  it  a  serious  choroiditis.  How- 
ever, the  prime  condition  is  a  loss  of  balance  between  secretion 
and  excretion. 

Of  the  treatment  of  this  disease  very  little  can  or  need  be 
said  prior  to  the  successful  application  of  iridectomy,  by  Von 
Graefe,  for  its  relief  and  cure,  which  latterly  has  been  demon- 
strated to  be  one  of  the  greatest  triumphs  of  modern  ocular 
surgery.  The  treatment  before  that  time  was  empirical  and 
unsatisfactory,  the  modus  operandi  of  the  operation  not  having 
then  been  explained.  Many  other  means  were  made  use  of,  such 
as  frequent  paracentesis  of  the  cornea,  division  of  the  ciliary 
muscles  or  drainage  of  the  posterior  hemisphere,  by  means  of  a 
loop  of  fine  gold  wire  being  inserted  through  the  sclera.  These 
were  only  palliative  and  passed  into  disuse  save  as  an  auxiliary, 
we  sometimes   make   use  of  paracentesis   before   and    after    an 
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iridectomy  to  temporarily  relieve  the  tension.  Since  the  ap- 
proximation of  the  true  theory  of  the  disease  another  operation 
has  been  proposed,  that  of  sclerotomy.  This  operation  has  had 
its  warm  advocates,  but  as  yet  has  not  come  into  prominence  or 
been  generallv  received  by  the  profession.  So  as  yet  iridectomy 
stands  to  us  the  sheet  anchor  with  which  to  combat  the  disease. 
The  important  points  to  be  observed  to  insure  success  are :  That 
it  should  be  performed  early  and  efficiently,  the  incision  being 
made  well  back  of  the  sclerocorneal  junction  and  a  large  segment 
of  the  iris  removed,  freely  tearing  it  from  its  attachments. 
Some  few  medicinal  remedies  of  a  myotic  nature  are  made  use 
■of  and  serve  a  very  good  purpose,  namely,  to  temporize  the 
reduction  of  tension.  Foremost  among  them  are  pilocarpine 
and  eserine,  the  last  named  being  particularly  useful  before  and 
after  the  performance  of  the  iridectomy,  using  a  one  per  cent, 
solution  of  it  before,  when  the  operation  cannot  be  immediately 
done,  after,  when  the  tension  again  rises,  before  it  can  be  decided 
whether  or  not  it  will  be  necessary  to  perform  a  second 
operation. 

Thus  have  we  tried  to  go  over  the  field  hurredly,  hoping 
that  the  important  points  on  this  subject  may  be  gleaned,  and  be 
the  means  of  directing  some  unsuspecting  brother  to  act  while 
the  auspicious  moments  last,  thereby  saving  to  his  patient  the 
most  highly  prized  God-given  attribute  of  life. 


EXOPHTHALMIC    GOITRE. 

BY  J.  H.  WALLACE,  M.  D.,  MONMOUTH,  ILL. 

(Read  before  the  Military  Tract  Medical  Society,  May,  1886.) 

Basedow's  disease,  Graves'  disease,  Parry's  disease,  Thyro- 
Cardiac  disease  and  Exophthalmic  Goitre  are  some  of  the  titles 
by  which  our  subject  is  designated.  Much  contained  in  this 
paper  must  necessarily  be  speculative  or  theoretical,  as  the 
literature  on  the  subject,  as  well  as  my  own  experience,  is  but 
meager.  The  disease  is  infrequent,  and  the  opinions  of  those 
writing  upon  the  subject  very  different.  The  attention  of 
clinical  observers  has  been  directed  to  the  disease  only  within 
the  past  few  years.  Parry,  in  1825,  described  a  disease  in 
which  there  was  enlargement  of  the  thyroid  gland  in  connection 
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with  palpitation  of  the  heart,  reporting  in  all  eight  cases.  He 
made  no  mention  of  any  ophthalmic  difficulty  excepting  in  a 
single  instance.  These  were  all  doubtless  cases  of  exophthalmic 
disease,  but  badly  described.  Some  claim  that  ophthatmic  and 
heart  symptoms  may  be  present,  while  there  is  no  enlargement 
of  the  thyroid  gland.  It  is  also  maintained  by  some  pathologists 
that  there  is  no  constant  lesion ;  that  in  some  instances  the  promi- 
nence of  the  eye-balls  and  thyroid  gland  are  both  due  to 
enlargement  of  the  blood  vessels;  others  that  it  is  cystic 
development,  and  the  gland  is  thereby  enlarged:  others  that 
prominence  of  the  eye-balls,  thyroid  enlargent  and  palpitation 
are  each  essential  to  the  disease. 

Causation. — The  disease  has  been  attributed  to  fright, 
excessive  excitement,  mental  emotions,  over  exertion,  a  chlorotic 
condition,  nervous  exhaustion,  disease  of  the  ganglionic  system, 
and  by  a  few  authors  hereditary  influences  have  been  recognized 
as  causes.  It  has  also  been  supposed  to  be  due  to  a  diseased 
condition  of  the  heart,  functional  excitement  long  continued, 
producing  dilatation  and  hypertrophy  of  the  organ,  with  dilata- 
tion of  the  carotid  arteries,  jugular  vein,  etc.  Hartshorn  claims 
to  have  studied  a  case  in  which  there  was  atonic  relaxation  and 
dilatation  of  the  whole  cardio- vascular  system.  Loomis  states 
that  atheroma  of  the  ophthalmic  artery  has  been  observed,  but 
only  in  a  few  instances  has  the  disease  been  attributed  to  a 
diseased  condition  of  the  nerve  centers  or  hereditary  influence, 
but  even  in  these  few  instances  Becklenhaussen,  Rockwell  and 
Hartshorn  sounded  the  key  note  to  the  whole  difficulty,  as  the 
pathological  changes  are,  from  the  weight  of  evidence,  certainly 
due  to  morbid  changes  in  the  cervical  sympathetic  ganglia, 
occurring  in  patients  possessing  a  hereditary  tendency.  By 
assigning  hereditary  influence  a  prominent  place  as  a  leading 
cause  we  may  be  over-reaching  ourselves,  but  let  us  assure  you 
it  is  due  to  a  strong  conviction  rather  than  for  the  sake  of 
argument,  for  we  firmly  believe  that  future  investigation  will 
prove  the  transmission  from  parent  to  child  of  a  susceptible 
constitution  at  least,  if  not  the  disease  itself,  just  as  in  consump- 
tion, scrofula  or  any  other  hereditary  disease.  In  every  case 
coming  under  my  own  observation  one  or  both  parents  of  the 
patient    have   Deen  subject    to   some    morbid   condition    of    the 
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nervous  system,  as  will  be  shown  by  cases  hereinafter  reported. 
Symptoms. — It  is  an  affection  in  which  there  is  enlargement 
of  the  thyroid  body,  protrusion  of  the  eye-balls  and  cardiac 
palpitation,  as  the  three  constantly  recognized  diagnostic  features 
of  the  disease.  Any  of  the  following  symptoms  may  be  present: 
Mental  depression,  anaemia,  irritability,  sleeplessness,  amenor- 
rhea, anorexia,  emaciation,  the  vision  is  not  -usually  disturbed, 
but  want  of  coordination  is  frequent;  chlorosis  is  sometimes  well 
marked,  but,  like  anaemia  and  some  of  the  other  symptoms,  it 
may  be  absent.  Hysterical  and  nervous  sensitiveness  of  the 
upper  portion  of  the  spine,  pressure  upon  which  may  cause 
nausea,  frequently  accompanies  the  disease,  profuse  perspiration, 
want  of  appetite,  indigestion  and  diarrhoea,  also  frequent  pulse, 
often  ranging  from  140  to  200  per  minute.  Many  of  the  above 
symptoms  may  have  nothing  to  do  with  the  disease  under  con- 
sideration, only ,  as  they  develop  from  primary  diseased  action. 
Cystic  enlargement  of  the  gland  is  not  characteristic  of  Basedow's 
disease.  While  all  the  pathological  conditions  or  characters  of 
the  affection  are  not  established  some  features  have  been  observed, 
namely,  that  the  prominence  of  the  eye-balls  is  not  due  to 
enlargement  of  the  globes,  but  to  enlargement  of  the  vessels 
and  to  an  abnormal  amount  of  areolar  and  adipose  tissue,  the 
enlargement  of  the  vessels  being  the  chief  cause.  Pressure  upon 
the  balls  will  restore  them  to  their  natural  position;  they  also 
return  to  their  natural  size  and  position  after  death.  The  thyroid 
enlargement  is  supposed  to  be  due  chiefly  to  enlarged  blood 
vessels  and  hyperplasia.  As  intimated  before,  cystic  enlargement 
is  not  characteristic  of  this  disease.  In  its  normal  state  the 
thyroid  body  does  not  contain  any  excretory  ducts,  but  dissection 
does  reveal  a  thick  yellowish  fluid  in  small  closed  capsules  or 
vesicles,  but  postmortem  examinations  have  not  discovered  any 
particular  changes  in  these  capsules,  hence  cystic  enlargement 
is  not  characteristic  of  the  disease.  Prominence  of  the  eye-balls 
and  thyroid  enlargement  are  conjoined  with  inordinate  functional 
activity  of  the  heart,  and  the  cardial  disturbance  precedes  the 
other  two  prominent  symptoms,  clearly  indicating  the  origin  of 
the  disease,  as  residing  in  that  system  which  presides  over  and 
controls  the  heart's  action,  as  well  as  over  the  various  vascular 
areas,  involving  a   prior  neuropathic  affection  which  pertains  to 
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the  sympathetic  nerve.  Before  proceeding  further  to  the  assign- 
ment of  causes  we  wish  to  report  briefly  one  or  two  cases 
coming  under  our  own  observation.  In  every  instance  one  or 
both  parents  of  the  patients  have  been  subject  to  some  morbid 
condition  of  the  nervous  system.  Case  first — Miss  K.,  aged 
sixteen,  died  of  Basedow's  disease  after  an  illness  of  about  six 
months.  The  father  was  a  man  of  perfectly  good  health,  while 
the  mother  was  of  a  scrofulous  diathesis  and  subject  to  frequent 
attacks  of  nervous  headache  and  hystero-epilepsy.  Case  second 
— also  occurred  in  a  female  of  twenty-two  or  twenty-three  years 
of  age;  her  previous  health  for  years  had  not  been  good  and 
gave  marked  evidence  of  scrofula,  and  whose  parents  both 
showed  evidence  of  scrofula  and  both  were  subjects  of  nervous 
headache.  The  case  lingered  for  several  years,  sometimes  under 
treatment  and  sometimes  without.  During  her  illness  she  had 
frequent  attacks  of  syncope,  lasting  only  for  a  short  period.  She 
finally  died  during  one  of  these  attacks  when  away  from  home, 
as  supposed  from  heart  disease.  Case  third — A  stout,  robust 
man  of  thirty-one  or  thirty-two  years  of  age,  after  a  hard  day's 
work  in  the  hay  field  in  the  month  of  August,  felt  indisposed, 
consulted  his  physician,  who,  at  that  time,  attributed  his  ill- 
feelings  to  indigestion,  produced  from  over-work  and  drinking 
too  much  water  while  in  an  over-heated  condition.  The  symp- 
toms in  this  case  remained  masked  for  six  or  seven  weeks,  the 
heart's  action  had  been  and  continued  frequent,  slight  prominence 
of  the  eye-balls  became  apparent,  swelling  of  the  thyroid  body 
and  general  vascularity  of  the  whole  region  of  the  neck,  upper 
and  anterior  portion  of  the  chest,  with  palpitation  of  the  heart 
and  very  frequent  pulse,  followed  by  profuse  sweating,  loss  of 
appetite,  sleeplessness  and  general  prostration,  each  of  the  above 
conditions  following  the  other  in  rapid  succession.  Soon  oedema 
of  the  lungs  and  dropsical  swelling  of  the  lower  limbs  followed 
each  symptom,  gradually  growing  worse  until  his  death,  Jan- 
uaay  6th,  having  run  its  course  in  less  than  six  months.  One  of 
the  physicians,  an  elderly  gentleman  and  an  early  acquaintance 
of  the  family,  reported  the  mother  of  this  young  man  as  having 
exophthalmic  goitre  when  young.  She  had  always  been  subject 
to  nervous  headaches  and  a  sufferer  from  heart  disease  for  years 
prior  to  her  death,  which  occurred  very  suddenly  after  a  severe 
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nervous  shock,  produced  by  a  supposed  fatal  accident  to  her  son. 
A  sister  of  the  third  and  last  case  is  reported  ailing  and  is 
supposed  to  be  going  in  a  similar  manner  to  that  of  her  mother 
and  brother.  From  the  foregoing  recitation  of  facts,  if  they 
can  be  substantiated  by  further  like  testimony,  would  lead  to 
the  inevitable  conclusion  that  the  susceptibility  was  transmitted 
from  parent  to  offspring,  and  that  in  all  the  cases  presented  there 
was  a  diseased  condition  manifest.  This  much  at  least  is  true, 
that  the  causal  relation  of  these  local  disturbances  to  the  char- 
acteristic and  cardinal  phenomena  of  the  attack  is  still  in  great 
need  of  further  investigation. 

While  nervous  exhaustion  is  the  forerunner  and  prime  agent 
in  the  production  of  most  diseases,  both  functional  and  organic, 
there  is  generally  an  inherited  or  acquired  tendency  to  the 
development  of  certain  lesions,  and  where  the  individual  has 
a  strumous  diathesis  or  a  debilitated  nervous  system  nervous 
exhaustion,  with  all  the  attendant  phenomina  of  the  disease, 
whatever  it  may  be,  riaturally  follows.  Congenital  anomalies  in 
the  primary  structural  development  of  the  central  nervous 
apparatus  are  just  as  liable  to  be  transmitted  as  any  other 
diseased  condition.  It  certainly  is  correct,  true,  that  the  cranial 
and  spinal  nerves  serve  as  a  means  of  intercommunication 
beween  the  central  nervous  system  and  the  peripheries  by  con- 
ducting impulses  to  and  from  the  center,  also  that  all  the  spinal 
nerves  are  composed  of  motor  and  sensary  fibres,  and,  in  fact, 
that  in  almost  all  parts  of  the  body  certain  vascular  areas  stand 
in  such  a  relation  to  certain  nerves  that  the  division  of  one  of 
these  nerves  causes  a  dilatation  of  the  minute  arteries  in,  and 
consequently  an  increased  supply  of  blood  to,  a  corresponding 
vascular  area.  This  is  precisely  what  takes  place  in  a  genuine 
case  of  exophthalimic  goitre.  From  the  symptoms  accompany- 
ing the  disease,  and  the  results  observable,  there  is  virtually  a 
division  of  one  or  more  of  these  nerves,  occasioned  by  diseased 
action,  either  congenital  or  otherwise,  which  leads  to  the 
dilatation  of  the  arteries  of  the  various  vascular  areas  over 
which  these  nerves  preside,  hence  the  discrepancy  in  the  condi- 
tions reported  by  various  pathologists  as  to  the  constancy  of  the 
lesions  present  in  the  various  cases  studied  and  reported,  diseased 
conditions  of  various  centers  affecting  various  areas.     In  some 
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cases  greater  prominence  of  the  eyes-balls  exist;  in  others  the 
thyroid  enlargement  may  be  the  leading  feature;  in  a  third  the 
heart  is  the  organ  most  diseased,  and  is  the  one  principally 
affected,  showing  the  disease  to  be  centric  in  its  origin,  and 
doubtless  structural  changes  in  the  sympathetic  nerve  must 
underlie  all  the  observed  symptoms.  The  tendency  to  nausea 
and  indigestion  which  accompanies  the  disease  can  be  accounted 
for  by  the  variations  in  intracranial  blood  pressure.  The  same 
temporary  inequality  in  the  circulation  in  different  regions  may 
account  for  the  variableness  of  the  symptoms  in  different  cases. 
From  the  foregoing  our  legitimate  conclusion  would  be  that 
there  is  an  atonic  condition  of  the  vascular  muscles  involved  in 
Basedow's  disease,  and  that  the  disease  does  originate  in  the 
sympathetic  nerve,  or  in  the  spinal  center,  or  in  the  fibres  of  the 
sympathetic.  That  the  disease  is  the  result  of  a  neuropathic 
condition  of  the  vaso-motor  ganglia  in  the  medulla  oblongata 
or  in  the  cervical  ganglia,  and  in  consequence  of  which  there  is 
compression  of  the  ganglia,  which  results  in  partial  paralysis  of 
the  vaso-motor  nerves,  which  preside  over  the  vascular  system, 
giving  rise  to  dilatation  of  the  blood  vessels  of  the  brain  and 
distention  of  the  blood  vessels  in  general,  and  in  consequence  of 
which  we  have  protrusion  of  the  eye-balls,  enlargement  of  the 
neck,  oedema  of  the  lungs,  palpitation  of,  and  in  some  cases 
dilatation  of  and  even  paralysis  of,  the  heart.  Death  may  occur 
from  valvular  disease  of  the  heart,  pulmonary  tuberculosis, 
from  gangrene  of  the  extremities,  pulmonary  apoplexy  or 
oedema. 

Treatment. — I  would  suggest  all  the  fresh  air  possible, 
gentle,  continuous  electrical  currents  to  the  sympathetic  nerve, 
blisters  in  the  vicinity  of  the  sympathetic  nerve  in  the  neck, 
convalaria  to  quiet  the  heart's  action,  nux  vomica  and  iron  as  a 
nerve  and  blood  tonic,  with  other  supporting  treatment  as 
indicated. 


ABDOMINAL  TROUBLE. 

BY  C.  B.  MACLAY,  A.  M.,    M.  D.,  PEORIA,  ILL. 

(Synopsis  of  a  paper  read  before  the  Peoria  Academy  of  Medicine.) 

As  intelligence  increases  the  desire  for  accurate  knowledge 
is  greatly  stimulated.     We  care  nothing  for  mere  elaboration.. 
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It  is  "  the  truth,  the  whole  truth  and  nothing  but  the  truth"  that 
is  the  great  desideratum.  But  life  is  too  short  and  opportunities 
too  circumscribed  to  attempt  the  compassing  of  the  whole 
problem  of  life.  The  field  must  be  divided  and  sub-divided. 
Of  late  the  development  of  our  knowledge  of  the  nervous 
system  has  overwhelmed  us  with  a  new  light,  more  brilliant 
than  the  electric.  While  it  may  still  be  true,  in  the  words  of 
Wendall  Holmes,  that  the  physician  is  a  blind  giant  armed  with 
a  club,  who  is  liable  to  knock  down  the  patient  instead  of  the 
disease,  yet  we  think  a  knowledge  of  the  nervous  system  has 
partially  opened  one  eye  at  least  and  restrained  his  ardor  to  a 
very  considerable  degree.  'Tis  true  there  is  a  fondness  for  the 
club  in  some  quarters  yet,  though  it  dawns  toward  the  day  that 
gentle  means  and  continuous  action  may  overcome  abnormalities, 
tone  up  or  down,  excite  or  repress,  affect  legitimate  circulation 
in  all  fluids  and  necessarily  chemico-vital  changes  in  all  solids. 
Whether  we  regard  the  sympathetic  system  as  part  of  the 
cerebro-spinal  or  not  we  must  confess  the  power  and  influence 
of  what  looks  so  insignificant  in  comparison  with  the  brain  and 
spinal  marrow,  to  be  tremendous  for  good  and  for  evil,  to  make 
or  mar  the  life  and  really  to  wield  the  destinies  of  mankind  with 
a  more  irresistable  potency  than  the  ideality,  perception  and 
purpose  of  the  intellectual  faculties.  The  epigastric  or  solar 
plexus  we  know  supplies  all  the  viscera  in  the  abdominal  cavity, 
and  we  must  remember  from  the  solar  are  derived  the  phrenic 
or  diaphragmatic  plexus,  coeliac,  gastric,  hepatic,  splenic,  supra- 
venal,  reual,  superior  and  inferior  mesenteric,  spermatic.  Then 
we  have  the  lumbar  portion  of  the  sympathetic  and  the  pelvic 
portion.  Taking  all  in  all  the  whole  abdominal  field  is  certainly 
dominated  by  the  sympathetic.  Now  whether  we  are  ready  to 
grant  an  independent  action  or  not  one  thing  seems  to  be  clearly 
proven,  that  the  grouping  of  impressions  and  the  harmony  and 
interchanging  of  impulses  is  the  great  work  constantly  in 
progress  by  means  of  this  wonderfully  intricate  network,  so 
tangled  and  yet  so  distinct.  It  is  unnecessary  to  recount  to  you, 
members  of  this  Academy,  any  of  the  opinions  of  learned 
authors,  or  to  discuss  at  length  what  has  been  taught  relative 
to  the  reciprocal  action  of  nerve  influence  between  the  cerebro- 
spinal and    sympathetic  systems,    or   to    attempt    to    trace    the 
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mysterious  interchange  of  sensation  and  motion  between  wan- 
dering fibres.  Suffice  it  to  say,  it  can  be  readily  believed  that 
the  sympathetic  gives  nerve  force  to  the  viscera  to  the  minutest 
point,  ramifying  and  weaving  its  meshes  around  the  hollow 
vessels  controlling  their  contraction  and  expansion,  whether  these 
vessels  are  engaged  in  carrying  blood,  chyle,  lymph  or  any 
material  elaborated  for  the  renewal  of  tissue  or  eliminated  as 
worn  out  and  condemned  to  be  excluded  from  the  body.  We 
may  then  confidently  believe  that  "  a  stroke  below  the  belt"  is  a 
very  serious  affair  indeed.  How  often  is  the  mistake  made  of 
ascribing  sudden  death  to  brain  lesion  or  spinal  injury  when  the 
abdomen  has  been  the  true  seat  of  injury.  And  how  often,  too, 
the  blow  comes  from  the  center  of  thought  to  the  center  of 
sympathy.  The  sudden  deaths  of  the  old  and  the  colics  and 
diarrhoea  of  the  young  may  be  believed  to  have  their  origin  in 
the  troubles  of  the  sympathies.  The  cholera  surely  makes  a 
center  shot.  Indeed,  all  have  known  most  violent  bowel  action 
from  sleeping  in  the  "  spare  bed,"  lying  on  the  grass,  leaving  off 
the  under  shirt,  bathing  in  the  river  when  the  weather  first 
grew  warm  or  wearing  damp  clothes.  What  has  been  often 
called  sunstroke  no  doubt  has  really  been  coldstroke,  from  the 
effect  of  drinking  copiously  of  spring  or  ice-cold  water.  The 
sudden  decease  of  children  after  continuously  jumping  rope  for 
a  long  period  is  another  instance  of  injury  to  the  sympathetic, 
and  we  know  that  the  presence  of  worms  in  the  intestines  is  a 
common  cause  of  faintness,  loss  of  appetite  or  the  capricious 
desire  for  food,  probably,  however,  the  growth  of  worms  being 
slow,  a  tolerance  is  often  established,  and  only  under  peculiar 
circumstances  a  paroxysm  is  produced  that  particularly  affects 
the  nerve  centers.  A  great  deal  of  spinal  trouble  is  nowadays 
diagnosied  which  is  entirely  dependent  on  the  other  system.  Of 
course  the  relation  is  so  close  that  there  is  great  difficulty  in 
saying  which  is  which,  but  one  thing  is  certain,  we  must  have 
good  blood  and  plenty  of  it;  we  must  have  circulation  of  all  the 
fluids,  and  to  get  these  we  must  have  appetite  for  food  and 
relish  for  fresh  air  and  the  proper  amount  of  exercise  of  the 
whole  body.  When,  through  business  failures,  or  vicious 
indulgencies,  or  rakish  proceedures  the  sympathetic  has  suffered 
violence — from  introspection,  long  reverie,  brooding  thought  or 
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from  exhaustive  discharges  and  intense  glandular  excitement — 
we  shall  find  a  striking  similarity  of  complaint.  One  of  the  odd 
things  about  this  matter  is  that  exhaustion  of  the  sympathetic 
makes  men  religious  in  a  certain  way,  not  giving  that  living, 
active,  faithful  and  pleasant  confidence  in  an  all- wise  and  just 
Creator  and  Redeemer,  but  rather  prompting  to  formal  and 
ceremonious  action,  doing  penance  and  courting  disagreeable 
duties  and  withdrawing  from  the  pleasures  of  social  intercourse. 
Thus  it  often  happens  that  the  insanity  that  follows  in  its  wake 
is  misinterpreted  as  the  result  of  religious  excitement  when  really 
a  thorough  inquiry  would  show  that  a  prostrated  sympathetic 
was  the  true  responsible  factor  in  the  case.  If  the  bowels  are 
all  right  the  face  will  be  pleasant  to  look  upon.  But,  alas,  how 
many  carry  stamped  upon  their  physiognomy  the  marks  of 
vicious  indulgence,  or  stomach  abuse,  or  liver  stagnation,  or 
kidney  alteration,  or  splenic  congestion,  or  the  tracing  of  jealousy, 
envy,  disappointed  ambition  or  despair.  Yes,  disorganized 
sympathetic  system  means  at  last  eccentricism,  crankism,  insanity. 


TUBAL    PREGNANCY—ESCAPE    OF    THE    FCETUS 
INTO   THE   ABDOMINAL   CAVITY— CYSTIC 
DEGENERATION    OF   THE    SAC- 
OPERATION    AFTER   NINE- 
TEEN YEARS— DEATH. 

BY  THOS.  M.  M'lLVAINE,  M.  D.,  PEORIA,  ILL. 
(Read  before  the  Illinois  State  Medical  Society  at  Bloomington,  111.,  May  19,  1886.) 

In  June,  1885,  I  was  called  by  a  friend,  Dr.  W.  M.  Dunlap, 
of  Secor,  111.,  to  visit  a  case  with  him  and  to  examine  it  with  the 
view  to  the  removal  of  an  abdominal  tumor.  The  patient  was 
a  female,  aged  forty-seven,  tall  and  of  a  spare  build,  married 
twenty  years,  never  had  children.  She  had  known  of  a  tumor 
in  her  left  side  for  at  least  nineteen  years.  Fourteen  years 
previously  it  had  been  tapped  and  a  wash-basin  full  of  clear, 
limpid  fluid  removed,  The  sac  slowly  refilled,  but  had  not  given 
her  much  trouble  until  three  years  ago,  when  it  began  to  slowly 
enlarge  and  interfere  with  respiration.  At  this  time  Dr.  Dunlap- 
first  saw  the  case.  He  found  a  spherical  fluctuating  tumor  on 
the  left  side.     Urine  normal,  respiration  impeded,  uterus  normal 
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in  depth,  perfectly  movable,  menstruation  regular  and  normal  in 
quantity,    constipation,   heart  sounds  normal,   but  action  weak. 

He  attended  her  at  various  times  for  various  troubles  until 
April,  1885,  when  oedema  of  the  ankles  appeared  and  continued 
to  increase.  The  interference  with  respiration  also  increased  to 
the  extent  that  she  was  unable  to  assume  the  recumbant  posture 
for  three  months  prior  to  June.  Palpitation  of  the  heart  also 
began  to  annoy  her  greatly,  and  she  became  quite  emaciated. 
In  June  dropsical  effusion  into  the  peritoneal  cavity  became  quite 
prominent.  Believing  the  oedema  of  the  lower  extremities,  which 
had  become  enormously  swollen,  the  dropsy  and  the  impeded 
respiration  were  all  dependent  upon  the  pressure  of  the  tumor 
on  the  abdominal  vessels  and  against  the  diaphragm,  he 
suggested  an  operation  for  its  removal  as  the  only  chance  for 
her  recovery,  and  sent  for  me  to  examine  the  case  with  him.  I 
found  her  in  the  condition  above  outlined,  but  gave  as  my  opinion 
that  the  operation  was  too  long  delayed  and  that  her  chances  of 
recovery  were  very  small.  The  urine  was  scanty,  but  normal 
in  all  its  constituents.  No  organic  disease  of  the  heart  could  be 
found.  The  peritoneal  effusion  somewhat  obscured  the  tumor, 
but  it  still  could  be  plainly  felt.  Vaginal  examination  confirmed 
Dr.  Dunlap's  opinion  of  its  non-connection  with  the  uterus. 

By  July  the  patient  had  somewhat  improved  in  general 
health,  and  both  she  and  her  friends  insisted  that  the  operation 
be  made  at  once.  Consequently  on  July  nth,  assisted  by  Drs. 
Dunlap,  of  Secor,  Ferry  and  Willis,  of  Eureka,  and  J.  S.  Miller, 
of  Peoria,  I  made  an  operation  for  the  removal  of  the  tumor. 

On  entering  the  abdominial  cavity  several  quarts  of  peri- 
tonial  fluid  escaped  and  a  pinkish  tumor  came  into  view.  Ex- 
ploration soon  revealed  the  presence  of  extensive  adhesions  in 
every  direction.  Slow  and  careful  dissection  was  necessary. 
No  pedicle  whatever  was  to  be  found,  certainly  none  in  the 
direction  of  the  left  ovary,  and  the  course  of  the  vessels  in  the 
walls  of  the  tumor  was  in  every  case  upwards  towards  the 
diaphragm.  The  left  ovarey  could  not  be  found,  neither  was 
there  anything  on  that  side  resembling  the  tube  until  I  reached 
a  point  within  one  inch  of  the  fundus  uteri.  These  facts  puzzled 
me  not  a  little,  but  I  had  gone  too  far  to  back  out.  When  the 
operation    was    about   half    completed  the  patient  sank   rapidly 
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under  the  ether  and  vigorous  artificial  respiration  and  hypoder- 
matic stimulation  were  necessary  to  bring  up  the  pulse  and 
breathing,  both  of  which  had  become  imperceptable.  From  this 
time  on  the  anaesthetic  was  withheld,  and  the  patient  was  con- 
scious of  every  word  that  was  spoken  and  movement  that  was 
made,  though  she  experienced  no  pain  whatever  until  the 
last  stitches  in  closing  the  wound  were  taken.  The  entire 
absence  of  anything  resembling  a  pedicle  annoyed  me  not  a 
little,  and  caused  the  remark  from  one  of  the  gentlemen  present 
that  I  was  "  removing  the  stomach." 

After  all  adhesions  to  the  omentum,  intestines  and  anterior 
walls  of  the  cavity  had  been  overcome  the  only  remaining  point 
of  attachment  was  composed  of  loose  connective  tissue,  inclosing 
several  large  blood  vessels,  which  spread  over  the  walls  of  the 
tumor.  This  I  ligated  en  masse,  and  treated  as  a  pedicle.  The 
hemorrhage,  which  was  at  no  time  alarming,  was  easily  con- 
trolled, and  the  abdominal  wound  closed  by  ten  interrupted  silk 
sutures.  The  kidneys  could  be  plainly  felt  and  were  about 
normal  in  size;  the  uterus  rather  small  and  perfectly  movable; 
the  right  tube  and  ovary  normal,  but  the  left  tube  and  ovary 
missing,  as  before  stated. 

The  patient  was  then  placed  in  bed  in  the  recumbant  pos- 
ture, and  reaction  came  on  quickly  and  satisfactorily.  A  small 
dose  of  morphine  was  given  hypodermatically,  and  in  half  an 
hour  she  seemed  to  be  in  as  good  a  condition  as  are  the  major- 
ity of  patients  who  have  undergone  abdominal  section.  The 
length  of  time  occupied  was  one  hour  and  fifteen  minutes.  The 
operation  was  completed  at  1 130  p.  m.  At  6  p.  m.  I  drew  by  the 
catheter  about  10  ozs.  of  urine,  which  was  the  largest  quantity 
that  had  been  secreted  in  the  same  length  of  time  for  months. 
Patient  rested  comfortably  and  slept  considerable  through  the 
night,  taking  at  intervals  some  warm  milk  with  a  good  relish. 
I  drew  the  water  again  at  3  a.  m.  and  found  about  12  ozs. 
Pulse  soft  and  good,  100  per  minute.  Temperature  99s  Fahr. 
Leaving  her  early  next  morning,  I  will  condense  the  further 
progress  of  the  case  as  given  by  Dr.  Dunlap.  Continued  to 
rest  easy;  temperature  not  raising  above  ioo°,  nor  pulse  above 
no  beats.  Took  considerable  nourishment.  Flatns  passed 
from  the  bowels.     After  12  hours  the  oedema  began  to  diminish 
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in  the  legs,  and  they  became  almost  normal  in  size.  Peritoneal 
effusion  did  not  reappear.  Urine  continued  large  in  quantity 
and  normal  in  patient ;  very  cheerful  and  said  she  would  get  well. 
Tuesday  evening,  the  fourth  day  after  the  operation  Dr.  Dunlap 
telegraphed  for  me  again,  and  I  saw  her  again  at  8:30  p.  m.  in 
company  with  Drs.  Dunlap  and  Ferry.  Found  her  inclined  to 
be  drowsy,  but  perfectly  conscious  when  spoken  to.  Examined 
abdomen  which  had  not  yet  been  touched;  found  it  collapsed;  no 
tympany;  no  soreness;  no  dropsy.  Wound  apparently  healed 
throughout  the  whole  extent.  She  complained  of  a  full  feeling 
in  her  bowels,  which  moved  freely  after  an  injection  of  warm 
water.  During  the  night  she  began  to  sink,  the  drowsiness  in- 
creased, pupils  contracted,  pulse  became  small  and  respiration 
slow.  This  condition  continued  until  I  left  her  at  5  a.  m  Wed- 
nesday. Dr.  Dunlap  remained  with  her  until  her  death,  which 
took  place  at  11  o'clock.  A  short  time  after  her  death  (per- 
haps y2  an  hour)  over  a  pint  of  water  was  discharged  from  the 
ears.  No  post  mortem  permitted.  As  to  the  cause  of  her  death 
I  believe  it  was  serious  effusion  into  the  cavities  of  the  brain.  A 
mistake  I  now  believe  was  made  in  placing  her  head  so  low  in 
the  bed.  On  examining  the  tumor  I  found  it  to  present  the 
usual  appearance  of  an  ordinary  ovarian  cyst,  but  on  opening  it, 
I  found  the  almost  perfect  skeleton  of  a  four  or  a  four-and-a-half 
months'  fetus.  The  bones  were  attached  to  one  side  of  the  cyst 
just  the  same  as  if  they  had  been  pasted  there.  There  was 
nothing  else  in  the  cyst  to  indicate  a  dermoid  character,  and  the 
bones  were  too  regularly  placed  to  permit  of  that  hypothesis. 
This  put  me  on  a  new  trail  and  I  obtained  a  very  much  fuller 
history  of  the  case  than  I  had  previously  done.  I  now  gained 
from  the  patient,  from  her  mother,  from  her  husband  (a  very  in- 
telligent man),  and  two  sisters,  the  following  statement,  which  I 
shall  condense.  A  few  months  after  marriage  Mrs.  P.  exhibited 
the  usual  symptoms  of  pregnancy.  Morning  sickness,  absence 
of  menstruation.  At  the  same  time  a  small  lump  could  be  felt  in 
the  left  ovarian  region.  It  increased  in  size  until  it  could  be 
plainly  felt.  Her  health  was  poor  and  she  complained  of  great 
and  almost  constant  pain  in  the  region  of  the  lump.  When  she 
was  supposed  to  have  passed  her  fourth  month,  she  was  thrown 
from  a  wagon,  striking  her  left  side  against  a  fence  post.     She 
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was  picked  up  for  dead.  Their  description  agreed  with  a  state 
of  profound  shock,  bordering  on  collapse.  When  she  was  placed 
in  bed  and  examined  by  the  physician,  the  lower  lump  in  her 
side  were  gone,  and  a  lump  could  be  felt  at  the  margin  of  the 
ribs  on  the  same  side,  about  the  size  of  a  large  apple.  The  doc- 
tor said  she  had  ruptured  her  spleen,  and  would  surely  die. 
Then  she  had  high  fever,  lasting  six  or  eight  weeks.  Her  bow- 
els swelled  up  until  it  would  seem  as  though  they  must  burst. 
The  lightest  jar  on  the  floor  gave  her  exquisite  pain;  in  short, 
the  description  corresponded  to  a  severe  case  of  peritonitis.  She 
left  her  bed  in  four  months,  and  at  the  sixth  month  menstruation 
reappeared.  The  lump  in  her  side  did  not  trouble  her  for  sev- 
eral years  until  it  began  to  grow  and  was  tapped,  as  already 
stated.  From  the  contents  of  the  tumor,  from  the  absence  of 
the  tube  and  ovary  on  that  side,  from  the  minute  and  lucid  his- 
tory given  by  herself  and  her  friends,  who  are  all  considered 
perfectly  reliable,  I  hazzard  the  opinion  that  the  tumor  was  the 
result  of  a  tubial  pregnancy.  At  the  time  of  the  accident  the 
tube  ruptured  and  the  ovum  enclosed  in  its  membranes  escaped 
into  the  abdominal  cavity,  finally  taking  on  a  cystic  degenera- 
tion and  grew  to  the  size  it  had  attained. 


CORRESPONDENCE. 
THE  USE  OF  THE  POWER  OF  GOD  BY  FAITH 

Editor  Peoria  Medical  Monthly : 

I  noticed  an  allusion  made  in  an  irreverent  way  to  what  the 
author  termed  "  mind  cure."  I  presume  the  reason  of  the  term 
"  mind  cure  "  is  because  of  skepticism .  Why  should  not  phy- 
sicians, above  all  others,  be  believers  in  the  efficacy  of  faith? 
For  who  has  not  realized  the  importance  of  the  faith  of  his 
patients  in  his  skillful  administration  of  proper  remedies  to  be 
successful.  I  presume  every  physician  has  been  told  the  old,  old 
story  of  the  condemned  criminal  being  blindfolded,  and  the 
experiment  of  bleeding  him  to  death,  which  was  successfully 
done  without  a  drop  of  blood  being  drawn,  as  conclusive  proof 
that  that  was  the  effect  of  imagination.  How  much  better  it 
would  sound  to  a  candid,  honest  thinker  to  call  it  the  legitimate 
result  of  faith.     To  imagine  you  had  the  power  of  an  elephant 
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or  could  walk  on  water  would  not  by  any  stretch  of  mind  make 
it  true.  Everything  was  done  that  could  be  to  inspire  faith  that 
the  doctors  were  actually  drawing  his  blood — to  establish  the 
length  of  time  it  would  take  to  bleed  a  man  to  death.  Every 
preparation  was  made  for  that  very  purpose.  The  puncturing 
the  arm  was  a  reality;  feeling  warm  water  was  a  reality;  the 
sound  of . water  in  the  basin  was  a  reality;  their  ability  to  bleed 
to  death  was  a  reality;  the  fact  of  being  condemned  to  die  was 
a  reality.  That  he  believed  the  doctors  were  doing  what  they 
said  they  were,  was  faith. 

No  sane  man  will  dare  say  that  if  they  had  failed  to  inspire 
in  said  criminal  the  most  perfect  confidence  in  them,  and  in  their 
ability  to  draw  every  drop  of  his  blood,  or  even  neglected  to 
make  the  necessary  preparation,  but  that  said  criminal  would 
have  laughed  in  his  sleeve,  rejoicing  at  the  swindle — would  have 
relished  a  good  square  meal  with  them  the  next  day. 

The  fact  that  faith  in  the  doctors  killed  the  criminal,  it 
ought  not  to  be  very  hard  to  believe  that  faith  in  God  can  cure 
the  believer.  Hath  not  the  Creator  more  power  than  those 
whom  He  created,  and  we  are  promised  the  consistent  use  of  His 
power,  when  we  willingly,  humbly,  confidently  and  intelligently 
ask :  Is  it  not  degrading  to  credit  the  Creator  with  fulfilling 
His  promises  through  the  agency  of  man;  to  man  neither  is  it 
degrading  to  be  His  agent  in  a  good  cause.  The  sneers  of  the 
devil's  deluded  followers  notwithstanding.  I  do  not  understand 
that  God  has  promised  to  do  what  we  can  do  for  ourselves.  We 
are  not  to  be  mere  passive  agents,  but  the  reverse;  not  drones, 
but  busy  bees.  The  sloth  with  one  hidden  talent  was  con- 
demned, and  his  talent  given  to  the  active  one  who  had  doubled 
his  ten  talents.  We  are  required  to  make  use  of  means  skilfully 
and  intelligently,  and  to  do  all  we  can  scientifically.  Then  where 
we  lack  in  power,  God  will  consistently  supply,  when  we  con- 
fidently ask.  God  will  help  those  who  help  themselves.  Who 
has  not  at  times  realized  how  puny  was  his  arm  to  save,  or  his 
inability  to  control  the  dreadful  malady,  and  longed  for  counsel 
and  assistance  from  one  who  he  could  know  was  able  to  at  once 
stay  the  terrible  ravages  of  disease,  and  prolong  the  life  of  His 
patient  and  friend.  On  such  occasions  God  delights  to  grant 
the  use  of  His  power  to  all  who,  without  doubting,  intelligently, 
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confidently  and  consistently  asks  for  it.  Do  you  ask  for  proof  ? 
You  can  prove  it  for  yourself  by  complying  with  what  He  has 
required.  Study  to  know  what  that  is  as  diligently  and  earn- 
estly as  you  do  to  know  physical  causes  and  effects  on  the  an- 
imal economy,  then  conscientiously  complying,  and  I  do  know 
that  you  will  not  only  be  better  qualified,  but  better  satisfied 
with  results.  For  faith  is  the  substance  of  things  hoped  for  and 
the  evidence  of  things  not  seen.  W.  S.  Higgins. 

Champaign  City,  111.,  June  14,  ii 
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Stated  meeting,  April  19,  1886.  The  President,  E.  J. 
Doering,  M.  D.,  in  the  chair. 

Dr.  G.  C.  Paoli  read  a  paper  entitled  "  The  Reasons  Why 
Female  Physicians  are  Desirable  in  Insane  Asylums."  He  dem- 
onstrated that  the  most  eminent  specialists  in  pschyatry  in  the 
United  States  are  a  unit  in  maintaining  that  female  physicians 
are  best  qualified  for  treating  the  female  insane.  Many  states 
have  passed  laws  requiring  one  female  physician  to  be  allotted  to 
each  one  hundred  female  insane  in  their  asylums. 

Dr.  J.  G.  Kiernan  said  eminent  authorities  had  already 
pointed  the  relation  which  exists  between  uterine  disease  and 
insanity.  Popular  opinion  is  growing  in  favor  of  the  employ- 
ment of  female  physicians  in  the  treatment  of  the  female  insane. 

Dr.  William  T.  Belfield  reported  nine  cases  of 

IMPERMEABLE  STRICTURE  TREATED  BY  ELECTROLYSIS. 

During  the  past  two  years  he  has  treated  thirty-seven  cases 
of  stricture  by  electrolysis,  and  except  for  strictures  located 
within  an  inch  of  the  meatus,  and  for  strictures  of  large  calibre 
elsewhere,  considers  it  preferable  to  dilatation  and  urethrotomy 
for  the  following  reasons:  1.  It  will  pass  through  any  stricture, 
however  tight,  rigid,  long  or  tortuous.  2.  As  a  rule  it  causes 
no  pain,  bleeding,  chill,  nor  urethral  fever.  3.  It  is  always  devoid 
of  danger.     4.  Its  effects  are  lasting. 

In  certain  numerous  cases  electrolysis  is  not  merely  prefer- 
able, but  really  the  only  practicable  treatment.  Such  are,  1,  old, 
rigid,  cartilaginous  strictures  in  men  of  middle  or  advanced  age, 
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where  urethrotomy  is  dangerous  and  dilation  ineffectual;  2, 
impermeable  strictures;  3,  tight  and  rigid  strictures  with  perineal 
or  scrotal  fistulas. 

Dr.  Belfield  then  narrated  the  successful  treatment  by 
electrolysis  of  nine  such  cases.  In  three  of  these  there  was 
complete  retention  of  urine,  the  bladder  being  distended  above 
the  umbilicus;  these  strictures  were  absolutely  impermeable  to 
urine  from  within  as  well  as  to  instruments  from  without.  In 
each  case  a  No.  10  electrode  (French)  was  passed  into  the 
bladder  in  less  than  twenty  minutes,  permitting  the  immediate 
introduction  of  a  catheter.  In  each  of  these  cases  perineal 
section  would  have  been,  without  the  battery,  inevitable. 

In  the  remaining  six  cases  Dr.  Belfield,  as  well  as  other 
surgeons,  had  failed  in  attempts  to  pass  bougies  into  the  bladder; 
yet  as  the  patients  were  still  enabled  to  force  a  feeble,  dribbling 
stream  outward,  these  strictures  were  theoretically  permeable, 
though  practically  impermeable.  In  these  also  a  small  electrode 
readily  entered  the  bladder  in  one  or  two  sittings. 

In  one  case,  seen  in  consultation  with  Dr.  Miller,  the  pa- 
tient had  a  series  of  tight,  rigid,  impermeable  strictures,  and 
twenty-seven  fistulous  openings  in  the  scrotum  and  perineum; 
he  had  submitted  to  both  internal  and  external  urethrotomy,  and 
to  numerous  unsuccessful  attempts  at  dilitation;  was  urinating 
every  half  hour,  day  and  night.  In  fifteen  minutes  a  No.  10 
bulb  entered  the  bladder;  that  night  patient  rose  only  once  to 
urinate,  and  for  the  first  time  in  several  years  the  urine  flowed 
entirely  from  the  meatus  and  not  from  the  fistulas. 

The  unfavorable  results  obtained  by  various  physicians  in 
their  attempts  at  electrolysis  have  been  caused  by  the  use  of  im- 
proper currents,  whereby  heat  was  generated  and  the  urethra 
cauterized,  causing  violent  inflammation  and  even  extensive 
sloughing.  When  properly  used,  the  heat  produced  is  insigni- 
ficant ;  with  six  to  fifteen  small  cells  and  a  weak  fluid,  the  cicatri- 
cial tissue  constituting  the  stricture  is  dissolved  away  but  not 
cauterized.  Since  cicatricial  tissue  is  but  scantily  supplied  with 
blood,  and  is  therefore  poorily  nourished,  it  yields  to  a  dissolving 
current  which  is  insufficient  to  disturb  the  healthy  urethral 
tissues.      ' 

Dr.  L.  L.  McArthur  said  he  had  treated  with  success  by 
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electrolysis  one  case  in  which  numerous  operations  had  already- 
been  performed.  When  patient  Came  to  him  he  could  pass  a 
No.  8  sound;  used  No.  9  electrode,  and  the  patient  can  now  pass 
No.  15  American  sound.  Never  had  any  pain  or  difficulty  in 
micturating  since  the  operation. 

Dr.  M.  B.  Brown  detailed  two  cases  of  impermeable  and 
two  of  permeable  stricture  in  which  he  used  electroysis  with 
good  result. 

Dr.  C.  Fenger  said  he  must  confess  that  he  was  somewhat 
surprised  by  seeing  the  announcement  of  Dr.  Belfield's  paper 
"  nine  impermeable  strictures  treated  by  electroysis."  He  had 
tried  electrolysis  a  few  years  ago,  but  never  had  any  success 
from  it.  It  surprised  him  that  Dr.  Belfield  should  meet  with 
nine  impermeable  strictures  in  a  very  short  period  of  time,  while 
Sir  Henry  Thompson  has  only  met  with  three  impermeable 
strictures  in  his  whole  life.  By  hearing  the  paper  read,  how- 
ever, he  understood  that  Dr.  Belfield  does  not  mean  to  say  that 
the  strictures  were  impermeable  in  the  strict  sense  of  the  word 
— the  only  correct  one — but  only  meant  that  it  was  difficult  to 
pass  any  instrument  through  these  strictures.  Sir  Henry 
Thompson,  in  his  "  Diseases  of  the  Urinary  Organs,"  of  1882, 
p.  28,  says :  "  Impermeability  cannot  be  held  to  describe  a 
character,  a  physical  quality  of  the  stricture  itself,  but  rather 
indicates  the  quality  of  the  surgeon  who  has  treated  it."  Imper- 
meable stricture  is  a  contradiction  in  terms;  it  is  not  heard  of  so 
much  now  as  it  was  twenty  years  ago.  Dittil,  of  Vienna,  in 
speaking  about  relative  and  absolute  impermeable  strictures, 
says  a  stricture  may  be  impermeable  for  one  man,  or  at  a  certain 
time,  and  permeable  for  another  man,  or  at  another  time.  Other 
modern  authors  on  surgery,  as  Konig  and  Albert,  speak  about 
the  matter  in  a  similar  way. 

The  second  surprise  to  him  was  the  advocated  treatment  by 
electricity,  or  electrolysis.  There  has  always  been  in  his  mind 
a  suspicious  halo  of  mysticism  about  the  electrolysis,  whether 
applied  to  the  different  forms  of  surgical  tumors  or  to  strictures 
of  the  urethra.  He  understands,  from  the  paper,  that  the  elec- 
trolysis does  not  mean  galvano-caustic  treatment,  although  quite 
recently  Jardin,  of  Paris,  uses  a  small  galvano-cautery  knife  for 
passing  slowly  through  the  stricture.     Dr.  Belfield  warns  very 
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justly  against  cauterization.  The  non-caustic  electrolysis  is  to 
me  a  very  mystic  process.  Dr.  Fenger  remembers  years  ago  of 
one  Billroth's  clinics  which  he  spoke  about  electrolystic  treat- 
ment of  venous  angiomas  of  the  face,  that  he  expressed  as  the 
result  of  his  experience  the  following :  "The  electrolystic  needle 
has  no *more  or  other  effect  on  the  tumor  in  question,  than  the 
mere  mechanical  disturbance  of  the  tissue-elements,  that  is,  than 
any  other  needle  not  connected  with   a  battery,  would  produce." 

Frankly,  Dr.  Fenger  said  that  the  historical  fate  of  electro- 
lysis in  strictures,  as  well  as  elsewhere,  has  invariably  been  the 
following:  Ever  since  Tripier,  in  1864,  and  Mallez,  in  1872, 
applied  the  electrolysis  in  strictures  of  the  urethra,  this  method 
of  treatment  has  come  to  the  surface  once  every  two  or  three 
years  only  to  disappear  again,  and  it  has  never  been  able  to  take 
any  hold  on  the  profession;  not  because  it  has  not  been  tried,  but 
rather  because  it  has  not  found  superior,  or  even  equal,  to  the 
other  methods.  Littel  states  that,  on  the  rather  promising  re- 
presentations of  Trippier  and  Mallez,  he  tried  electrolysis  in 
three  cases  of  very  narrow  stricture.  It  proved  of  no  effect  in  any 
of  the  cases,  and  one  in  of  them  a  local  inflammation  followed. 
Sir  Henry  Thompson  does  not  even  mention  the  electric  treat- 
ment anywhere  in  his  writings  about  strictures,  but  warns  very 
emphatically  against  any  method  of  causterization.  Konig  says, 
in  a  very  short  appended  notice,  that  only  the  short  and  soft 
strictures  depending  upon  a  polypus  or  warty  growth  of  granu- 
lation-tissue are  proper  objects  for  cauterization,  either  chemical 
(Duchamp),  or  galvano-caustic  ( Middeldorf .)  Otis,  our  Amer- 
ican authority  in  this  line  of  surgery,  does  not  mention  electro- 
lysis with  a  word. 

Newman,  of  New  York  {Medical  Record,  August  12-19, 
1882),  is  not  only  the  advocate  of  electrolysis  in  this  country, 
but  has  written  so  assiduously  and  specified  the  method  so  min- 
utely as  to  have  it  termed,  in  the  foreign  literature,  "Newman's 
Method."  In  1882  Newman's  old  and  new  cases  numbered 
twenty-three  only.  In  reporting  Newman's  articles  fof  Vir- 
chow's  "Jahresbericht,  Guterbock,  of  Berlin,  says  that  "New- 
man's method  has  already,  in  1872  and  1876,  been  criticised  so 
thoroughly  that  not  much  more  need  be  said  about  it."  Dikmann 
in  New  York  Medical  Record,  January  5,  1884,  reports  twenty- 
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eight  cases.  Graf,  in  Norway,  reports,  in  1884,  two  cases  treated 
by  "Newman's  Method,"  and  Verneuil,  in  1884,  recommends 
Jardin's  "electrolyse  lineavu — "  that  is,  cauterization. 

Thus  the  electrolytic  treatment  of  stricture  has  been  tried 
off  and  on  for  over  twenty  years,  but  has  only  taken  hold  here 
and  there,  sporadically,  and  for  a  short  time.  It  has  in  the 
urethral,  not  any  more  than  in  the  other  fields  of  surgery,  as  yet 
to  any  extent  replaced  the  more  rational  treatment  by  mechan- 
ical means. 

The  electrolysis  may,  however,  have  a  further  trial,  and  if 
the  success  in  extensive,  resilient  strictures,  as  in  one  of  Dr. 
Belfield's  cases,  should  prove  to  hold  good  for  other  cases  of  that 
kind,  it  is  possible  that  this  treatment  will  have  a  better  fate  in 
the  future  than  it  has  had  in  the  past. 

Dr.  R.  Tilley  said  he  did  not  consider  electrolysis  to  be  the 
proper  term  to  be  used  in  connection  with  the  use  of  electricity 
in  the  manner  suggested.  Electrolysis,  in  the  ordinary  accepta- 
tion of  the  term,  means  the  decomposition  by  electricity  of  water, 
or  tissues,  being  in  the  nature  of  a  chemical  decomposition.  He 
would  like  to  know  how  far  apart  the  electrodes  were  placed. 
(Dr.  Belfield  replied  that  the  negative  electrode  was  placed  in 
the  urethra,  and  the  positive  pole  in  any  position  on  or  near  the 
penis,  according  to  the  effect  intended.)  He  could  not  see  how 
electrolysis  could  be  produced  with  the  electrodes  so  far  apart 
and  a  weak  fluid  without  a  cauterizing  effect.  From  his  extensive 
experience  of  cocaine  in  producing  contraction  of  the  tissues  in 
the  nose,  he  would  expect  to  secure  as  good  if  not  better  results, 
reasoning  by  analogy,  in  its  use  in  strictures  of  the  urethra  as  in 
the  use  of  electricity.  He  would  think  its  internal  application 
would  be  followed  by  wonderful  results. 

Dr.  W.  T.  Belfield  closed  the  discussion  by  saying  that  in 
reply  to  Dr.  Fenger's  criticism  that  these  structures  were  not 
impermeable,  he  would  remind  him  that  he  called  six  of  them 
"theoretically  permeable,  practically  impermeable;"  that  is,  a 
feeble  stream  was  forced  through,  but  no  instrument  could  be 
introduced.  The  remaining  three  were  alsolutely  impermeable 
to  urine  as  well  as  instruments.  They  were  water-tight,  the 
bladder  in  each  case  being  immensely  distended.  Dr.  Fenger, 
in  the  cases  where  he  attempted  electrolysis,  evidently  made  the 
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usual  mistake ;  he  employed  a  strong  current  and  cauterized,  but 
did  not  electrolyze,  the  structure.  With  a  proper  current  he 
would  probably  have  a  better  result.  Sir  Henry  Thompson  and 
Prof.  Dittel  do  not,  it  is  true,  endorse  electrolysis ;  but  he  knows 
that  neither  of  them  has  ever  fairly  tried  it;  they  have  contented 
themselves  with  the  vague,  unfavorable  verdict  of  those  who, 
having  once  or  twice  misused  the  current,  attribute  to  the  battery 
the  faults  which  belong  to  themselves.  Thompson's  conserva- 
tism and  intolerance  are  notorious ;  he  bitterly  opposed  Bigelow's 
litholapaxy  (without  trying  it)  until  it  was  adopted  by  every- 
body else. 

Possibly,  as  Dr.  Fenger  says,  there  is  no  "  urgent  necessity  " 
for  any  other  method  than  urethrotomy  and  dilatation,  but 
surgeons  who  have  to  treat  many  such  strictures  as  those 
described  in  the  paper  under  oiscussion,  think  otherwise.  These 
methods  certainly  possess  one  point  of  national  economic  value 
which  electrolpsis  lacks,  namely:  They  assist  in  repressing  the 
excess^of  population  by  quietly  removing  many  patients. 

Electrolysis  "  bobs  up "  and  down  only  when  ignorantly 
used;  when  properly  employed  it  comes  to  stay. 

To  Dr.  Tilley  he  would  say  that  the  action  is  properly 
termed  "  electrolysis ;"  it  is  the  same  effect  as  is  seen  in  the 
decomposition  of  water,  and  is  produced  by  the  same  current. 
During  the  action  of  the  current  a  white  foam  and  bubbles  come 
up  alongside  the  instrument.  Cocaine  causes  contraction  of 
blood  vessels  in  the  urethra  as  well  as  in  the  nose,  but  it  cannot, 
so  far  as  he  is  aware,  remove  cicatricial  tissue  in  either  locality. 

In  conclusion,  he  would  repeat  that  the  secret  of  success  lies 
in  securing  chemical  force  and  avoiding  heat;  the  former  re- 
moves the  stricture  easily  and  painlessly,  the  latter  causes  violent 
inflammation  and  sloughing. 


PERISCOPE  AND  ABSTRACT. 
TREATMENT  OF  ACUTE  INFANTILE  BRONCHITIS 

BY   J.    LEWIS    SMITH,    M.    D. 

Infantile  bronchitis  is  probably  the  most  frequent  disease 
which  the  physician  is  called  upon  to  treat.  It  is  usually  mild 
and  readily  controlled  by  proper  remedies,  but  in  other  instances, 
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especially  when  neglected  or  improperly  treated,  it  becomes  by 
extension  downward  to  the  minute  bronchial  tubes,  or  to  them 
and  the  alveoli,  one  of  the  most  fatal  maladies  of  infancy.  It  is 
therefore  very  important  that  bronchitis  in  the  infant  receive 
timely  and  proper  treatment. 

A  brief  glance  at  the  clinical  history  of  this  malady  will 
help  to  a  correct  knowledge  of  its  therapeutic  requirements. 
Acute  bronchitis  is  in  most  instances  preceded,  and  in  its  first 
stages  accompanied,  by  coryza,  which  first  arrests  the  attention 
of  the  parents,  but  within  a  day  or  two  the  inflammation  extends 
to  the  larger  bronchial  tubes,  and  is  announced  by  a  cough. 
The  bronchitis  is  often  limited  to  these  tubes  throughout  the 
attack,  under  which  circumstances  it  is  so  mild  that  treatment  is 
scarcely  required,  but  between  this  mild  disease  and  that  severe 
form  in  which. the  minute  bronchial  tubes  are  involved  there  is 
every  grade  of  severity. 

Bronchitis  in  the  infant  is  primary  or  secondary.  Two 
diseases  are  always  accompanied  by  it,  in  a  form  so  severe  that 
the  cough  which  it  causes  is  a  prominent  symptom  to  each,  to 
wit,  measles  and  pertussis.  It  occurs  also  in  a  mild  form  in 
typhoid  fever,  and  is  present  in  tuberculosis,  and  in  many  cases 
of  diphtheria.  It  requires,  in  a  measure,  different  remedies, 
according  to  the  conditions  in  which  it  occurrs,  but  the  treat- 
ment may  be  most  conveniently  considered  under  the  two  head- 
ings of  mild  and  severe  bronchitis. 

Bronchitis  can  probably  be  aborted  or  rendered  milder,  in 
some  instances,  by  an  emetic  employed  when  the  first  symptoms 
appear.  Its  effect  is  more  certain  if  the  patient  drink  warm 
water,  at  the  same  time,  take  a  warm  foot-bath  or  general  bath. 
The  syrup  of  ipecacuanha  is  perhaps  the  best  medicine  for  the 
purpose.  It  promotes  bronchial  secretion  and  diminishes  the 
force  of  the  circulation.  But  ordinarily  the  physician  is  not 
summoned  until  the  bronchitis  is  established,  and  measures  de- 
signed to  abort  it  are  inadequate. 

Treatment  of  mild  bronchitis. — The  inflammation  is  limited 
to  the  larger  tubes,  or  to  these  and  those  of  medium  size;  if  to 
the  larger  tubes  it  gives  little  inconvenience,  and  often  passes  off 
without  treatment.  The  patient  is  said  to  have  a  cold.  In  mild 
bronchitis,  the  respiration  is  but  slightly  accelerated,  the  temper- 
ature not  above  102  deg.,  the  cough  not  painful,  or  attended  by 
slight  degree  of  soreness  in  the  upper  sternal  region;  the  thirst 
is  moderate,  and  the  appetite  not  notably  diminished. 

In  this  form  of  bronchitis,  in  which  there  is  no  increase  of 
symptoms  from  day  to  day,  demulcent  and  mild  expectorant 
medicines  are  sufficient  to  cure  the  disease.  Even  domestic 
remedies  are  sufficient.     It  is   of  such   cases   that  the  late  Dr. 
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Jas.  Jackson,  of  Boston,  in  his  advice  to  a  young  physician, 
wrote  as  follows :  "  For  young  children  I  employ  the  following  : 
Take  of  either  almond  oil  or  olive  oil,  of  syrup  of  squills,  of 
any  agreeable  syrup,  and  of  mucilage  of  gum  acacia,  equal  parts,, 
and  mix  them.  Of  this  mixture,  a  teaspoonful  may  be  given  to 
a  child  two  years  of  age,  a  little  less,  if  younger,  and  increase  if 
older,  so  as  to  double  the  dose  to  one  in  the  sixth  year." 

Of  the  mixture  officinal  in  our  pharamacopaeia,  the  mistura 
glycyrrhizas  composita  is  perhaps  the  best  for  mild  bronchitis, 
and  is  largely  used.  It  is  beneficial  not  only  in  the  primary  dis- 
ease, but  in  the  secondary  or  symptomatic  bronchitis  of  measles 
and  pertussis.  The  small  amount  of  tartrate  of  antimony  and 
potassium  which  it  contains  ^T  grain  to  the  drachm,  has  a  slight 
sedative  effect  on  the  action  of  the  heart  without  causing  nausea, 
and  it  promotes  expectoration.  The  paregoric  in  this  mixture 
being  one  part  to  eight,  is  useful  if  the  infant  be  restless  and 
deprived  of  the  needed  sleep.  A  patient  of  one  year  can  take 
one-third  of  a  teaspoonful,  and  one  of  two  years  half  a  tea- 
spoonful,  every  two  to  four  hours.  The  syrupus  ipecacuanha? 
compositus  of  the  French  pharmacopoeia  is  also  one  of  the  most 
beneficial  remedies  for  mild  bronchitis.  It  is  slightly  laxative,, 
and  it  produces  no  narcotic  effect.  It  consists  of  the  ipecacu- 
anha and  senega  roots,  thyme,  the  blossoms  of  the  red  poppy, 
which  I  believe  are  not  narcotic,  orange  flower  water,  white 
wine,  sugar,  and  a  small  amount  of  sulphate  of  magnesium.  An 
infant  of  eight  months  can  take  half  a  teaspoonful  every  second 
hour,  and  one  of  eighteen  months  or  two  years  one  teaspoonful 
every  second  or  third  hour.  I  have  prescribed  this  syrup  dur- 
ing the  last  two  years,  and  mothers  who  have  observed  its 
effects  have  commended  it.  As  is  seen  from  its  composition,  it 
promotes  expectoration  without  any  of  the  ill  effects  which 
sometimes  result  from  the  use  of  those  mixtures  which  contain 
opiates.  If  it  were  introduced  into  our  pharmacopoeia  it  would 
probably  be  largely  used  in  this  country. 

If  the  temperature  rise  102  deg.  or  above,  with  the  respir- 
ation in  a  corresponding  degree  accelerated,  the  cough  painful, 
and  the  pulse  frequent  and  strong,  indicating  extension  down- 
ward of  the  inflammation,  the  following  prescription  I  have 
found  useful. 

R     Spts.  setheris  nitrosi 

Syrupi  ipecacuanhse  2  drachms. 

01  ricini  8  drachms. 

Syr.  bal.  tolut.  1  ounce. 
M.   Sig.      Shake  bottle  and  give  half  a  teaspoonful  to 

to  an  infant  of  one  year,  one  teaspoonful  to  an 

infant  of  two  years. 
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Mild  bronchitis,  with  the  use  of  such  remedies  as  have  been 
mentioned,  and  with  the  external  treatment  of  the  chest  which 
will  be  described  hereafter,  gradually  abates  in  most  instances. 
But  the  physician  should  be  prepared  for  the  other  alternative, 
namely,  an  increase  in  the  severity  of  the  symptoms  by  exten- 
sion of  the  inflammation  to  the  smaller  tubes,  and  the  change  of 
a  mild  into  a  severe  bronchitis. 

Severe  or  grave  bronchitis. — The  inflammation  has  extended 
to  the  minute  bronchial  tubes;  the  mucous  membrane  of  these 
tubes  is  hyperaemic  and  swollen  and  actively  secreting.  On  ac- 
count of  the  small  size  of  the  tubes,  many  of  them  become  oc- 
cluded by  muco-pus,  which  acts  a  ball  valve,  allowing  the  escape 
of  air  upward  from  the  alveoli,  but  preventing  its  entrance  into 
them.  Hence  the  alveoli  connecting  with  these  closed  bronchi- 
oles become  less  and  less  distended  with  air,  undergoing  partial 
collapse,  and  some  of  them  pass  into  a  state  of  complete  atelec- 
tasis. This  occurs  most  frequently  in  the  posterior  and  depend- 
ing portions  of  the  lungs. 

Another  equally  serious  pulmonary  complication  often  oc- 
curs. I  refer  to  catarrhal  pneumonia.  The  inflammation  in  its 
progress  downward  in  the  most  severe  forms  of  the  disease 
passes  from  the  bronchioles  to  the  adjacent  alveoli,  usually  in 
more  places  than  one.  With  the  occurrence  of  this  complication 
the  symptoms  are  aggravated,  the  suffering  increased,  and  the 
prognosis  is  obviously  the  more  unfavorable  the  greater  the  ex- 
tent of  this  complication.  Broncho  pneumonia  thus  occurring  is 
indeed  one  of  the  most  dangerous  diseases  of  infancy,  and  one 
that  requires  the  utmost  vigilance  on  the  part  of  the  physician, 
and  the  most  skillful  use  of  remedies,  to  save  the  life  of  the  pa- 
tient. The  respiration  in  severe  bronchitis  is  greatly  accelerated, 
numbering  60,  80,  or  even  a  hundred  or  more  per  minute,  and 
each  inspiration  is  usually  accompanied  by  a  moan.  The  pulse 
is  in  a  corresponding  degree  accelerated,  and  is  often  feeble,  the 
countenance  is  anxious  and  indicative  of  suffering,  and  the  patient 
restless. 

In  this  form  of  bronchitis  the  indications  for  treatment  are: 

1.  To  promote  expectoration   and  prevent  clogging  of  the  tubes. 

2.  To    diminish    the    inflammation    and    prevent    its    extension. 

3.  To  strengthen  the  action  of  the  heart  and  prevent  exhaustion. 

In  employing  measures  to  fulfil  the  first  indication,  it  should 
be  borne  in  mind  that  the  cough  is  useful  as  the  only  means  of 
expelling  the  mucus,  and  that  patients  never  do  well  with  severe 
bronchitis  that  do  not  cough  often.  When  asked  by  patients  to 
prescribe  something  to  diminish  the  cough,  I  inform  them  that 
the  safety  of  the  patient  depends  on  the  strength  and  frequency 
of  this  symptom,  and   that  it  would  be  dangerous  to  put  a  stop 
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to  it  by  the  use  of  opiate  or  other  medicines,  and  I  now  very  sel- 
dom combine  an  opiate  with  the  cough  mixture  for  severe  infan- 
tile bronchitis.  If  the  infant  be  allowed  to  cough  every  five  or 
ten  minutes,  and  the  cough  be  rendered  as  loose  as  possible  by 
appropriate  remedies,  it  will  do  better,  according  to  my  observa- 
tions, than  when  the  cough  occurs  at  longer  intervals.  If  it  re- 
quires sleep,  I  give  medicine  separately  once  or  twice  daily,  as 
in  the  following  formula  for  a  child  of  one  year. 

R.     Liq.  opii  compositi,  12  grains. 

Potassii  bromidi,  1  drachm. 

Syr.  rubi  idsei  (raspberry),  z  ounce. 

Aqua?,  li  ounces. 

M,     Sig.     Dose,  I  teaspoonful. 

I  have  seen  much  harm  done  by  employing  stupefying 
agents  which,  while  they  produce  sleep,  also  cause  suspension  of 
the  cough,  upon  the  strength  and  frequency  of  which  the  safety 
of  the  infant  depends.  The  very  prevalent  opinion  among  the 
laity  that  the  cough  does  no  good  to  the  infant  unless  mucus  is 
injected  into  the  mouth  needs  to  be  corrected.  In  order  to  ob- 
tain their  full  co-operation,  I  often  find  it  beneficial  to  explain  to 
the  mother  or  nurse  the  process  of  expectoration  in  the  infant,  so 
that  they  understand  that  the  tubes  are  freed  from  mucus  as  ef- 
fectually when  it  is  swallowed,  after  the  cough,  as  when  it  is  re- 
ceived upon  the  handkerchief. 

Among  the  agents  to  fulfill  the  first  indication  mentioned 
above — that  of  promoting  expectoration  with  the  least  possible 
loss  of  strength — the  first  place  must  be  given  to  the  ammonium 
salts;  of  which  the  two  in  common  use  are  the  carbonate  and 
muriate.  The  carbonate  is  both  a  stimulant  and  expectorant, 
but  its  irritating  property  is  such  that  it  should  not  be  prescribed 
in  a  larger  dose  than  one  grain  to  the  drachm ;  a  larger  dose 
frequently  repeated  may  produce  gastritis,  especially  if  there  be 
little  food  in  the  stomach.  It  has  been  known  to  produce  gas- 
tritis in  animals  when  administered  in  considerable  quantity,  and 
its  irritating  action  on  the  fauces  can  be  noticed  by  anyone  who 
swallows  a  solution  of  two  or  three  grains  to  the  drachm.  The 
Curator  of  the  Foundling  Asylum  has  noticed  in  the  cadaver  the 
ill  effects  of  the  more  irritating  ammonium  preparations.  In  one 
instance  in  which  the  aromatic  spirits  of  ammonia  had  been  em- 
ployed, it  was  supposed  with  sufficient  dilution,  the  extent  and 
severity  of  the  gastritis  were  such  that  it  seemed  as  if  this  agent 
might  have  hastened  the  fatal  result.  The  preferable  way  of 
employing  this  valuable  agent  to  prevent  its  irritating  action 
upon  the  stomach  is  to  prescribe  it  dissolved  in  water,  and  order 
each  dose  to  be  administered  in  a  tablespoonful  of  milk.  The 
muriate  does  not  possess  the   irritating   property  of  the  carbon- 
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aie,  and  it  can  be  safely  administered  in  double  or  treble  the 
dose  of  the  latter,  and  at  short  intervals.  It  is,  therefore,  I  think, 
to  be  preferred  to  the  carbonate  in  most  cases  of  severe  bron- 
chitis, except  at  an  advanced  stage,  when  an  active  stimulant  of 
the  heart  is  required. 

In  this  connection,  I  will  state  my  conviction  that  the  am- 
monium salts,  whether  the  carbonate  or  muriate,  are  not  given 
in  sufficiently  frequent  doses  in  the  practice  of  most  physicians 
in  severe  forms  of  the  disease  which  we  are  now  censidering. 
If  there  be  marked  dyspnoea,  and  urgent  need  that  the  mucus  be 
expectorated  from  the  tubes  with  which  it  is  obstructing,  I  think 
that  the  effect  is  better  if  the  dose  be  administered  every 
half  hour  instead  of  every  second  or  third  hour.  Half-hourly 
doses  are  not  inconveniently  if  the  vehicle  be  milk. 

The  muriate  of  ammonium  may,  like  the  carbonate,  be  ad- 
ministered in  milk,  but  the  following  is  with  me  a  favorite  for- 
mula: 

R     Ammonii  muriat  1  dr. 

Syr.  bal.  tolut  2  oz. 

M.  Fifteen  drops,  which  contain  one  grain  of  the  muriate, 
should  be  given  to  an  infant  of  three  months,  and  thirty  drops, 
or  two  grains,  to  an  infant  of  six  months.  Physicians,  in  my 
opinion,  often  defer  too  long  the  use  ammonium  salts,  using  for 
the  first  days  depressing  remedies  instead.  The  infant  suffering 
from  dyspnoea,  and  requiring  a  strong  and  frequent  cough  to  ex- 
pel the  mucus,  may,  according  to  my  observations,  take  the  mu- 
riate from  the  first  day  of  the  sickness  with  benefit,  and  every 
half  hour  or  hour  when  it  is  awake.  No  harm  can  result  from 
the  use  of  this  agent  in  frequent  doses,  and  for  several  days, 
such  as  much  result  from  the  carbonate. 

The  ammonium  salts  tend  to  increase  the  frequency  of  the 
cough,  perhaps  by  the  slight  irritation  which  they  produce  upon 
the  fauces  in  the  swallowing.  The  muriate  may  be  employed  so 
long  as  an  expectorant  is  required,  and  usually  with  so  much 
benefit  as  can  be  derived  from  any  drug. 

As  regards  the  use  of  those  other  common  expectorants 
which  have  long  been  employed,  particularly  senega  and  squills, 
those  have  been  better  observers  than  myself  who  have  wit- 
nessed any  marked  benefit  from  them. 

It  is  necessary,  as  a  means  of  relieving  the  dyspnoea,  to  as- 
sist the  infant  to  expel  the  mucus  with  which  the  tubes  are  clog- 
ged, when  the  respiration  is  much  embarrassed,  that  an  emetic 
is  sometimes  proper.  One  should  be  selected  which  causes  little 
exhaustion.  The  syrup  of  ipecacuanha  may  be  employed,  given 
with  an  alcoholic  stimulant,  as  brandy  or  whisky.  Infants  a  few 
months  old  I  have  sometimes   temporarily  relieved  by  removing 
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with  the  finger  or  a  swab  the  mucus  that  collected  upon  the  fau- 
ces. This  simple  operation  produces  a  forcible  cough,  and 
sometimes  vomiting,  by  which  a  large  amount  of  mucus  is  ex- 
pelled. 

The  necessity  of  sustaining  the  strength  of  the  patient,  and  * 
at  the  same  time  reducing  the  fever,  has  led  to  the  employment 
of  quinine  by  many,  perhaps  most,  physicians  in  the  treatment 
of  severe  infantile  bronchitis.  I  cannot  say  that  I  have  noticed 
any  marked  reduction  of  temperature  from  its  use  in  bronchitis 
or  broncho-pneumonia,  but  it  has  seemed  to  me  that  it  has  been 
useful  as  a  heart  tonic.  Much  harm  may,  however,  be  done  by 
employing  the  quinine  in  the  treatment  of  infants,  by  the  use  of 
doses  too  large.  In  the  adult,  according  to  the  sphygmographic 
observations  by  Dr.  M.  Putnam  Jacobi,  while  quinia  in  a  dose  of 
five  grains  increases  the  strength  of  the  heart's  contraction,  a 
dose  of  twenty  grains  enfeebles  the  contractile  power  of  the  heart 
in  a  marked  degree.  According  to  Stille  and  Maisch,  "  Poison- 
ous doses  occasion  dyspnoea  and  noisy  respiration,  which  is  also 
jerking,  interrupted,  retarded,  and  finally  arrested."  {National 
Dispensatory  i)  A  dose  too  large,  therefore,  would  be  likely  to  ■ 
produce  just  such  symptoms  as  occur  in  severe  broncho-pneu-: 
monia.  To  an  infant  aged  one  year,  with  this  disease,  I  do  not ": 
give  a  larger  dose  than  one-half  grain  to  one  grain  of  the  sul- 
phate of  quina,  every  fourth  hour,  as  in  the  following  formula : 

R     Quiniae  sulphat  12  gr. 

Ext.  Glycyrrhiz  2   dr. 

Syr.  pruni  Virginiani  2  oz. 

Misce.  Quinine,  however  administered  to  an  infant,  is  like- 
ly to  cause  vomiting  from  its  bitterness,  a  result  which  I  do  not 
regret  in  the  treatment  of  capillary  bronchitis,  because  it  causes 
the  expectoration  of  considerable  mucus.  The  second  or  re- 
peated doses  is  usually  not  vomited.  It  is  difficult  to  appreciate 
the  beneficial  effects  of  quinine  in  this  disease,  but  that  it  does  in- 
crease the  contractile  power  of  the  heart  seems  probable. 

If  the  temperature  rise  above  1030,  if  the  infant  has  a  full 
and  strong  pulse  and  flushed  face,  and  if  the  lungs  are  not  in- 
volved, or  but  slightly  inflamed,  antipyrin  may,  according  to  my 
experience,  be  safely  administered,  in  proper  dose,  and  with  ben- 
eficial effect  as  regards  the  febrile  movement.  It  should  not  be 
administered  at  stated  intervals,  but  according  to  the  tempera- 
ture, so  that  perhaps  one  or  two  doses  daily  may  be  sufficient. 
When  the  lungs  are  implicated,  and  the  patient  has  severe  bron- 
cho-pneumonia, I  have  seen  such  pallor  from  a  single  dose  of  an- 
tipyrin, in  one  instance,  that  I  did  not  dare  to  repeat  it.  It  seems 
to  me,  therefore,  that  there  should  be  a  careful  discrimination  in 
regard  to  the  cases  in  which  it  should  be  employed,  so  that,  while 
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vigorous  infants,  with  severe  bronchitis,  without  pneumonia,  are 
benefited  by  its  use,  feeble  infants  with  weak  pulse  or  with  ex- 
tensive pneumonia,  and  young  infants  incur  too  great  risk 
to  justify  the  employment  of  this  agent,  until  its  exact  therapeutic 
effects  are  more  clearly  ascertained. 

When  the  pulse  is  becoming  more  rapid  and  feeble  from  the 
extent  and  severity  of  the  inflammation,  the  use  of  digitalis  is  in- 
dicated as  a  heart  tonic.  Not  infrequently  in  severe  bronchitis, 
with  the  minute  tubes  clogged  with  muco-pus,  the  heart  is  taxed 
to  the  utmost  to  carry  on  the  circulation.  Digitalis  may  furnish 
the  needed  assistance  by  increasing  the  contractile  power  of  the 
ventricles.  It  is,  therefore,  an  important  remedy  in  a  large  pro- 
portion of  cases  of  this  form  of  bronchitis.  Two  drops  of  the 
tincture  of  digitalis  may  be  given  every  second  hour  to  an  in- 
fant of  eighteen  months,  during  three  or  four  days,  or  longer,  if 
the  action  of  the  heart  be  oppressed  so  as  to  require  it.  But  no 
one  of  the  medicines  which  I  have  mentioned  is  more  urgently 
needed  in  severe  infantile  bronchitis  than  alcoholic  stimulation. 
It  may  be  employed  at  an  early  stage  when  the  heart  begins  to 
fail,  without  fear  of  increasing  the  inflammation.  A  rule  with 
me  is  to  give  two  or  three  drops  of  brandy  or  whisky  for  each 
month  in  the  age  of  the  infant  after  the  third  month.  It  would 
be  given  hourly,  or  each  second  hour,  by  day  and  by  night, 
when  the  infant  is  awake, 

Local  Treatment. — The  external  treatment  of  infantile 
bronchitis  has  changed  greatly  within  the  recollection  of  the 
older  members  of  the  profession.  Thirty-five  years  ago  the 
pernicious  teachings  of  Broussais  still  had  some  influence,  and 
the  application  of  one  or  more  leeches  to  the  chest  was  recom- 
mended in  the  text-books.  Leeching  did  apparently  cause  some 
alleviation  of  the  suffering,  and,  according  to  my  recollection, 
an  easier  breathing  for  a  time;  but  any  good  which  resulted 
from  it  was  more  than  counterbalanced  by  the  loss  of  strength, 
as  indicated  by  pallor  of  countenance  and  a  feebler  pulse.  It  has 
been  properly  abandoned  during  the  last  twenty-five  years,  and 
is  not  likely  to  be  employed  again  as  a  remedial  measure.  The 
same  may  be  said  of  vesication.  Under  the  teaching  of  the 
schools  and  the  books,  vesication  was  employed  after  the  bleed- 
ing from  the  leech  bites  had  ceased.  Witnessing  the  restlessness 
and  increase  of  suffering  which  the  fly-blister  produced,  I 
abandoned  its  use  in  the  first  two  or  three  years  of  my  practice, 
employing  instead  the  cantharidal  collodion,  applied  in  points  or 
small  patches,  half  an  inch  in  diameter,  over  the  anterior  part  of 
the  chest.  It  is  now  many  years  since  I  have  used  the  Spanich 
fly  in  any  of  its   forms  or  witnessed  its   use  in   the  practice   of 
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others  in  infantile  bronchitis,  and  the  disrepute  into  which  it  has 
fallen  is  not  to  be  regretted. 

But  how  shall  the  chest  be  treated?  Writers  mention  the 
benefit  derived  from  revulsive  measures  applied  to  the  chest. 
Prof.  Henoch,  of  Berlin,  whose  opinions  have  great  weight  with 
all  who  are  familiar  with  his  writings,  recommends  dry  cupping 
for  its  revulsive  effect.  Says  he :  "  Instead  of  leeches,  I  now 
apply  wet,  and  especially  dry,  cups  (four  to  eight,  according  to 
the  age),  as  these  have  at  the  same  time  a  revulsive  effect."  The 
question  may  be  properly  asked,  Does  revulsion  do  any  good? 
How  can  producing  an  afflux  of  blood  to  the  surface  of  the  chest 
diminish  the  severity  of  the  bronchitis  since  the  bronchial  tubes 
derive  their  supply  of  blood  from  a  different  branch  of  the  aorta 
from  that  which  supplies  the  walls  of  the  chest?  However  it 
may  be  explained,  slightly  irritating  applications  which  produce 
moderate  redness  of  the  surface  of  the  chest  do  seem  to  assuage 
in  a  measure  the  suffering  of  the  patient  and  aid  in  procuring 
the  needed  rest.  After  observing  their  effects  for  many  years, 
I  have  found  no  better  mode  of  external  treatment  for  infants 
under  the  age  of  two  years,  and  for  all  weakly  infants  whatever 
ther  age,  than  the  application  of  a  flaxseed  poultice  properly 
prepared.  But  instruction  should  be  given  in  the  preparation 
and  application  of  the  poultice  with  all  the  details,  which  Aber- 
nethy  was  wont  to  give  to  his  class.  A  poultice  which,  in  a  few 
hours  after  its  application,  lies  in  a  mass  upon  the  epigastrium, 
with  the  chest  bare,  does  more  harm  than  good.  The  poultice 
should  be  of  uniform  thickness,  of  about  a  line,  between  two 
thicknesses  of  linen,  or  thin  muslin,  and  so  moist  that  it  wets 
the  hands  in  holding  it.  For  infants  under  the  age  of  six  months 
camphorated  oil  should  be  thickly  smeared  on  its  under  surface; 
for  those  between  the  ages  of  six  and  eighteen  months  instead 
of  the  camphorated  oil  the  flaxseed  should  be  mixed  with  one- 
twentieth  its  weight  of  pulverized  mustard,  and  for  those  above 
the  age  of  eighteen  months  the  mustard  should  be  one-sixteenth 
part.  In  all  those  cases  in  which  the  respiration  is  not  only 
hurried,  but  painful,  and  accompanied  by  a  moan,  and  in  which 
the  cough  is  painful,  the  whole  chest  should  be  covered  by  two 
poultices,  as  thin  as  mentioned  above,  one  over  the  anterior  and 
the  other  over  the  posterior  surface,  fastened  together  over  the 
shoulders  and  under  the  arms  by  small  safety-pins  and  covered 
externally  by  a  snugly  fitting  oil-skin  jacket.  The  poultices 
thus  made  should  be  reapplied  morning  and  evening.  They 
usually  cause  redness  of  the  surface  without  pain,  but  they  have 
never,  in  my  practice,  vesicated.  They  should  be  continued 
during  the  active  period  of  the  inflammation.  Repeatedly  I 
have  observed  the  breathing  become  easier  by  their  use.     At 
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the  same  time,  if  the  febrile  movement  be  so  great  that  it 
requires  to  be  reduced,  an  ice  bag  may  be  placed  upon  the  head 
and  the  hands  and  forearms  be  frequently  sponged  with  cool 
water  or  alcohol  and  water. 

Cool  water-dressing  applied  to  the  chest  has  its  advocates, 
and,  although  I  believe  that  the  poultices  gave  most  relief  to  the 
majority  of  infants,  it  does  not  seem  improbable  that  robust 
infants  over  the  age  of  twenty  months,  with  high  temperature, 
may  sometimes  obtain  relief  from  its  use.  Prof.  Henoch  writes: 
"  I  strongly  advise  hydropathic  applications  to  the  chest  from  the 
neck  to  the  umbilicus.  A  napkin  or  diaper  is  dipped  in  water 
at  the  temperature  of  the  room,  well  wrung  out  and  then  placed 
around  the  chest,  without  exercising  any  compression,  so  that 
the  arms  are  free.  This  is  surrounded  by  a  roll  of  batting  and 
then  covered  by  a  layer  of  oil  silk  or  gutta  percha  paper."  If 
the  temperature  be  high  this  application  should  be  renewed  every 
half  hour,  and  it  may  be  continued  several  days.  If  it  be 
renewed  at  long  intervals  its  effect  is  obviously  like  that  of  a 
poultice. 

If  the  patient  begins  to  convalesce,  the  application  to  the 
chest,  whether  water  or  the  poultice,  can  soon  be  omitted,  and 
batting  covered  with  oil  silk  be  substituted  for  it.  Finally,  the 
position  of  the  infant,  when  there  is  marked  dyspnoea,  indicating 
extension  downward  of  the  inflammation,  should  be  frequently 
changed,  since  a  change  in  position  tends  to  prevent  pulmonary 
congestion  and  aid  the  expectoration.  If  the  infant  be  placed 
over  the  shoulder,  or  upon  the  lap  of  the  nurse  face  downward, 
its  expectoration  is  often  facilitated.  Moisture  in  the  room,  as 
that  produced  by  boiling  water,  also  aids  the  expectoration, 
probably  by  rendering  the  muco  pus  thinner  and  less  viscid. 
When  bronchitis  occurs  in  a  constitutional  disease,  as  measles 
or  pertussis,  as  an  element  of  it,  it  continues  as  long  as  that 
disease  lasts,  but  it  can  be  made  milder  or  less  annoying  to  the 
patient  by  remedies  such  as  those  mentioned  above. — GaillaroVs 
Medical  Journal. 


COFFEE  AND  PRURITUS. 

Especially  the  pruritus  ani  and  pruritus  vulvas  are  very  an- 
noying complaints,  which  not  seldom  made  those  suffering  from 
them  feel  wretched.  The  observation  has  frequently  been  made 
that  a  rich  and  highly  seasoned  diet,  sometimes  the  eating  only 
of  certain  ailments,  decidedly  aggravates  the  intolerable  itching. 
But  recently  Brown-Sequard  made  a  discovery  which  will  sur- 
prise many  a  practical  physician,   and  serve  to  explain  the  often 
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so  stubborn  character  of  this  troublesome  disease.  He  found 
that  in  several  instances  the  drinking  of  coffee  directly  produced 
the  pruritus. 

Two  very  nervous  patients  were  especially  observed  by  him 
for  the  purpose  of  investigating  this  effect  of  coffee.  He  con- 
vinced himself  in  both  cases  that  between  the  appearance  of  the 
itching  and  the  drinking  of  coffee  existed  a  definite  relation,  so 
that  whenever  the.  patient  had  taken  a  larger  quantity  of  coffee 
than  they  had  been  in  the  habit  of  drinking,  the  pruritus  at  once 
increased  in  severity.  Still  more  to  prove  the  relation  of  cause 
and  effect  between  the  coffee  and  pruritus,  he  forbade  the  use  of 
coffee  totally.  The  result  was  as  expected  by  him;  the  itching 
in  both  instances  ultimately  vanished  completely. 

If  we  remember  that  the  vast  majority  of  patients  habitually 
use  coffee,  at  least  for  breakfast,  and  provided  that  this  auxiliary 
ailment  produces  pruritus,  we  can  not  wonder  why  the  disease 
proved  so  rebellious  in  so  many  cases.  Even  should  coffee  not 
directly  cause  the  complaint,  it  surely  aggravates  it,  and  it  may 
be  well,  therefore,  totally  to  interdict  its  use  in  cases  of  pruritus 
ani  or  vulvas. — Med.  and  Surg.  Reporter. 


DIAPHRAGMATIC  PLEURISY. 

The  current  number  of  the  International  yournal  of  the 
Medical  Sciences  contains,  among  many  important  articles,  one 
of  exceeding  interest  and  value,  by  Dr.  Donaldson,  Jr.,  on  "  Di- 
aphragmatic Pleurisy."  This,  though  a*  comparatively  rare  af- 
fection, is  attended  by  symtoms  sufficiently  charateristic  to  have 
attracted  attention  from  the  earliest  writers  on  medicine,  and  Dr. 
Donaldson  has  materially  increased  the  usefulness  of  his  article 
by  appending  very  useful  notes  of  reference  to  recorded  cases 
and  statements  scattered  through  medical  literature  in  connec- 
tion with  the  subject.  The  particular  case,  in  his  own  experi- 
ence, a  consideration  of  which  led  to  the  compilation  of  the 
paper  referred  to,  is  described  by  the  author,  who  reports  that 
on  examination  of  the  patient,  a  man  about  forty-one  years  old, 
the  abdomen  was  found  retracted,  the  diaphragm  almost  immo- 
bile, and  the  respiration  entirely  costal.  There  were  points  on 
which  pressure  was  attended  with  pain,  both  anteriorly  and  pos- 
teriorly. On  percussion  some  dulness  was  observed  around  the 
lower  part  of  the  chest,  especially  on  the  right  side  behind.  On 
auscultation,  pleural  friction  sounds  were  heard  on  the  left  side 
only;  on  the  right,  feeble  respiratory  murmur,  with  sub-crepi- 
tant  rales  in  a  circumscribed  space  at  the  base  of  the  lung,  the 
inflammation  having  extended  from  the  diaphragm  to  the  lung 
and  set  up  a  localized  pneumonia.      The  disease  was  of  tuber- 
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cular  origin,  and  death  occurred  amid  much  suffering,  which 
was  intensified  by  the  inability  to  expectorate,  owing  to  the  ex- 
treme pain  attending  any  movement  of  the  diaphragm. 

Dr.  Donaldson  suggests  that  the  affection  may  be  of  less  un- 
frequent  occurrence  than  is  supposed,  and  that  its  existence  is 
occasionally  overlooked,  or  if  diagnosed,  cases  are  not  put  on 
record,  and  gives  us  some  useful  details  designed  to  assist  in  its 
differential  diagnosis. — Med.  Press. 


LONDON  SURGEONS. 

The  following  is  an  extract  from  the' London  correspondence 
of  the  Practitioner  and  News: 

Mr.  Pick  had  a  patient  with  a  large  thoracic  aneurism,  on 
whom  he  intended  to  operate  by  ligating  the  carotid  and  sub- 
clavian arteries,  and  soon  after  to  fill  the  aneurismal  sac  with 
wire,  but  the  patient's  courage  failed  him  and  he  backed  down. 
Mr.  Hulke  filled  one  with  wire  recently  with  a  successful  result. 
Mr.  Bryant  told  me  to-day  that  he  filled  a  popliteal  sac  with 
horse  hair  once  with  good  result.  I  hope  Mr.  Pick's  man  will 
still  give  him  the  opportunity  to  operate,  and  that  I  may  be  there 
to  see. 

On  May  7th  I  saw  Mr.  Bryant  remove  two  diseased  breasts, 
and  Mr.  Howse  and  Mr.  Davies-Colly  each  do  an  amputation  at 
the  hip-joint. 

Mr.  Bryant  is  getting  out  a  book  on  diseases  of  the  breast, 
which  he  hopes  to  have  ready  by  October  next.  He  tells  me  he 
has  notes  of  over  six  hundred  cases  of  breast  disease,  but  that 
he  has  not  been  able  to  "  keep  the  run  of  them  "  as  did  Dr.  S. 
W.  Gross. 

The  hip  amputations  were  a  modification  of  Mr.  Fourneaux 
Jordan's  method.  They  were  both  undertaken  for  advanced 
disease  of  the  hip.  Mr.  Howse  made  the  longitudinal  incision, 
first  from  the  head  of  the  femur  down  the  outer  side  of  the  leg 
about  twelve  inches,  and  after  disarticulating  made  the  circular 
incision  straight  down  to  the  bone  at  the  lower  end  of  the 
logitudinal  incision.  Mr.  Davies-Colley  made  the  circular  ampu- 
tation _/r>5/  and  then  the  longitudinal  incision,  and  peeled  the  bone 
out  of  the  periosteum.  Before  doing  this,  however,  he  torsioned 
the  vessels,  including  the  femoral.  The  circulation  in  the  limb 
was  entirely  cut  off  by  a  roller  bandage  applied  as  a  compress 
over  the  femoral,  and  a  large  rubber  cord  passed  over  it  and 
around  the  hip.  (See  last  edition  Bryant's  Surgery.)  The 
operations  differed  from  Jordan's,  in  that   the  circular  incision 
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went  straight  down  to  the  bone,  through  muscles  and  every- 
thing. 

I  am  inclined  to  think  this  the  operation  for  hip-joint  ampu- 
tation, as  the  bleeding  can  be  as  completely  controlled  as  in  any 
other  amputation  of  the  limb.  As  Mr.  Bryant  says,  the  only 
objection  one  can  have  to  it  is  that  he  did  not  himself  propose  it. 

Connected  with  each  hospital  here  there  is  one  regularly- 
appointed  anaesthetist,  whose  sole  business  is  the  administration 
of  anaesthetics.  The  hospital  surgeons  usually  avail  themselves 
in  their  private  practice  of  the  experience  of  these  specialists. 
It  would  be  well  if  our  hospitals  had  the  same,  and  certainly 
there  should  be  one  or  more  such  persons  in  every  large  city. 

Some  of  the  surgeons  here  operate  in  long,  dark  gowns, 
though  most  put  on  an  old  coat,  which,  no  longer  serviceable  for 
street  or  office  wear,  they  keep  at  hand  in  the  hospital.  They 
seem  not  to  fancy  doing  surgery  in  their  shirt  sleeves,  saying  it 
looks  too  much  like  "  a  flesher,"  as  the  Scotch  call  a  butcher. 
The  ovariotomists,  however,  at  least  such  as  I  have  seen,  always 
work  that  way 

On  May  8th,  at  St.  Bartholomew's,  Mr.  Savory,  the  senior 
surgeon,  did  a  castration  for  a  sarcomatous  testis.  As  is  well 
known,  Mr.  Savory  is  a  non-believer  in  antiseptics,  and  for  that, 
among  other  reasons,  I  have  been  anxious  to  see  some  of  his 
work.  He  is  a  striking  looking  man,  sixty  years  of  age,  slightly 
over  six  feet  tall,  no  beard,  Roman  nose,  of  fine  figure  and  one 
of  the  best  talkers  in  the  profession  here.  The  London  men 
have  very  little  to  say  at  their  operations,  not  over  five  minutes' 
talk,  and  that  made  up  of  a  description  or  history  of  the  case 
befor  them.  Mr.  Savory  struck  me  as  a  neat,  careful  operator. 
His  instruments  are  brought  in  on  a  waiter,  covered  with  a. 
towel  and  are  scrupulously  clean.  He  uses  catgut  ligatures,  and 
is  careful  to  see  that  all  hemorrhage  has  ceased  before  closing 
the  wound.  He  never  uses  a  drainage  tube,  and  will  not  allow 
one  to  be  used  in  his  ward,  but  instead  inserts  a  strip  of  rubber 
tissue-cloth  in  the  bottom  of  the  wound,  letting  one  end  hang 
out  at  its  lower  angle.  In  the  castration  he  secured  the  cord 
with  a  clamp  forceps  before  dividing  it,  and  then  tied  the  arteries 
separately  instead  of  throwing  a  ligature  round  the  entire  cord. 
He  is  a  great  believer  in  poultices,  and,  his  dresser  tells  me, 
uses  them  whenever  a  wound  shows  the  slightest  signs  of 
inflammation.  He  dresses  his  operation  wounds  very  lightly — 
a  piece  of  lint  saturated  in  carbolized  oil  and  applied  over  the 
wound,  ths  covered  with  a  bit  of  dry  lint  and  the  whole  confined 
with  a  piece  of  plaster  or  bandage.  I  am  told  that  he  gets 
results  about  as  good  as  those  of  his  colleagues.  Mr.  Langton 
followed  Mr.  Savory  with  a  sarcoma  of  the  scapula,  in  which  he 
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removed  the  entire  bone.  His  first  incision  extended  from  the 
inferior  angle  upward  along  the  posterior  superior  angle,  and 
from  the  center  of  this  another  was  made  to  the  point  of  the 
shoulder.  I  liked  this  operation  better  than  that  of  Dr.  Sands, 
because,  instead  of  having  one  large  flap,  there  were  two  smaller 
ones.  I  should  have  more  fear  of  sloughing  in  one  large  flap 
than  in  two  small  ones.  The  operator  commenced  his  dissection 
from  the  posterior  border,  making  that  of  the  axillary  border 
last.  He  did  the  operation  in  one-third  of  the  time  that  it  took 
Dr.  Sands,  but  was  nothing  like  so  careful  in  his  dissection. 
The  hemorrhage  in  the  two  cases  was  about  the  same.  Catgut 
ligatures  and  silver  wire  sutures  were  used,  one  drainage  tube 
and  the  wound  dressed  with  carbolized  gauze. 


APHORISMS  IN  OPHTHALMOLOGY. 

i.  As  a  local  anassthic  to  mucous  surfaces  and  open 
wounds,  the  muriate  of  cocaine  is  one  of  the  most  certain  and  ef- 
fective agents  that  is  known. 

2.  All  surgical  operations  on  the  eye,  except  enucleation 
of  the  globe,  may  be  performed  under  the  influence  of  cocaine 
with  as  much  or  more  safety  than  under  other  anesthetics. 

3.  In  all  forms  of  iritis  keep  the  pupil  dilated. 

4.  In  acute  retinitis  unaccompanied  by  iritis,  keep  the 
pupil  contracted,  in  order  to  keep  out  as  much  light  as  pos- 
sible. 

5.  The  only  relief  for  senile  cataract  is  surgical  inter- 
ference. 

6.  The  rule  is  that  all  acute  purulent  discharges  from  the 
conjunctiva  are  contagious. 

7.  The  only  proper  method  of  testing  the  vision  in  persons 
possessing  the  power  of  accommodation,  is  to  suspend  that 
power  by  paralyzing  it,  and  then  pursue  the  usual  method  with 
the  trial  lenses. 

8.  Jequirity  is  a  dangerous  remedy,  as  well  as  an  unreliable 
one,  and  should  not  be  used  by  unskilled  persons. 

9.  All  kinds  of  strong  caustic  applications  are  contrain- 
dicted  in  the  treatment  of  acute  purulent  inflammation  of  the  con- 
junctiva. 

The  best  results  are  obtained  by  frequent  cleansing  with 
mild  saline  solutions,  and  the  use  of  weak  solutions  of  the  vege- 
table or  mineral  astringents  (excluding  nirate  of  silver),  a  solu- 
tion containing  five  grains  of  tannic  acid  and  three  grains  of 
carbolic  acid  to  the   ounce  of   water,   or   from   one-half    to   one 
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grain  of  the  sulphate  of  copper  to  the  ounce  of  water  will  be 
found  among  the  most  efficient  agents. 

10.  It  was  always  good  surgery  to  remove  a  foreign  body 
from  the  eye,  provided  it  is  not  entirely  within  the  globe  behind 
the  iris.  If  a  foreign  body  is  between  the  iris  and  the  cornea, 
prompt  removal  is  urgently  demanded. 

Great  care  must  be  taken  in  order  to  avoid  wounding  the 
lens,  as  such  an  accident  would  be  certain  to  result  in  the  pro- 
duction of  cataract.  If  the  foreign  body  should  be  entirely 
within  the  globe  behind  the  iris,  or  if  it  should  be  large  and  par- 
tially within  the  globe,  the  question  to  be  settled  is,  whether  it 
will  be  best  to  remove  the  eye  or  the  foreign  body. 

If  the  laceration  of  the  globe  is  not  100  great  it  will  prob- 
ably be  best  to  remove  the  foreign  body,  and  then  if  the  globe 
becomes  violently  inflame,  or  if  sympathetic  inflammation  of  the 
other  eye  should  occur,  remove  the  diseased  member  without 
delay. 

11.  An  eye-ball  that  is  destroyed  for  visual  purposes,  and 
is  painful,  should  be  removed  without  delay,  as  it  may  induce  in- 
flammation in  the  good  eye,  and  result  in  its  destruction. 

12.  Whenever  there  is  one  or  more  small  nodules  about 
the  margin  of  the  pupil  or  in  the  iris  in  cases  of  iritis,  it  is  almost 
absolute  evidence  that  the  disease  is  syphilitic, 

13.  The  operation  of  strabotomy  should  be  performed,  if 
possible,  without  general  anaesthesia,  because  its  influence  so 
thoroughly  relaxes  the  muscular  system  that  it  is  impossible  to 
determine  when  the  operation  is  completed. 

14.  When  the  iris  is  wounded  and-is  protruding,  it  should 
be  cut  off,  and  the  eye  kept  under  the  influence  of  a  mydriatic 
until  the  inflammation  has  subsided. 

15.  An  unskilled  person  should  never  attempt  to  replace  a 
protruding  iris,  as  such  a  procedure  is  difficult,  and  there  is  great 
danger  of  injuring  the  lens  and  inducing  cataract. 

16.  Surgical  interference  is  the  only  means  of  giving  per- 
manent relief  to  glaucoma.  Eserine  will  give  temporary  relief 
and  cocaine  relieves  the  pain  for  a  short  time. 

17.  One  of  the  most  efficient  agents  in  tinea-tarsi  is  an 
ointment  composed  of  ten  or  fifteen  grains  of  the  yellow  oxide  of 
mercury  to  one-half  ounce  of  simple  cerate,  or  some  other  suit- 
able vehicle.  This  is  to  be  applied  to  the  lids  night  and  morn- 
ing after  thorough  cleansing. 

18.  Poultices  of  every  description  are  to  be  avoided  in  dis- 
eases of  the  eye,  unless  ordered  by  one  who  is  especially  skilled 
in  this  line  of  practice. 

19.  Whenever  there  is  great  oedema  of  the  conjunctiva, 
and  particularly  when  this  is  associated  with  excessive  purulent 
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discharge,  the  membrane  should  be  nipped  in  numerous  places 
so  as  to  permit  the  pent  up  fluid  to  escape,  and  thus  prevent  de- 
struction of  the  cornea,  which  is  always  in  danger  in  such  cases. 
Remember  that  there  can  be  no  harm  done  by  this  cutting,  and 
if  it  does  not  give  the  desired  relief,  a  tarsarophy  should  be 
done. 

20.  In  the  majority  of  cases  of  strabismus,  glasses  are 
necessary  as  well  as  tenotomy,  inasmuch  as  the  strabismus  is 
most  instances  is  dependent  on  an  optical  defect  which,  if  uncor- 
rected, would  cause  a  return  of  the  squint. 

21.  It  is  always  better  to  correct  squint  by  means  of  prop- 
erly adjusted  lens  than  by  tenotomy. — M.  F.  Coomes,  M.  D.,  in 
Med.  Herald. 


TREATMENT  OF  WHOOPING  COUGH  BY  ILLUMIN- 
ATING GAS. 

Whooping  cough  is  an  acknowledged  formidable  complaint, 
of  which  the  etiology  is  uncertain,  though  it  probably  depends 
on  irritation  of  the  pneumogastric  by  a  peculiar  poison;  it  is 
usually  confined  to  early  life,  and  is  scarcely  amenable  to  ordinary 
treatment.  Authorities  are  not  agreed  as  to  its  duration.  In 
the  north  of  Ireland  it  was  popularly  considered  hopeless  to 
expect  a  case  to  get  well  before  the  following  May,  even  when 
the  complaint  had  begun  in  June.  Various  specifics  have  been 
recommended;  thus  Fuller  administered  gradually  increasing 
doses  of  belladonna.  Sir  Duncan  Gibb  pinned  his  faith  to  nitric 
acid,  and  other  practitioners  advise  brom.  pot.,  hydrate  chloral, 
or  carb.  iron,  while  others  extolled  the  efficacy  of  inhalations  of 
the  vapor  of  carbolic  acid.  External  counter  irritation  was  at 
one  time  greatly  in  vogue,  and  I  yet  bear  on  my  chest  the 
indelible  scars  of  the  blisters  produced  by  tartar  emetic  ointment, 
rubbed  into  me  during  my  personal  experience  of  this  complaint. 
But  perhaps  the  most  mischievous  of  all  was  the  depleting  and 
expectorant  plan  of  treatment,  which  caused  far  more  deaths 
than  the  disease  itself.  I  remarked,  in  London,  that  the  poor 
classes  were  in  the  habit  of  taking  their  children,  when  afflicted 
with  the  whooping  cough,  to  the  gas  factories,  where  it  was 
popularly  believed  they  derived  no  small  benefit  from  inhaling 
the  pungent  fumes;  but  as  they  also  frequently  contracted 
bronchitis  and  sometimes  pneumonia  from  exposure  to  cold  after 
leaving  the  gas  works,  this  mode  of  treatment  could  scarcely  be 
be  looked  upon  as  altogether  satisfactory.  Strange  as  it  may 
seem,  although  the  clue  was  thus,  so  to  speak,  placed  in  my 
hands  years   ago,  a  considerable  time  elapsed  before  I  thought 
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of  the  plan  I  have  since  adopted.  One  of  my  children  sickened 
with  the  disease,  which  gave  every  indication  of  gravity;  but 
after  a  day  or  two  the  severity  of  the  initial  symptoms  gradually- 
subsided,  and  all  trace  of  the  whooping  cough  disappeared  in 
about  ten  days.  What  was  the  cause  ?  Simply  this :  Just  at  the 
head  of  the  child's  cot  there  was  a  slight  escape  of  gas,  and  the 
little  boy  got  rid  of  his  whooping  cough  in  a  marvelously  short 
time.  I  lost  no  time  in  repeating  the  experiment,  and  with  the 
like  gratifying  result.  This,  then,  is  the  remedy  for  whooping 
cough.  Let  the  patient  inhale  frequently,  five  or  six  times  at 
least,  the  ordinary  illuminating  gas,  which  mainly  consists  o£ 
carburetted  hydrogen,  though  probably  the  vapors  of  the  volatile 
liquid  carbonides  of  hydrogen  that  are  associated  with  it  are  not 
without  their  share  in  producing  the  result.  Let  this  be  done 
regularly,  and,  in  from  three  to  ten  days,  the  attack  of  whooping 
cough  will  be  a  thing  of  the  dast.  The  mode  of  administration 
is  quite  simple:  Procure  a  piece  of  ordinary  gas  tubing,  of 
sufficient  length  to  reach  from  one  of  the  gas  burners  to  the 
floor,  turn  on  the  gas  sufficiently  to  make  its  odor  perceptible 
and  make  the  little  patient  inhale  it  for  a  few  minutes,  as  often 
as  convenient;  it  will  not  make  him  cough,  but  on  the  contrary 
afford  him  a  grateful  sense  of  relief,  and  after  a  few  more 
inhalations  the  more  formidable  symptoms  of  the  disease  will 
disappear,  and  the  complaint  will  altogether  cease  to  manifest 
itself  after  a  few  days.  I  have  proved  the  efficacy  of  this  simple 
plan  of  treatment  in  so  many  cases  of  whooping  cough  that  I 
have  no  hesitation  in  recommending  it. — JV.  Y.  Medical  Abstract. 


SUPERFICIAL  CANCERS. 

In  his  paper  on  Epithelioma,  read  before  the  Ohio  State 
Medical  Society,  and  published  in  the  L.ancet-Clinic,  Dr.  B.  M. 
Richets  has  the  following  to  say  on  the  above  variety: 

The  superficial  or  "  flat "  epithelial  cancer  is  the  most 
common  and  occurs  oftener  between  the  fiftieth  and  sixtieth 
year,  and  as  often  in  women  as  in  men;  appearing  as  small 
shining  nodules,  about  the  size  of  a  pin's  head,  of  a  pale  yellow- 
ish white  color,  or  it  may  start  and  grow  as  a  warty  excresence 
composed  of  one  or  more  waxy  nodules,  with  a  disposition  to 
excoriate  early  in  its  course.  As  a  rule  there  is  at  first  devel- 
oped a  small  very  adherent  dry  yellow  scab,  whose  removal  is 
followed  by  slight  capillary  hemorrhage,  which  becomes  greater 
as  the  process  of  ulceration  (which  is  much  slower  in  this  vari- 
ety) progresses,  seldom  enters  the  subcutaneous  cellular  tissue, 
may  heal  in  the   center,  continuing   to   involve   the   surrounding 
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skin  or  ulcerate  in  the  oldest  part,  in  either  instance  producing 
an  ulcer,  varying  in  size  from  the  sixteenth  of  an  inch  to  many 
inches  in  diameter,  covered  with  an  offensive  purulent  fluid 
which  was  a  clear  sticky  odorless  serum,  previous  to  the  begin- 
ning of  ulceration. 

The  edges  may  be  round  or  irregular,  seldom  sharply  de- 
fined, but  nearly  always  sharp  and  everted. 

Its  most  frequent  seat  is  the  eye-lids,  nose,  brow  and  cheeks. 
The  next  most  frequent  place  is  the  genitals,  still  it  may  appear 
upon  any  part  of  the  body. 

Fuchs  calls  them  the  "  Ulcus  cancrosum  vulgare"  but 
they  are  more  commonly  known  as  ulcus  rodens  or  ulcus  phaffa- 
deenicus.  s 

They  are  a  form  of  disease  peculiar  to  old  persons,  and  are 
the  mildest  and  least  infectious  of  all  cancers.  Green  says 
that  is  owing  to  the  size  and  character  of  the  epithelial  elements 
which  render  them  less  liable  to  be  transmitted  by  the  blood  and 
lymph  streams  than  the  cells  of  other  varieties. 

In  his  Boyleston  prize  essay  on  the  anatomy  and  develop- 
ment of  the  rodent  ulcer  (Boston,  1872)  J.  Collins  Warren  says: 
"  Kodent  ulcer  is  a  form  of  this  variety  of  epithelial  cancer  Its 
most  frequent  seat  is  upon  the  eyelids,  and  next  to  this  upon  the 
sides  of  the  nose. 

When  fully  developed  it  consists  of  a  circumscribed  sharply 
defined  greater  or  less  excavation,  with  a  brownish  red  or  pur- 
pleish  red  dry  or  scantily  secreting  mamilated  surface,  the  ulcer 
having  often  a  rolled  border.  Its  course  is  very  slow  but  relent- 
less; it  invades  every  tissue  with  which  it  comes  in  contact  in- 
cluding muscles  and  bones.  If  neglected,  great  destruction  of 
the  pans  may  ensue,  and  even  death  from  hemorrhage  in  verv 
advanced  cases.  J 

A  peculiarity  of  this  form  of  epithelioma,  is  that  it  is  a  dis- 
ease of  the  upper  part  of  the  face,  occurring  usually  above  a 
line  drawn  across  the  face  horizontally  on  a  level  with  the  sesi 
nasi  and  the  lower  border  of  the  ears.  Jonathan  Hutchinson 
is  ot  the  same  opinion. 

It  is  not  until  the  disease  has  involved  the  deeper  tissues 
that  any  great  pain  or  unconstitutional  effects  are  manifested. 
1  hus  a  superficial  may  exist  indefinitely,  allowing  the  patient  to 
enjoy  good  health.  .  r 

When  it  deviates  from  its  superficial  charactes  it  is  no  longer 
of  this  variety,  but  has  assumed  the  characteristics  of  the  sec- 
ond variety—deep-seated  or  infiltrated— the  most  common  way 

tLnyol'iS.8"0^  variety  °ccurs'  although  itma^  besin 
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HEADACHE  CURED  BY  SALICYLATE   OF  SODIUM 

The  New  York  Medical  Abstract  quotes  from  the  London 
Practitioner  as  follows: 

The  action  of  drugs  in  megrim  and  gout  is,  remarkably 
similar.  Trousseau  and  others  have  used  colchicum  with  benefit 
in  megrim,  and  other  observers  have  remarked  on  the  similar 
curative  effects  that  certain  purgatives,  as  calomel,  have  in  both 
gout  and  megrim;  and,  again,  others  have  used  iod.  pot.  with 
considerable  success;  but  the  great  value  of  salicylate  of  sodium 
in  some  of  these  headaches  is  more  remarkable  still.  It  seems 
to  me  to  be  most  certainly  curative  and  not  mere  palliative,  as 
it  removes  the  concomitant  gastro-intestinal  troubles  along  with 
the  headache.  Thus  a  dose  of  brom.  pot.  and  sp.  ammon- 
aromat.  will  sometimes  remove  a  slight  headache,  but  it 
will  probably  return.  With  salicylate  treatment  it  is  quite  a 
different  matter;  the  headache  is  gone  once  and  for  all,  and 
shows  no  sign  of  return  for  a  considerable  period.  Its  action 
in  this  respect  is  very  similar  to  that  of  calomel,  and,  like  calo- 
mel, it  seems  to  free  the  secretions  of  the  mouth,  and,  at  the 
same  time,  slightly  relaxes  the  bowels. 

The  dose  of  salicylate  I  two  to  three  grains  every  quarter 
or  half  hour  for  three  or  four  doses  or  more,  as  recommended 
by  Dr.  Brunton,  and  begun  when  the  headache  first  comes  on; 
this  is  sufficient.  A  patient  might  carry  dr.  i.  of  the  powder  in 
his  pocket  and  take  a  little  when  a  headache  threatens,  and  he 
would  soon  learn  to  judge  the  proper  dose  by  sight. 

And  as  to  diet,  from  which  meat,  cheese,  beer,  wine  and 
spirits  are  absent,  I  wrll  only  say  that  experience  has  more  and 
more  convinced  me  of  its  value  in  such  cases. 


TREATMENT  OF  DIPHTHERIA  WITH  BALSAM  OF 
PERU  AND  OIL  OF  TURPENTINE. 

In  the  "  Centralblatt  fer  die  gesammte  Tlierafiie  "  I  read  a  no- 
tice concerning  the  treatment  of  dipththeria  by  means  of  oil  of 
turpentine.  There  were,  however,  only  four  cases  reported  by 
Dr.  Bromkowsky,  and  four  by  Dr.  Jozefomicz.  In  No.  25,  of 
Illustrirte  Zeitung  of  Berlin  is  the  same  subject  treated  of,  and 
in  a  fuller  manner  than  one  usually  finds  in  a  paper  published  for 
entertainment.  These  encouraged  me  to  give  the  results  in  more 
than  sixty  cases  than  I  have  treated  in  an  almost  similar  manner 
since  the  year  1878. 

At  that  time  I  was  physician  to  a  factory  and  general  prac- 
titioner in  Pohrlitz,  a  village  in  Southern  Maehren.     In  this  sec- 
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tion  occurred  every  possible  disease,  and  also  the  universally 
known  and  feared  diphtheria,  of  which  Seitz,  in  his  profound 
work,  says  that  it  overruns  everything,  high  up  in  the  splendid 
aromatic"  mountain  air  as  well  as  in  the  marshy  valley  in  the 
proud  palace  as  well  as  in  the  rickety  log  hut. 

My  father  was  also  a  physician,  and  I  remember  that  he  treated 
wounds  almost  exclusively  with  balsam  Peru,  at  least  where  it 
succeeded,  and  I  do  the  same,  though  I  sometimes  have  to  change 
to  iodoform.  The  tonsils  in  diphtheria  are  also  wounds,  and  of 
all  the  medicaments  generally  used  in  treating  it  have  no  decided 
effect — so  I  took  to  balsam  of  Peru.  To  use  for  mopping  the 
throat  it  is  too  thick,  so  I  thin  it  with  alcohol  and  add  oil  of  tur- 
pentine. 

As  I  am,  in  my  leisure  hours,  a  painter  also,  and  painters 
have  balsam  Peru  and  turpentine  on  hand,  so  I  had,  too,  a  brush 
with  which  I  could  pencil  energetically. 

The  results  were  trully  surprising.  Cases  over  which  the 
doctor  usually  shakes  his  head  thoughtfully,  recovered  in  three 
or  four  days  without  pressing  symptoms,  and  mild  cases  healed 
not  seldom  after  one  or  two  moppings.  I  mention  the  house  of 
Vogt,  a  rich  merchant,  in  which  dipththeria  kept  confusion  for 
months,  and  where  I  made  the  observation  that  every  eight  days 
a  new  candidate  for  a  mopping  was  brought  to  me.  A  four- 
year-old  girl  had  the  worst  case,  the  whole  throat  being  covered 
with  membrane,  and  parts  which  were  well  cleared  in  the  even- 
ing would  by  morning  be  white.  After  subsidence  of  the  dis- 
ease, squinting  appeared  for  a  short  while.  The  disease  lasted 
fourteen  days. 

A  two-year-old  girl,  very  stout,  daughter  of  a  teacher,  Mr. 
Kubanek,  was  taken  with  symptoms  of  croup.  On  the  second 
day  there  were  dirty  looking  spots  in  the  throat.  She  died  in 
spite  of  the  greatest  care  and  attention.  Shortly  after  I"  was 
called  to  a  house  in  which  was  a  little  girl  of  three  years,  who 
had  already  been  sick  three  days  without  having  had  anything 
done  for  her.  On  entering  the  room  quite  a  penetrating  odor 
greeted  me.  I  found  the  whole  throat  breaking  down.  I  mop- 
ped it  four  times  a  day,  and  the  child  lived  eight  days.  These 
two  were  the  only  patients  that  died.  Since  then  I  have  seen 
only  two  cases  in  which  the  throat  and  larnyx  were  simultane- 
ously affected  and  both  recovered.  I  do  not  always  give  medi- 
cine internally  at  all.  If  the  child  can  gargle,  which  ought  to  be 
taught  to  every  child,  give  chlorate  of  potassa  as  a  mouth  wash. 
Chlorate  of  potassa  furthers  the  expulsion  of  masses  of  mucus, 
otnerwise  it  accomplishes  almost  nothing. 

When   the  membrane  is  tolerably  large,  the   patient  very 
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delicate,  or  I  see  that  I  must  prescribe  something,  I  give  the  fol- 
lowing : 

R     Vitelliovi,  No.  I. 

Aquae,  q-s. 

Pulv  Emulsionis 

01.  Terebinth,  gtt.  x.  ad  2  oz. 

Sig.     One  spoonful  every  two  hours. 

I  am  fond  of  prescribing  turpentine  in  this  way,  and  give  it 
not  only  in  diphtheria  but  also  in  pneumonia,  gastro-intestinal 
catarrh,  etc. 

That  diphtheria  under  this  treatment  will  become  dangerless 
I  do  not  affirm,  but  I  can  say  that  balsam  of  Peru  is  an  antidote. 
— St.  Louis   Courier  of  Medicine. 


TREATMENT  OF  CHANCROIDS. 

The  Col.  and  Clin.  Record  says  that  Prof.  Gross  treats 
chancroids,  seen  within  a  few  days  of  their  appearance,  as  fol- 
lows: Wipe  out  the  sore  and  under  the  edges  thoroughly  with 
cotton,  then  apply  with  another  bit  of  cotton,  carbolic  acid,  being 
careful  to  touch  all  the  raw  surface  and  to  get  well  under  the  un- 
dermined edges.  The  pain  caused  by  the  application  is  but 
momentary,  and  is  followed  by  a  sensation  of  numbness,  which 
prevents  pain  from  further  manipulatious.  Now,  with  a  bit  of 
cotton  wrapped  on  a  match,  touch  the  ulcer  with  strong  nitric 
acid.  This  will  destroy  whatever  poison  there  may  be  left. 
Protect  with  a  bit  of  cotton.  Have  the  patient  bathe  penis  in 
warm  alkaline  water  three  or  four  times  per  diem.  If  the  pre- 
puce covers  the  sore,  let  him  use  a  wash : 

R.     Cupri  sulphat.,  \  grain. 

Acid  tannic,  2  grains. 

Aquse,  1  ounce. 

M.  Place  a  piece  of  cotton  cloth  between  the  glans  and  pre- 
puce. A  bubo  can  be  aborted  by  injecting  into  it  an  eight  per  cent, 
eolution  of  carbolic  acid,  and  the  use  of  compression.  If  already 
formed,  it  may  be  treated  as  the  original  sore. — Eastern  Med.  Jour. 


FOR  VAGINAL  LEUCORRHCEA. 

R.     Acid  Tannis. 

Alum  pot.  sulph. 

Acid,  boracic,  aa,  half  a  dram. 

Glycerine,  8  ounces. 

M.     Apply  on  cotton  tampon  every  third  day. 
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TAPE  WORM. 

The  following  formula  was  used  by  Dr.  W.  W.  Jaggard  for 
tape  worm,  as  stated  before  the  Chicago  Medical  Society  and 
reported  in  the  Medical  Age : 

R     Chloroformi,  1  dram. 

Oleo-res  filicis  maris,  1  dram. 

01  tiglii,  1  drop. 

Aqua  camphorse,  2  ozs. 

Gum  acacias,  q.,  3  ozs. 

Emule. 


PAPULAR  SQUAMOUS  ECZEMA  OF  THE  GENITALS. 

For  the  cure  of  the  above,  Dr.  Partridge,  of  Kansas  City 
[Medical  Index)  uses  the  following  formula: 

R     Ung.  picis,  2  drams. 

Ung.  zinci  ox,  1  ounce. 

Acidi  carb.,  1  dram. 

M.     Sig.     Apply  on  surgical  lint. 
This  is  kept  in   situation   by  a   roller   bandage.     Rochelle 
salts  night  and  morning  to  keep  the  bowels  open. 


FOR  RHUS  POISONING. 

A  writer  in  the  Medical  and  Surgical  Review  says:     "  The 
best  remedy  I  have  found  is  the  following: 

R     Borax,  pulv.,  2  drams. 

Acid,  carbolic,  1  dram. 

Morphia  sulph,  10  grains. 

Pulo.  acacias,  4  drams. 

Aqua,  q.  s.  ad.,  8  ounces. 

M.     Agitate  till  solution  is  formed.  Use  with  camel-hair  brush. 


Says  the  Southern  California  Practitioner :  We  know  a 
physician  who,  soon  after  establishing  himself  in  Los  Angeles, 
was  very  much  elated  upon  seeing  an  elegant  coach  stop  at  his 
door.  A  nicely  dressed  lady  alighted  and  rang  the  doctor's  bell. 
She  was  most  cordially  received,  but  soon  sent  a  cold  chill 
through  our  medical  friend  by  saying,  "  Doctor,  my  dog  Fido  is 
suffering  dreadfully  from  the  earache."  The  newly  arrived  ^Es- 
culapeus  made  the  best  of  the  embarrassing  situation,  carefully 
examined  the  dog's  ear,  prescribed,  and  charged  the  lady  $10. 
The  other  party  then  had  the  chill. 
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HYOSAMINE  IN  CHOREA. 

The  efficacy  of  hyoscamine  as  a  remedy  in  the  treatment  of 
chorea  has  been  illustrated  in  a  case  under  the  care  of  Prof. 
DaCosta,  at  the  Pennsylvania  Hospital,  U.  S.  A.,  and  which  is 
described  in  the  Boston  Medical  and  Surgical  journal  for  Jan- 
uary 23d  last.  A  boy,  eleven  years  of  age,  was  admitted  into 
the  hospital  referred  to,  suffering  with  chorea  to  a  degree  that 
rendered  him  completely  helpless;  he  was  unable  to  walk  or 
feed  himself,  and  he  had  not  sufficient  control  over  his  powers  of 
speech  to  convey  even  the  nature  of  his  wants.  At  night,  also, 
complete  muscular  repose  was  not  obtained,  and  his  condition 
generally  was  a  pitiable  one.  Hyoscamine  was  administered,  at 
first  in  doses  of  one  two-hundredth  of  a  grain,  this  amount  being 
after  a  short  time  doubled;  three  doses  per  day  were  given.  The 
effect  was  most  marked,  the  patient  being  able  to  leave  his  bed 
and  walk  about  the  ward  in  four  days;  and  his  condition  under- 
went steady  improvement,  until  three  weeks  from  the  date  of 
his  admission,  his  muscular  system  had  regained  its  normal  con- 
dition, and  locomotion  was  in  every  way  natural.  In  a  clinical 
lecture  on  this  case  Dr.  DaCosta  explained  that  he  was  induced 
to  resort  to  trial  of  hyoscamine  in  connection  with  it  owing  to 
the  fact  that  the  drug  had  been  employed  with  such  signal  bene- 
fit in  cases  of  tremor;  and  it  is  extremely  satisfactory  to  find 
that  the  results  obtained  were  of  so  encouraging  a  character.  As 
compared  with  the  method  of  treatment  by  arsenic,  the  time 
through  employment  of  hyoscamine  is  very  marked,  but  it 
remains  to  be  seen  how  far  the  latter  rather  than  the  former 
remedy  secures  permanence  of  the  effects  produced  so  much 
earlier,  and  with  such  apparent  ease. — Medical  Press  and  Cir- 
cular. 


LOCAL  APPLICATIONS  FOR  USE  IN  NEURALGIA. 

The  Revue  de  Therafeutique  for  May  15,  1886,  gives  the 
following  formulas: 

Intercostal  neuralgia  may  be  greatly  relieved  by  daily  gentle 
inunctions  with  a  portion,  of  about  the  bulk  of  a  pea,  of  a  pomade 
thus  constituted: 

Morphine  chloride, 

Veratriue,  H  grains. 

Cold  cream,  4  scruples. 

In  lumbago  or  painful  contraction  of  the  muscles  of  the  back 
a  liniment  containing  one  part  of  tincture  of  capsicum  in  six  parts 
of  olive  oil,  is  advantageously  applicable.  If  its  infriction  be 
painful,  it  may  be  applied  on  flannel. — Medical  News. 
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EDITORIAL. 

NOTES  AND  COMMENTS. 

A  daughter,  and  also  a  brother,  of  the  late  Dr.  Gudden, 
who  lost  his  life  in  the  attempt  to  rescue  the  mad  King  of  Ba- 
varia, live  in  Wisconsin,  one  at  Oshkosh  and  the  other  at  Black 
Wolf.     The  dead  physician  was  68  years  of  age. 

The  beginning  of  a  new  volume  is  a  good  time,  in  fact  it  is 
the  time  to  renew  for  the  monthly.  If  any  one  is  in  arrears  it  is 
the  best  time  to  square  up.  We  hope  to  hear  from  about  five 
hundred  within  the  next  thirty  days.  Double  that  number 
should  remit  now,  but  we  will  be  satisfied  if  half  respond  at  once. 

The  Dayton,  Ohio,  doctor,  who  has  an  office  on  a  street 
leading  to  the  cemetery,  has  a  reversible  sign  on  his  front.  Usu- 
ally he  has  the  side  out  on  which  is  his  name,  but  when  a  fu- 
neral passes  he  turns  it  'over,  and  then  the  following  legend  is 
displayed:  "Not  My  Patient;  I  cure  every  man  that  fol- 
lows my  directions.1' 

The  case  of  a  young  lady  in  Nashwaak,  N.  B.,  who  for 
years   had  been  a  cripple,  confined  to  her  bed  much  of  the  time, 
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came  to  the  notice  of  a  doctor,  who  volunteered  to  treat  the  suf- 
ferer. The  offer  was  accepted,  and  in  a  short  time  the  invalid 
was  about  on  crutches,  gaining  strength  and  in  a  fair  way  to  re- 
covery. As  a  recompense,  the  doctor  offered  his  hand  in  mar- 
riage.    It  was  accepted,  and  she  was  wedded  a  few  days  ago. 

The  following  formula  for  preparing  a  tonic  to  prevent  the 
falling  out  of  the  hair  is  highly  recommended  by  a  well  known 
chemist:  Quinine  sulphate,  20  grains;  glycerine,  1  fluid  ounce; 
cologne,  2  fluid  ounces;  bay  rum,  2  fluid  ounces;  rose  water,  11 
fluid  ounces.  Rub  the  quinine  with  the  glycerine,  and  add  the 
other  ingredients  in  order  named.  The  addition  of  fluid  extract 
of  jaborandi  is  recommended  to  stimulate   the  growth. — Chicaoo 

They  have  struck  a  new  thing  in  hygiene,  and  one  involv- 
ing the  spirit  of  adventure.  By  the  new  scheme  the  invalids  are 
given  a  change  of  air  and  scene  without  going  away  from  home. 
This  accomplished  by  dumping  the  patient  into  the  car  of  a  bal- 
loon, making  an  ascension  to  a  certain  height  and  holding  its  cap- 
tive. Experiments  in  this  direction  have  been  made  in  India.  It 
seems  that  a  few  days  passed  in  the  upper  atmosphere  braces  up 
the  most  debilitated  constitution. 

A  woman  has  just  died  at  the  age  of  122,  in  a  St.  Peters- 
burg almshouse,  where  she  had  spent  the  last  seventy  years  of 
her  life,  during  which  period  she  had  never  once  been  seriously 
ill.  She  could  see  quite  well  up  to  the  last,  her  eyes  presenting 
no  trace  of  atrophy  so  common  with  aged  persons.  Her  mem- 
ory and  intelligence  were  also  unimpaired  at  the  time  of  her 
death.  The  same  institution  possesses  another  inmate,  a  soldier's 
wife,  who,  on  being  admitted  about  two  months  ago,  presented 
her  papers  to  the  managers  which  certified  that  she  is  now  no 
years  old. 

There  is  danger  in  some  of  the  patent  hair  dyes,  and  hence 
the  Scientific  American  offers  what  is  known  as  the  walnut  hair 
dye.  The  simplest  form  is  the  expressed  juice  of  the  bark  or 
shell  of  green  walnuts.  To  preserve  the  juice  a  little  alcohol  is 
commonly  added  to  it  with  a  few  bruised  cloves,  and  the  whole 
digested  together,  with  occasional  agitation,  for  a  week  or  fort- 
night, when  the  clear  portion  is   decanted   and,  if  necessary,  fil^ 
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tered.  Sometimes  a  little  common  salt  is  added  with  the  same 
intention.  It  should  be  kept  in  a  cool  place.  The  most  conven- 
ient way  ot  application  is  by  means  of  a  sponge. 

The  Chicago  Living  Church  says:  The  venerable  Dr. 
Peabody,  of  Harvard,  is  rioted  for  his  benevolence.  One  warm 
day  in  summer  he  was  coming  into  Boston  from  Cambridge. 
He  had  just  left  the  horse  car  and  was-hurredly  turning  the 
sharp  corner  near  the  Revere  House,  when  he  came  near  collid- 
ing with  an  old  gentleman.  The  elderly-looking  individual  stood 
with  his  hat  off  wiping  the  perspiration  from  his  brow,  but  he 
held  his  hat  in  such  a  position  as  to  give  the  appearance  that  he 
was  begging.  Dr.  Peabody,  seeing  only  the  hat,  dropped  a 
quarter  into  it  with  his  customary  kind  remark.  Dr.  Oliver 
Wendall  Holmes,  who  was  holding  the  hat,  put  the  quarter  into 
his  pocket,  solemnly  thanked  Dr.  Peabody,  and  passed  on. 

The  position  of  surgeon  in  the  navy  is  not  an  enviable  one. 
The  examination  that  applicants  are  required  to  undergo  is  very 
rigid,  and  as  a  rule,  physicians  who  are  capable  of  passing  the 
ordeal  can  find  fields  for  their  usefulness  more  congenial  to  their 
tastes  and  very  profitable  to  them  by  engaging  in  private  prac- 
tice. When  a  physician  obtains  a  position  in  the  navy  he  is  as- 
signed to  the  steerage,  without  rank,  and  is  given  an  ordinary 
salary.  In  the  army  it  is  the  reverse.  When  a  physician  joins 
that  branch  of  the  service  he  is  commissioned  a  second  lieuten- 
ant and  is  paid  accordingly,  and  commands  all  the  respect  the 
position  is  entitled  to.  The  result  is  that  there  are  no  vacancies 
in  the  army,  while  there  are  over  200  candidates  for  positions. 
In  the  navy  there  are  fifteen  vacancies  with  no  applications  to  fill 
them. — Cor.  Globe-Democrat. 

On  May  10th,  Dr.  Palmer,  aged  73,  a  well  known  homoeo- 
pathic physician  of  Boston,  Mass.,  took  passage  on  a  steamer  for 
Portland,  Me.,  taking  with  him  his  little  grandson,  4  years  old. 
Nobody  noticed  anything  out  of  the  ordinary  in  the  conduct  of 
the  white-haired,  kindly-faced  old  gentleman,  who  followed  the 
child  around,  and  who  seemed  greatly  pleased  when  the  passen- 
gers gave  his  charge  a  pleasant  word .  When  the  little  boy  got 
tired  his  grandfather  put  him  to  bed.  At  about  10  o'clock  Dr. 
Palmer,  saying  that  the  boy  was  seasick  and  must  have  fresh 
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air,  carried  him  tenderly  to  the  after  deck.  The  child  com- 
plained of  the  cold,  and  the  doctor  sent  a  waiter  for  a  blanket. 
A  moment  later  the  captain  of  the  steamer,  looking  throuh  an 
open  door,  saw  Dr.  Palmer,  with  the  boy  in  his  arms,  jump  from 
the  rail  into  the  water.  The  steamer  was  stopped  and  the  boats 
lowered,  but  the  bodies  could  not  be  found. 

In  the  baby  department  of  the  day  nurseries,  established  in 
this  city,  all  nursing  appears  to  be  done  by  the  bottle.  This  is 
just  the  reverse  of  the  practice  in  the  French  creches,  in  which 
mothers  that  are  able  to  nurse  their  infants  are  required  to  do  so, 
on  the  principle  tested  by  medical  experience  that  the  mode  of 
nourishment  which  nature  nas  provided  is  far  the  better  one.  In 
cases  where  the  use  of  the  biberon  (bottle)  is  unavoidable  it 
must  have  no  India  rubber  tube.  In  1882  the  Academy  of 
Medicine  in  Paris,  alarmed  at  the  frightful  mortality  among 
infants  brought  up  on  the  bottle,  appointed  a  committee  to 
examine  into  and  report  on  the  subject.  This  committee,  after 
careful  study  and  a  very  minute  and  varied  investigation  of  facts 
and  of  experiments  connected  therewith,  reported  that  the  biberon 
should,  each  time  after  use,  be  taken  apart,  cleaned,  rubbed  and 
put  in  boiling  water  for  a  few  minutes,  because  if  these  pre- 
cautions be  neglected  there  grows  in  it  a  microscopic  fungus, 
which  multiplies  after  it  has  got  into  the  child's  stomach  and 
causes  death.  Dr.  Masson  (d'Ardres),  the  attending  physician 
at  the  creche  of  St.  Louis  d'Antin,  was  so  fully  convinced  of  the 
conclusions  arrived  at  by  the  committee  that  he  urged  upon  the 
lady  managers  not  to  permit  the  use  of  biberons  at  all,  and  where 
breast  milk  could  not  be  had,  or  not  in  sufficient  quantity,  to  use 
either  cows',  goats'  or  asses'  milk,  not  boiled,  and  have  it  given 
out  of  a  Mass  tumbler. — New   York  Sun. 


ANESTHETICS  IN  CHILDBIRTH  FROM  A  RELIGI- 
OUS POINT  OF  VIEW. 

Dr.  M.  Mielziner,  a  noted  Hebrew  professor,  in  replying  to 
an  inquiry  as  to  whether  there  were  any  religious  objections  to 
the  application  of  anaesthetics  during  delivery,  writes  as  follows 
to  the  American  Israelite: 

Although  the  use  of  anaesthetic  agents   (soporific  portions) 
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under  surgical  operations  was  not  unknown  in  antiquity  and  is 
occasionally  even  mentioned  in  the  Talmud  (B.  Metzia  83b, 
where  it  is  termed  Samma  d'shina,  somnific  drug),  still  the 
practice  of  applying  such  agents  women  in  travail  is  of  too  recent 
origin  to  have  been  considered  by  the  ancient  Rabbis.  Had 
they  known  it  they  would  certainly  not  have  objected  to  it,  as 
they  expressly  provided  that  the  criminal,  before  an  execution, 
should  receive  a  narcotic  potion  which  the  noble  women  used  to 
prepare  for  him  in  order  to  be  rendered  insensible  to  the  suffer- 
ing of  a  capital  punishment  (Talmud  Sanhedrin,  fol.  430.)  If 
he  who  was  to  suffer  death  to  atone  an  atrocious  crime,  was 
permitted  to  be  rendered  insensible  to  his  deserved  suffering, 
what  wrong  can  it  be  for  our  good  and  tender  ladies  to  be 
placed  under  influences  that  remove  from  them  the  pains  and 
pangs  of  their  maternity  ? 


BOOK  NOTICES. 

A  Treatise  on  the  Diseases  of  the  Nervous  System. — By 

William  A.  Hammond,  M.  D.,  Surgeon  General  U.  S.  A. 

(retired  list).    Professor  of  diseases  of  the  mind  and  nervous 

system  in  the  New  York  Post-Graduate  Medical  School 

and  Hospital,  etc.,  etc.,  etc.,  with  one  hundred  and  twelve 

illustrations,  eighth  edition,  with  corrections  and  "additions. 

Cloth:  8vo.  pp.  945.     D.  Appleton  &  Co.,  New  York,  1886. 

Eight  editions  since  the   first  appearance  of  this  work  in 

187 1,   with    translations   into   almost   all   languages  of    Europe, 

attest  more   fully  than  words  of  ours  could   express   the   value 

placed  upon  it  by  the  medical  profession  of  the  world. 

The  chapters  on  insanity  are  omitted  from  the  later  editions 
and  form  a  part  of  the  new  work  on  insanity  by  the  author. 
New  chapters  have  been  added,  and  in  the  last  edition  an  entire 
new  section  on  certain  obscure  diseases  of  the  nervous  system. 
As  it  now  is,  this  is  the  most  popular,  as  well  as  the  most 
important,  work  on  the  subject  in  medical  literature.  The 
clinical  [features  of  the  book  especially  recommend  it  to  the 
general  practitioner. 

Diseases  of    the    Stomach    and  Intestines.     A   Manual  of 

Clinical    Therapeutics  for  the  Student  and  Practitioner 

By  Prof.  Dujardin-Beaumetz,  Paris,  France.    Translated 
from  the  fourth  French  edition  by  E.  P.  Hurd,  M.  D.,  with 


Editorial  Department.  103 

illustrations.     Cloth:  8vo.  pp.  390.     William  Wood  &  Co., 

New  York,  1886. 

The  author's  preface  explains  the  scope  of  this  work  as 
follows :  "  Although  this  work  is  entitled  '  Diseases  of  the 
Stomach  and  Intestines,'  it  is  less  a  treatise  on  the  pathology  of 
these  affections  than  on  the  treatment  to  which,  in  fact,  all  other 
considerations  are  made  subordinate.  I  have  given  especial 
attention  to  foods  and  alimentation.  In  these  disorders  hygienic 
therapeutics  occupy  the  first  place.  The  patient  will  be  much 
more  likely  to  find  the  means  of  his  cure  in  the  observance  of  a 
strict  and  well-regulated  diet  than  in  the  administration  of 
pharmaceutical  drugs." 

The  diseases  here  discussed  are  those  which  the  practitioner 
is  most  frequently  called  upon  to  treat,  and  a  careful  study  of  this 
practical  work  will  enable  him  to  treat  these  diseases  more 
satisfactorily  to  himself  than  he  had  previously  thought  possible. 
The  profession  is  endebted  to  Dr.  Hurd  for  translating  this  work, 
and  to  Messrs.  Wood  &  Co.  for  placing  it  within  the  easy  reach 
of  all.  It  is  the  May  volume  of  their  popular  "  Library " 
for  1886. 

Our    Penal    Machinery   and   Its    Victims- — By    John    P. 

Altgeld.     New   and  revised  edition:  8vo;  cloth  pp.  150. 

A.  C.  McClurg  &  Co.,  Chicago,  1886. 

This  little  volume  is  a  vigorous  protest  against  the  existing 
forms  of  our  penal  machinery,  showing  the  harm  done  to  a  large 
proportion  of  society  by  its  perpetuation,  how  it  makes  criminals 
worse  instead  of  better,  and  how  it  tends  to  make  criminals  out 
of  all  who  fall  within  its  meshes.  We  commend  the  book  to  all 
who  are  interested  in  this  branch  of  social  economy. 

Medicine    of    the    Future.     An    address    prepared   for  the 

Annual  Meeting  of  the  British  Medical  Association  in  1886. 

By  Austin  Flint  (Senior),  M.  D.,  LL.  D.     Square:  8vo; 

boards  pp.  37.     D.  Appleton  &  Co.,  New  York,  1886. 

This  beautiful  little  book  contains  the  last  literary  work  of 
the  lamented  Dr.  Flint.  The  manuscript  was  found  among  his 
papers  after  his  death,  and  is  printed  just  as  it  was  written. 
An  "elegant  steel  portrait  adorns  the  volume,  and  the  typography 
and  paper  leave  nothing  to  be  desired. 
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The  date  following  each  name,  indicates  where  the  amount 
credited  extends  the  subscription : 

Illinois — Drs.  W.  J.  &  C.  Chenoweth,  ($2.00)  June,  1887; 
W.  S.  Strode,  ($2.00)  September,  1886;  N.  G.  Slack,  ($5.00) 
July,  1886;  Plummer  &  McCarthy,  ($1.00)  November,  1886; 
D."  C.  Leavens,  ($2.00)  March,  1887;  C.  A.  David,  ($1.00) 
January,  1886;  G.  W.  Ausbrooks,  ($2.00)  June,  1887;  W.  W. 
Worlev,  ($1.00)  December,  1886;  S.  J.  Bumstead,  ($2.00) 
September,  1887;  J.  F.  Todd,  ($1.00)  December,  1885;  S.  F. 
Sanders,  ($2.00)  September,  1886;  H.  M.  Boldt,  ($2.00)  May, 
1887. 

Iowa— Dr.  J.  D.  Elliott,  ($2.00)  March,  1887. 

Missouri — Dr.  J.  H.  Beuchler,  ($1.00)  December,  1886. 

Wyoming — Dr.  C.  A.  Fowler,  ($1.00)  December,   1886. 


READING  NOTICES. 

Articular  Rheumatism. — Dr.  F.  W.  Stewart,  late  assistant  phy- 
sician to  Milwaukee  County  Hospital,  reports  excellent  results  from  use 
of  Lambert's  Lithiated  Hydrangea  in  the  treatment  of  two  cases  of  com- 
plicated articular  rheumatism,  due  to  an  excess  of  uric  acid  in  the  sys- 
tem, and  which  had  resisted  the  remedies  usually  prescribed  in  such 
cases.  The  Lithiated  Hydrangea  was  administered  in  one-drachm  doses 
three  times  daily.  The  effects  were  prompt  and  satisfactory,  a  complete 
recovery  resulting  after  two  weeks  medication  and  diet. 

Editor  of  Northwestern  Lancet: — Not  long  since  I  had  brought 
to  me  a  child  of  six  months,  suffering  from  the  following  symptoms: 

Constipation,  at  times  irregular  action  of  bowels,  regurgitation  of 
food,  and  an  asthmatic  cough.  Its  mouth  was  full  of  thrush  sores,  and 
its  appearance  one  of  poor  nourishment. 

It  had  been  given  a  number  of  infants'  foods  in  vain,  one  of  which 
I  prescribed  myself. 

By  means  of  mild  medication,  directed  towards  the  cough  and 
stomach,  something  was  accomplished.  Finally  I  gave  "Carnrick's  Sol- 
uble Food,"  and  "had  the  satisfaction  of  having  it  retained,  and  at  last 
accounts  the  child  was  doing  nicely. 

I  am  inclined  to  think  this  food  is  worthy  of  attention  on  the  part 
of  the  profession. 

It  recommends  itself  in  that  it  contains  caseine,  rendered  soluble 
by  pancreatine,  starch  converted  into  dextrine  and  maltose.  Hence  it 
requires  but  little  preparation,  and  that  is  so  simple,  mistakes  cannot 
occur. 

It  requires  no  addition  of  milk. 

It  has  the  advantages  and  none  of  the  disadvantages  of  the  many 
foods  now  in  the  market,  and  forms  a  nearly  physiological  substitute  for 
mother's  milk.  Very  truly,  C.  F.  DENNY. 

St.  Paul,  June  1,  188(5. 
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ORIGINAL  COMMUNICATIONS. 
PROPHYLACTIC  TREATMENT  OF  ABORTION. 

BY  J.  H.  COULTER,  A.  M.  M.  D.,  PEORIA,  ILL. 

The  treatment  of  abortion  in  its  most  important  phase  must 
necessarily  be  prophylactic.  Abortion  may  occur  from  some 
morbid  condition  of  the  uterus,  from  a  constitutional  disease  or 
from  a  predisposition,  as  we  say  "  habitual  abortion."  There 
may  be  other  causes,  but  they  are  either  unusual  or  irrelevant  to 
the  present  notice,  hence  I  leave  them  unmentioned. 

So  far  as  I  can  learn  the  use  of  chlorate  of  potash  in  this 
condition,  as  a  prophylactic  medicament,  was  first  proposed  by 
Dr.  Mitchell,  an  English  obstetrician.  The  French  and  Ameri- 
cans used  other  remedies,  claiming  for  them  equal  efficacy; 
among  them  were  viburnum  prunifolium,  mercury,  opium,  tam- 
pons, etc.  Of  these  the  first  has  fallen  into  disuse,  and  its  effi- 
ciency questioned  on  all  sides.  Mercury  was  used  in  those  cases 
particularly  where  the  abortion  was  due  to  syphilis,  and  in  such 
cases  its  usefulness  cannot  be  questioned.  Prof.  Kleimachte 
says,  "  the  internal  administration  of  all  such  remedies  as  opium 
is  absolutely  without  advantage." 

The  exact  physiological  action  of  chlorate  of  potash  is  a 
question  of  discussion.  The  potash  salts  are  to  a  limited  extent 
depressant  in  their  action  on  the  brain  and  nervous  systems.  But 
the  most  noticeable  action  of  the  chlorate  of  potash  is,  it  tends  to 
decrease  the  excretions  of  glands  and  mucous  membranes,  and 
to  this  action  to  some  extent  is  its  usefulness  in  the  above  cases 
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attributable;  certainly,  though,  it  has  in  its  sedative  action  its 
most  important  sphere.  Prof.  Von  Meering,  of  Straasburg, 
made  a  very  close  and  thorough  examination  and  study  of  the 
action  of  this  drug.  See  Peoria  Medical  Monthly,  Vol.  VI, 
P.  635- 

But  it  was  not  my  purpose  so  much  to  discuss  the  action  of 
the  drug  as  to  notice  its  practical  value  in  the  cases  above  re- 
ferred to,  and  in  this  connection  allow  me  to  cite  the  history  of 
two  or  three  cases  which  recently  came  in  my  experience. 

Case  1. — Mrs.  S.,  aged  30,  of  anagmic  and  weak  constitution, 
married  four  years.  About  two  and  a  half  years  ago,  when  un- 
der treatment  for  a  pelvic  neuralgia,  being  then  near  the  end  of 
the  third  month  of  gestation,  the  attending  physician  applied  a 
strong  current  of  electricity  to  the  uterus  and  abdomen.  The 
result  was  the  induction  of  an  abortion  which  took  place  in 
twelve  hours.  She  made  a  slow  but  fair  recovery,  and  in  the 
course  of  one  year  again  became  pregnant.  I  may  add  she  was, 
after  the  abortion  until  this  time,  subject  to  dysmenorrhea,  but 
was  one  of  the  few  who  become  pregnant  under  such  circum- 
stances. She  progressed  quite  normally  so  far  as  known  until 
the  fourth  month,  when  the  systems  of  abortion  appeared.  A 
physician  was  called  but  failed  to  prevent  an  abortion,  which  took 
place  forty-eight  hours  after  the  first  symptoms  of  abortion  ap- 
peared. This  time  the  recovery  was  much  more  rapid  and  ap- 
parently complete;  no  further  dysmenorrhea  for  some  time. 
Such  was  the  history  of  the  case  as  given  me  when  I  was  called 
one  year  ago  to  advise  concerning,  and  prescribe  for,  the  sup- 
posed sterility.  An  examination  showed  some  considerable  de 
gree  of  anteversion.  This,  however,  yielded  to  treatment  very 
satisfactorily,  and  in  a  few  months  pregnancy  ensued.  Being 
aware  of  the  previous  abortions  as  well  as  the  fear  of  another,  I 
began  about  the  second  month  to  administer  small  doses  of 
potassium  chlorate  once  daily.  But  again  about  the  same  period 
of  gestation  slight  symptoms  of  abortion  appeared,  though  the 
flow  was  slight,  and  the  other  symptoms  scarcely  more 
marked.  I  had  already  gradually  increased  the  dose,  and  was 
now  giving  12  gr.  three  times  daily.  With  this  the  unfavorable 
symptoms  soon  disappeared,  and  I  recently  attended  her  at  the 
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birth  of  a  healthy,  full  term  male  child,  weighing  nine  pounds. 
I  consider  the  second  abortion  due  in  a  great  measure  to  her 
nervous  and  solicitous  mental  condition,  rather  than  to  any  nat- 
ural or  predisposing  cause  entirely;  and  I  feel  as  confident  that 
without  the  drug  or  its  equivalent,  abortion  in  the  last  gestation 
would  have  been  inevitable. 

Case  2. — Mrs.  K.,  German,  43  years  old,  married  22  years; 
oldest  child  20;  five  children  living,  all  healthy  but  one,  who  was 
scarcely  an  eight  months  child;  has  aborted  at  least  five  times. 

On  April  2  at  11  p.m.,  I  was  called  to  see  the  case,  which 
presented,  with  the  above,  the  following  conditions :  Patient  very 
much  weakened  and  discouraged;  being  in  the  seventh  month 
of  gestation,  and  also  certain  an  abortion  was  inevitable ;  the  flow 
had  been  constant  for  three  days,  though  not  alarming  in  quan- 
tity until  the  present  evening,  when,  as  she  was  retiring  it  sud- 
denly assumed  serious  proportions,  and  labor  pains  at  once  came 
on.  The  os  uteri  did  not  show  the  least  dilatation,  and  I  saw 
that  the  pains  were  to  a  great  extent  "  false  pains."  A  hypoder- 
mic injection  of  morphine,  %  gr.,  soon  relieved  all  except  the 
excessive  hemorrhage;  for  this  I  used  cold  water  injections  freely, 
and  in  ten  minutes  all  was  quiet.  I  ordered  absolute  rest  for 
several  days  and  left  the  following: 

R         Potassium  Chlorate,  6  dr. 

Syr.  Lemonis,  1  z  oz. 

Aq.  Dist,,  q.  s.  ad.  3  oz. 

M.  Sig. — A  teaspoonful  every  three  hours  for  twelve  hours,  gradu- 
ally decreasing  the  dose  to  a  half  teaspoonful  twice  daily. 

I  however  did  not  entirely  discontinue  its  use.  In  three  days 
the  patient  was  up  and  walking  around  the  house,  eating  and  sleep- 
ing well,  until  May  27,  when  I  delivered  her  of  a  fully  developed 
female  child.  The  child  was  not  nearly  so  healthy  as  that  in 
Case  1,  although  the  mother  seemed  much  stronger  and  in  every 
way  the  healthier  of  the  two.  I  do  not  think,  however,  that 
such  doses  of  chlorate  of  potassium  would  affect  the  child  so  un- 
favorably. I  should  much  rather  attribute  its  condition  to  the 
threatened  abortion  -per  se. 

In  cases  where  syphillis  is  known  or  even  suspected  I  would 
not  advise  dropping  the  mercury,  but  rather  alternate  the  two  by 
shorter  or  longer  periods  as  the  case  may  require. 
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Except  in  urgent  cases  always  give  the  drug  after  meals,  as 
its  deleterious  effects  seem  to  be  manifested  only  when  the  salt 
is  absorbed  by  an  empty  stomach,  and  when  for  some  reason  its 
elimination  is  incomplete  or  insufficient. 

The  drug  commends  itself  to  the  practitioner  for  many 
reasons.  Its  ease  of  administration,  its  safety  and  its  efficacy  are 
not  the  least  worthy  of  notice.  It  is  a  tried  friend  of  every  prac- 
titioner who  has  given  it  a  fair  trial.  We  see  our  oldest  and 
most  successful  practitioners  sticking  so  close  to  some  such  old 
drugs,  that  we  want  to  say  "  old  fogy"  and  substitute  some  re- 
cent "  proprietary  "  for  it.  And  if,  perchance,  we  do  get  an  op- 
portunity, then  our  "  elegant  preparation  "  fails  to  reach  our  an- 
ticipations in  nine  times  out  of  ten. 

I  am  not  the  one  to  berate  or  discourage  in  any  way  the  ad- 
vance in  any  direction  of  our  noble  profession;  but  just  now  may 
it  not  be  possible  we  young  Americans  are  fast  approaching  an 
extreme  opposite  to  this  "  fogyism  "  we  so  hate  to  come  in  con- 
tact with?  We  should  be  certain  we  are  soaring  on  wings 
which  cannot  be  melted  by  the  combined  suns  of  all  other 
"  pathies." 


A  COUPLE  OF  LAPAROTOMIES. 

BY    O.  B.  WILL,  M.  D.,  PEORIA. 

Mrs.  B.,  aged  31  years,  was  admitted  to  Cottage  Hospital 
Feb.  26,  1886,  with  the  following  history: 

She  was  healthy  and  robust,  and  free  even  from  menstrual 
pain  up  to  the  age  of  16,  at  which  time  she  was  married.  A 
month  thereafter  she  was  attacked  with  what  she  says  her  phy- 
sician called  "  congestion  of  the  womb."  From  that  time  she 
has  been  in  ill  health,  and  has  suffered  from  pain  during  menstrua- 
tion. About  a  year  from  the  time  of  her  marriage  she  gave 
birth  to  a  son,  and  subsequently  two  daughters,  the  youngest  of 
whom  if  now  living  would  be  about  1 1  years  old.  She  has  never 
had  any  miscarriages,  and  has  continued  to  menstruate  with  reg- 
ularity. She  has  spent  most  of  the  past  three  years  in  bed,  suf- 
fering continually  from  pain  in  the  left  ovarian  region,  in  the 
back  and  down  the  left  leg.  A  swollen  condition  of  the  left  ab- 
dominal region  has  been  constantly  present.     Two  years  or  such 
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a  matter  ago  she  came  under  the  care  of  the  physicians  at  the 
so-called  "  Medical  and  Surgical  Institute  "  of  this  city,  where 
she  remained  for  a  number  of  months,  in  preparation,  as  she 
states,  for  the  operation  of  ovariotomy,  which,  however,  was 
given  up  as  too  hazardous  a  one.  As  the  patient  states,  almost 
every  other  concievable  means  was  resorted  to  for  the  relief  of 
pain,  with  little  benefit.  The  use  of  the  aspirator  was  resorted 
to  under  the  delusion  that  an  abscess  existed  in  the  ovary.  The 
needle  was  introduced  as  many  as  sixteen  successive  times  with- 
out securing  anything  more  than  a  little  yellowish  serum. 
Finally,  by  means  of  counter-irritants,  bromides  and  opiates,  the 
suffering  was  lessened  and  the  patient  sent  home.  With  the 
next  menstrual  period,  however  there  was  a  recurrence  of  the 
pain  and  spasms.  Dr.  T.  M.  Mcllvaine,  of  this  city,  was 
•called  to  see  the  case,  and  turned  it  over  to  me. 

I  found  the  woman  suffering  from  intense  pain  through  the 
left  iliac  region,  in  the  back  and  down  the  left  leg.  She  had 
most  excruciating  pain  in  the  region  of  the  bladder,  with  fre- 
quent attempts  at  urination,  and  violent  vesical  tenesmus.  She 
was  obliged  to  use,  and  as  she  stated,  had  been  in  the  habit  of 
using,  a  soft  rubber  catheter  for  the  purpose  of  relieving  herself 
most  speedily  of  this  distress  and  the  retained  urine. 

A  closer  examination  revealed  a  bi-lateral  laceration  of  the 
•cervix  uteri,  nearly  if  not  entirely  to  the  vaginal  vault,  with 
prolapsus,  and  a  cystocele  of  the  size  of  a  hen's  egg  protruding 
from  the  astium  vaginas  with  every  attempt  at  urination  or 
defecation.  Only  a  somewhat  hardened  and  immobile  condition 
could  be  discovered  in  the  region  of  the  left  broad  ligament  and 
ovary.  I  did  Emmett's  operation  for  the  repair  of  the  cervix, 
with  excellent  success,  and  removed  the  cystocele  by  the  "  draw- 
string" operation,  so  that  the  bladder  difficulty  was  from  that 
time  on  almost  entirely  relieved,  and  the  use  of  the  catheter 
dispensed  with. 

Four  months  subsequently  elapsed,  without  any  relief  from 
the  pain  in  the  old  location,  except  for  a  period  of  about  a  week 
midway  between  the  menstruations,  when  it  would  not  be  quite 
so  severe.  I  will  remark  right  here  that  although  regular  as  to 
time,  the  monthly  flow  had  been  for  a  year  or  more  extraordin- 
arily profuse,  and  prolonged.     Ergot  and  morphia  controlled  it, 
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and  hence  both  were  administered  at  such  times.  It  was 
necessary  to  continually  resort  to  the  use  of  anodynes,  and, 
although  the  patient  was  exhausted  and  emaciated,  it  was  deter- 
mined, at  her  own  request,  to  attempt  the  removal  of  the  left 
ovary,  at  least,  and  it  was  for  that  purpose  that  she  was,  as 
above  stated,  admitted  to  the  hospital,  February  26th. 

The  following  day,  after  the  administration  of  an  ounce  of 
brandy,  the  patient  was  etherized  and  placed  on  the  table. 

Assisted  by  Drs.  T.  M.  Mcllvaine,  J.  S.  Miller  and  others,  I 
made  the  usual  incision  in  the  abdominal  wall,  two  and  a  half 
inches  in  length.  Bleeding  was  checked  by  torsion  of  the 
vessels  as  we  proceeded.  Introducing  my  finger  into  the  incision 
thus  made,  and  carrying  it  into  the  left  side  it  came  immediately 
upon  a  body  about  the  size  of  an  egg,  roundish  in  outline  and 
smooth,  which  I  at  once  took  to  be  the  ovary,  and  so  announced. 
Whilst  manipulating,  however,  to  get  it  within  easier  reach,  it 
burst,  showing  it  to  be  a  cyst;  the  fluid,  serous  contents  of 
which  was  lost  amongst  the  intestines  in  the  abdominal  cavity. 
Further  exploration  revealed  the  fact  that  the  cyst  thus  ruptured 
was  attached  to  the  superior  surface  of  the  ovary,  the  latter  it- 
self being  imbedded  in  a  mass  of  adhesions  radiating  in  all 
directions  laterally  and  antero-posteriorly  like  the  spokes  from 
the  hub  of  a  wheel.  I  made  strenuous  efforts  to  remove  at 
least  some  portion  of  the  organ,  without  cutting,  but  without 
avail,  and  as  the  patient  took  ether  badly,  and  was  being  upheld 
by  hypodermics  of  brandy,  I  was  compelled  to  desist  from 
further  efforts.  After  sponging  out  the  abdominal  cavity,  and 
particularly  the  contents  of  the  ruptured  cyst,  I  closed  the 
abominal  opening  by  interrupted  silk  sutures  in  the  usual  manner, 
and  applied  a  dressing  of  carbolized  vaseline  and  absorbent  cot- 
ton. The  patient  made  a  good  recovery  from  the  operation, 
the  temperature  at  no  time  rising  above  101-2. 

Now,  the  interesting  part  of  the  history  of  this  case  is  that 
the  woman  has  continued  to  get  better  up  to  the  present  time. 
Her  menstrual  flow  is  normal  as  to  quantity,  but  she  does  not 
menstrate  oftener  than  every  six  to  eight  weeks.  The  pain  then 
is  somewhat  severe,  but  not  nearly  as  bad  as  formerly,  and  she 
soon  recovers  from  it.  She  yet  has  pain  in  the  side,  back  and 
leg,  but  nothing  to  compare  with  what  it  formerly  was.     She  is 
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almost  constantly  now  engaged  in  sewing  and  household  duties, 
and  seems  to  be  continually  improving.  Dr.  Kruse  and  several 
other  physicians  in  this  city  have  had  recent  opportunity  of  see- 
ing this  case  and  will  bear  me  out  in  the  truth  of  these  state- 
ments. I  have  no  comments  to  make,  and  only  one  question  to 
ask :     What  is  the  philosophy  of  the  relief  in  this  case  ? 

Mrs.  G.,  a  lady  39  years  of  age,  and  of  spare  build,  the 
mother  of  five  children,  the  youngest  22  months  old,  came  under 
my  observation  December  1st,  1885.  Her  statement  was  to  the 
effect  that  until  a  short  time  before  my  seeing  her,  she  had  con- 
sidered herself  pregnant,  although  she  did  not  suffer  from  any 
nausea,  and  had  not  missed  her  regular  monthly  flow.  She  had 
been  for  a  year  or  so  continually  enlarging,  but  having  gone 
over  the  time  usual  with  pregnancy  she  and  her  husband 
suspicioned  that  something  was  wrong,  and  applied  to  me  for 
information  and  advice. 

A  careful  examination  revealed  the  existence  of  an  ovarian 
tumor,  of  a  multilocular  type.  Upon  inquiry  of  the  family 
physician,  Dr.  John  Casey,  who  had  attended  the  patient  at  her 
last  confinement,  I  learned  that  he  had  at  that  time  discovered  a 
tumor  of  small  size  in  the  right  iliac  region,  but  did  not  think  it 
best  at  the  time  to  mention  it,  for  fear  of  creating  unnecessary 
alarm.  Further  inquiry  of  the  patient  and  her  husband  disclosed 
the  fact  that  the  enlargement  was  first  noticed  by  them  in  the 
right  side,  low  down,  and  that  it  was  for  a  long  time  quite 
movable. 

The  woman  was  much  reduced  in  general  health  and 
strength,  and  a  tonic  course  was  for  a  short  time  persued  with 
great  benefit.  The  woman  did  not  present  an  enlargement 
greater  than  that  at  six  months'  pregnancy,  and  after  stating  to 
her  the  absolute  necessity  of  an  operation  for  removal  of  the 
tumor  before  it  would  begin  to  make  serious  inroads  upon  her 
constitution  I  contented  myself  with  an  ocoasional  visit  to  keep 
posted  as  to  the  progress  of  the  case.  The  latter  part  of  March, 
1886,  the  patient  told  me  she  had  been  consulting  with  some 
women  who  had  been  tapped  previous  to  operation  and  she 
desired  to  have  the  same  thing  done  in  order  to  postpone  the 
inevitable  as  long  as  possible.  I  finally  consented  to  do  so, 
telling  her  previously,  however,  that  her  tumor  was,  I  feared,  of 
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a  kind  so  different  that  we  would  have  but  meagre  success.  A 
.small  aspirator  needle  was  first  introduced  into  what  appeared 
to  be  the  most  likely  portion  of  the  abdominal  wall,  to  the  left 
•of  and  below  the  umbilicus,  but  the  fluid  was  too  thick  to  flow. 
A  trochar  was  then  introduced,  compression  being  exerted  to 
prevent  the  admission  of  air,  but  success  did  not  crown  our 
efforts,  as  only  two  cavities  in  the  tumor  could  be  reached  and 
those  were  small.  Further  effort  was  abandoned,  as  it  was 
certain  that  no  good  could  come  of  its  continuance.  More  or 
less  watery  discharge  continued  to  take  place  from  the  abdomin- 
ial  wound  for  two  or  three  days,  wetting  the  bandage  and  bed 
clothing.  It  then  healed  up.  A  few  days  later  a  general 
feverish  condition,  with  severe  cough,  developed,  and  the  patient 
suffered  from  loss  of  appetite  and  rapid  emaciation.  The  cough 
was  subdued,  but  the  general  fever,  chilliness,  general  stiffness 
and  emaciation  increased.  There  was  some  soreness  through 
the  abdomen,  but  withal  little  more  than  had  been  constantly 
present  ever  since  I  met  the  patient.  The  temperature  continued 
at  from  102  to  105  for  a  few  days,  when,  on  the  16th  of  April, 
the  case  becoming  so  desperate,  I  insisted  upon  an  operation  as 
the  only  possible  chance  of  saving  the  woman's  life  or  even 
prolonging  it.  I  called  in  Dr.  J.  L.  Hamilton,  of  this  city, 
whose  opinion  coincided  with  mine,  and  with  the  consent  of  the 
patient  and  her  husband  I  concluded  to  operate  the  next  morning 
at  an  early  hour.  Promptly  at  the  time  appointed  the  woman 
was  etherized,  taking  the  anassthetic  very  kindly,  and  with  the 
assistance  of  Dr.  T.  M.  Mcllvaine,  J.  S.  Miller,  J.  L.  Hamilton 
and  in  the  presence  of  a  number  of  other  physicians  of  the 
city  I  proceeded  to  open  the  abdominal  cavity  in  the  usual 
manner.  An  incision  about  three  inches  in  length  was  at  first 
made,  but  the  adhesion  between  the  tumor  and  abdominial  wall 
was  found  to  be  so  extensive  that  the  incision  was  enlarged  so 
as  to  extend  from  the  pubes  to  «the  umbilicus,  but  without 
reaching  the  limit  of  adhesion.  The  latter  was  so  firm  through- 
out as  to  give  the  appearance  of  perfect  amalgamation.  The 
tumor  was  cut  into  the  full  length  of  the  abdominial  opening. 
In  its  lower  part,  just  above  and  behind  the  pubic  bone,  was 
found  an  abcess  containing,  perhaps,  a  pint  of  pus.  In  its  upper 
part  there  was  presented  the   largest  cyst,  of  the   capacity  of 
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perhaps  a  quart,  filled  with  a  thick,  dark,  syrupy  liquid.  Adjoining 
it  were  numerous  others  of  smaller  dimensions,  which  were 
broken  up  by  the  hand  as  much  as  possible  so  as  to  drain  into 
the  larger  cavity,  into  which  Sims'  drainage  tube  was  introduced 
and  the  opening  closed  with  interrupted  silk  sutures.  The  puss 
cavity  spoken  of  was  found  to  be  one  of  the  cyst  cavities  of  the 
tumor,  and  was  likewise  made  to  drain  into  the  large  cavity  of 
the  tumor,  from  which  drainage  was  established,  and  which  was 
daily  washed  out  with  tepid  carbolized  water  thrown  through  a 
Davidson  syringe.  A  constant  stream  was  kept  up  for  a 
considerable  time  each  day  until  the  water  came  away  clear  and 
sweet. 

The  patient  rallied  well  from  the  operation  with  the  exception 
that  vomiting  was  quite  severe  for  a  time.  The  temperature 
fell  to  101  or  even  less,  and  did  not  at  any  time  rise  to  over  102 
until  the  day  before  the  patient's  death,  which  occurred  from 
exhaustion  on  the  seventh  day  after  the  operation. 

A  post  mortem  examination  was  held  a  few  hours  after 
death,  Drs.  Hamilton,  Mcllvaine  and  Cary,  of  this  city,  and  Dr. 
Cowen,  of  Hennepin,  being  present.  The  tumor  was  found  to. 
have  its  origin  in  the  left  ovary,  the  latter  losing  its  identity  in 
the  growth.  The  wall  consisted  of  cysts  of  varying  size,  from 
that  of  a  pea  to  that  of  a  walnut,  with  surrounding  soft  tissue 
of  jelly-like  consistence,  making  the  whole  an  average  thickness 
of  at  least  an  inch.  Adhesion  of  the  tumor  was  perfect  through- 
out the  whole  of  the  abdominal  wall  and  contained  organs,  with 
the  exception  of  the  body  of  the  uterus  and  fallopian  tubes 
below  and  the  pyloric  end  of  the  stomach,  the  adjacent  intestines 
and  corresponding  portion  of  the  liver,  above.  Nothing  could 
be  more  complete  and  inseparable. 

The  points  of  interest  in  this  case  are,  first,  the  extensive 
adhesions  produced  during  the  growth  of  the  tumor  without  any 
marked  inflammatory  action  at  any  time  during  its  history; 
second,  the  influence  of  the  opening  and  drainage  of  the  cavity 
of  the  tumor  on  the  comfort  and  temperature  of  the  patient; 
and  third,  the  question  as  to  whether  the  introduction  of  the 
needle  or  trochar,  the  point  of  entrance  of  which  was  found  to 
be  about  two  inches  from  the  margin  of  the  abcess,  was  the- 
active  agent  in  the  production  of  the  latter. 
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THEORIES  OF  THE  PRODUCTION  OF  THE  SEXES. 

BY    SILAS    HUBBARD,    M.    D.,  HUDSON,    ILL. 

In  the  January  and  February  numbers  of  The  Monthly 
I  published  a  paper  on  the  above  subject,  and  I  now  add  a  few 
thoughts  which  were  then  omitted. 

Dr.  Hough  says  women  miscarry  and  abort  females  oftener 
than  males.  Now  why  should  this  be  true?  The  placenta 
which  is  connected  with  a  girl  is  oftener  situated  near  the  center 
of  the  uterus,  where  it  has  more  opportunity  to  grow  and 
expand,  hence  there  is  more  surface  of  connection  to  rupture  or 
to  be  effected  by  the  sudden  contractions  of  the  uterus,  therefore 
she  aborts  or  miscarries  girls  oftener  than  boys. 

Declining  races  and  declining  hereditary  nobilities  produce 
more  females  than  males  because  it  is  easier  to  impregnate  a 
mature  than  an  immature  ovum.  Dr.  Hough  says:  "Jews  in 
Prussia  have  on  an  average  in  their  births  117.79  males  to  100 
females,  while  the  general  population  have  only  106.50  males  to 
100  females,  yet  there  are  in  the  general  population  of  Prussia, 
of  all  ages,  99.19  males  to  100  females,  while  among  the  Jews 
there  are  only  96.72  males  to  100  females." 

This  shows  that  there  is  a  larger  per  cent,  of  males  born 
among  Jews  than  other  nations,  while  there  is  a  larger  per  cent, 
of  male  deaths  than  among  Christian  nations.  The  deaths  may 
be  caused  in  part  by  persecution  and  confined  city  mercantile 
life,  for  while  the  city  life  is  often  death  to  men,  it  more 
frequently  agrees  with  women.  The  Jewesses  produce  more 
boys  notwithstanding  the  disadvantages  of  city  life,  while  the 
Christian  women  in  the  cities  produce  more  girls  than  boys. 
Notwithstanding  the  adverse  circumstances  of  the  Jews  as  to 
begetting  boys,  still  statistics  in  Prussia  show  that  they  beget 
about  12  per  cent  more  of  boys  than  the  Gentiles.  Although 
they  are  not  usually  very  strict  in  their  observance  of  the  law, 
yet  there  is  a  sufficient  number  of  them  so  strict  that  it  makes  a 
large  difference  in  the  begetting  of  boys  from  that  of  the 
Gentiles,  as  accounted  for  in  the  January  number. 

Some  scientists  say  that  male  shrimps  come  from  fecundated 
eggs,  while  female  shrimps  come  from  unfecundated  eggs, 
while    others    have    demonstrated    that    male    bees    come    from 
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unfecundated  eggs  and  female  bees  (which  include  the  workers) 
come  from  fecundated  eggs.  The  bee  approximates  man  much 
more  than  the  shrimp.  Therefore,  analogically,  the  ovum  of 
man,  like  the  bee,  is  originally  male  in  its  tendency  to  develop,  and 
thus  a  man  was  originally  created  first  and  a  woman  last  from 
him,  and  she  continues  still  to  be  created  out  of  what  would  have 
developed  into  a  man  had  it  been  impregnated  sooner.  She 
develops  from  a  ripe  ovum  and  always  continues  to  be  the 
soft  sex. 

Dr.  Hough  says  more  boys  are  asphyxiated  and  still-born 
than  girls.  I  will  offer  some  reasons  why:  The  boy's  cranium 
is  larger  and  softer,  and  therefore  the  brain  is .  frequently  so 
compressed  that  life  is  extinguished;  and  again  there  is  more 
amniotic  fluid  accompanying  a  boy  than  a  girl,  and  the  larger 
head  more  frequently  stops  up  the  os  uteri,  even  after  the 
membranes  are  broken,  and  the  hard  pains  force  the  water  into 
the  nose,  mouth 'and  lungs,  asphyxiating  him.  Were  it  not  for 
the  greater  compressability  of  the  male  head  frequently  it  could 
not  be  born  without  craniotomy.  The  smaller  and  harder  head 
of  the  girl  prevents  the  compression  of  the  brain,  and  the 
smaller  amount  of  water  and  the  smaller  head  of  the  girl  allowing 
the  water  to  escape  she  is  not  so  often  asphyxiated  as  the  boy. 
Also  since  the  cord  of  the  boy  is  longer  and  thus  oftener  around 
the  neck  or  prolapsed  are  reasons  why  more  boys  are  still-born 
than  girls. 

In  the  February  number  I  said  that  twins  blended  are 
always  of  the  same  sex.  A  double  yolked  egg  frequently 
develops  into  two  individuals  of  the  same  sex  without  being 
blended — they  may  be  in  separate  amnion,  but  they  are  enclosed 
within  the  same  chorion  and  their  placentae  are  blended.  The 
two  yolks  may  develop  into  a  male  and  a  female  and  have 
separate  amnion,  but  they  will  be  within  the  same  chorion  and 
their  placentas  will  be  blended;  but  where  the  two  individuals 
are  blended  they  will  be  within  the  same  membranes  and  their 
placentae  blended.  Where  two  ova  come  into  the  uterus,  one 
from  the  right  ovary  and  the  other  from  the  left,  each  individual, 
whether  male  or  female,  will  have  separate  membranes  and 
placentae,  and   the    one   which  is  accompanied  with    the    most 
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water  will  be  born  first,  for  it  will  sink  the  lowest  and  engage 
first. 

One  reason  why  savage  tribes  are  usually  so  unprolific  is 
because  their  spermatozoa  are  frequently  killed  by  their  filth. 

Many  American  women  have  so  few  children  because  they 
use  preventive  measures,  which  also  prevent  the  spermatozoa 
entering  the  fallopian  tubes,  and  therefore  they  have  more  girls 
that  boys. 

One  reason  more  boys  are  usually  born  than  girls  is  that 
that  the  boys  being  conceived  shortly  before  the  courses,  while 
the  ova  are  in  the  fallopian  tubes  or  ovaries,  the  ova  acquire 
more  cohering,  power  before  entering  the  uterus  and  thus  become 
attached  to  the  uterus  as  soon  as  they  enter  and  are  not  cast  off,. 
while  those  develop  into  females  which  are  impregnated  after 
they  have  entered  the  uterus,  but  not  having  acquired  much 
cohering  power  many  of  them  are  cast  off.  Hence  six  or 
seven  per  cent,  more  boys  than  girls  are  born. 

Country  women  beget  more  boys  than  city  women  because 
exercising  more  on  foot,  the  ova,  which  have  entered  the  uterus 
with  little  cohering  power,  are  oftener  cast  off,  while  women  in 
the  city,  being  more  sedentry,  the  ova,  which  have  entered  the 
uterus  without  impregnation,  are  not  so  often  dislodged,  there- 
fore they  beget  more  girls. 

The  ovum,  which  is  fecundated  during  the  latter  half  of 
the  intermenstrual  period,  does  not  usually  stop  the  menses 
first  expected,  but  the  ovum,  which  is  impregnated  soon  after 
menstruation,  has  time  to  form  an  attachment  to  the  inside  of 
the  uterus,  thus  causing  by  its  irritation  an  exudation  of  the 
decidua,  which  usually  stays  the  courses  during  gestation. 
Acephalous  children  of  both  sexes  are  usually  born  lower 
extremities  or  breach  first,  there  being  no  head  to  counterbalance 
those  parts. 

Dr.  Hough  says  on  an  average  decidedly  young  and  old 
parents  produce  more  females  than  males.  I  suppose  he  is 
right,  for  in  those  cases  the  spermatozoa  would  not  have  so 
much  power,  neither  would  the  fallopian  tubes  be  able  to  carry 
the  spermatozoa  up  to  the  ovaries.  He  says  middle-aged 
parents  have   more   boys   than  girls.     Also   true,   for  not   only 
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would  the  spermatozoa  have  more  power  -per  se,  but  the  fallopian 
tubes  would  have  more  power  to  convey  the  spermatozoa  up  to 
the  ovaries.  He  says  more  first  children  are  females.  He  is 
right,  because  the  contracted  uterus  of  the  primipara  would  not 
let  the  semen  pass  so  readily  through  it,  and  therefore  the 
spermatozoa  would  not  be  so  readily  carried  up  the  fallopian 
tnbes  as  in  a  woman  who  had  borne  children. 

Scientists  are  at  work  endeavoring  to  prove  that  in  women 
and  many  kinds  of  animals  there  is  alternately  and  periodically  a 
male  and  a  female  ovum  formed,  and  that  by  observing  this  fact 
they  can  predetermine  the  sex.  Others  recently  have  endeavored 
to  predetermine  the  sex  of  frogs,  but  without  definite  results. 
If  they  had  procured  the  spawn  as  soon  as  the  frogs  began  to 
be  in  rut  and  immediately  applied  to  them,  the  frog  sperm,  they 
probably  would  have  produced  more  males  than  females  and 
vice  versa. 

In  recently  interviewing  some  horse-breeders  in  this  vicinity 
they  said  the  mares  far  advanced  in  heat  admitted  to  the  stallions 
would  have  more  females  than  males,  and  the  reason  they  gave 
was  that  the  mares  sexual  propensity  was  stronger  then,  than  in 
the  beginning  of  heat,  therefore  she  would  have  a  mastering  in- 
fluence to  produce  something  like  herself,  viz:  a  female,  and 
vice  versa.  I  think  they  are  correct  about  the  result,  but  I  do 
not  believe  in  their  cause ;  and  for  similar  reasons  they  said  large 
mares  admitted  to  small  stallions  would  produce  more  males,  but 
I  proved  to  some  of  them  by  results  that  whatever  the  propor- 
tional size  those  stallions  which  covered  but  one  mare  a  day  were 
more  sure  and  begat  more  males,  and  those  that  covered  a 
number  each  day  begat  more  females,  and  for  reasons  heretofore 
given. 

Those  married  women  who  do  not  seem  to  have  any  sexual 
propensity  have  more  girls;  because  it  requires  an  active  sexual 
propensity  in  the  woman,  for  the  fallopian  tubes  to  convey  the 
semen  to  the  ovaries  to  meet  the  new  ovum ;  but  to  meet  an  old 
ovum  within  the  uterus,  no  sexual  propensity  is  required  for  the 
spermatoza  if  deposited  at  the  os  uteri  can  by  their  own  motion 
make  their  way  into  the  uterus  and  there  fecundate  an  ovum. 
Women  ordinarily  have  more  sexual  propensity  when  the  ovum 
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is  old  than  when  it  is  new,  nature  having  ordained  that  the  pro- 
pensity should  be  cumulative,  so  that  the  ovum  should  be  im- 
pregnated at  last,  and  not  be  lost.  But  men  and  women  are 
usually  in  advance  in  a  disposition  to  have  sexual  intercourse,  and 
for  that  reason  the  new  ovum  nearly  always  has  the  first  chance 
offered  for  fecundation;  hence  more  boys  are  born  than  girls.  If 
the  sexual  intercourse  is  pleasant  to  the  woman  the  sphincter 
vagina,  and  vagina,  and  uterus  and  fallopian  tubes  act  in  concert 
to  retain  the  semen  and  convey  it  to  the  ovum  whether  it  is  in 
the  uterus  or  ovary;  but  if  the  sexual  intercourse  be  unpleasant 
then  the  action  of  all  those  parts  will  be  reversed.  Those 
women  who  respect  and  love  their  husbands,  will,  on  an  average 
have  more  children  that  those  who  do  not.  I  never  give  medi- 
cine to  increase  the  sexual  propensity  of  women  to  cure  sterility ; 
only  to  cure  their  diseases  and  improve  their  general  health. 

Those  men  whose  testicles  never  came  through  the  inguinal 
rings  into  the  scrotum,  ordinarily  are  subject  to  satyriasis  on 
account  of  the  testicles  being  overheated,  and  by  the  overaction, 
such  individuals  are  likely  to  be  sterile.  Some  writers  have 
recently  said  that  men  ordinarily  dress  in  such  a  way  as  to  over- 
heat the  testicles.  But  I  think  their  dress  is  all  right,  if  they 
would  govern  their  hearts  by  an  enlightened  conscience  there 
would  be  less  lasciviousness,  satyrasis,  rapes  and  spermatorrhoea; 
and  more  and  healthier  boys  and  girls  born.  Excessive  sexual 
intercourse  of  the  parents,  and  whateuer  injures  their  soul,  body 
and  mind  must  deteriorate  the  offspring.  Sexual  intercourse 
without  the  emission  of  semen  is  unwholesome  to  a  woman,  but 
reasonable  sexual  intercourse  at  reasonable  times  with  an 
emision  of  healthy  semen  is  salutary,  because  the  spermatozoa 
afford  a  healthy  stimulus  to  the  mucus  membrane  of  the  vagina, 
uterus  and  fallopian  tubes  and  help  to  break  the  graffian  vesicle ; 
also  some  of  their  life-giving  principles  are  absorbed  in  her 
system,  promoting  her  health.  While  both  man  and  woman  get 
an  equalization  of  electricity  and  circulation,  and  the  man  is 
depleted  of  a  superabundance  of  semen,  together  with  social 
enjoyment;  all  these  tending  to  cause  the  married  to  live  much 
longer  than  the  single.  On  the  other  hand  masturbation  and 
excessive  coition  produce  a  congestion  of  electricity  and  circula- 
ion.     The  Israelites  had  a  law  to,   at   least,   prevent  man  from 
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both,  for  if  he  did  either,  he  was  put  to  considerable  incon- 
venience. (Lev.  xi,  16,  17,  18).  A  good  rule  of  action  is 
never  to  have  sexual  intercourse  unless  it  is  inconvenient  for  one 
or  both  parties  to  do  without  it;  never  to  stimulate  desire,  and 
alway  to  suppress  unlawful  desire.  Men  who  commit  adultery 
in  heart,  and  have  excessive  sexual  intercourse  cause  a  super- 
abundant secretion  of  semen  to  their  own  injury,  and  women 
doing  the  same,  produce  a  premature  development  and  discharge 
of  ova,  and  menstrual  irregularity. 

To  illustrate  what  erroneous  theory  and  practice  did,  I  will 
relate  the  following  fact:  A  certain  man  of  this  town  who  had 
a  number  of  girls,  but  no  boy,  inquired  of  a  physician  how  he 
could  beget  a  boy?  The  physician  told  him  to  have  sexual  inter- 
course with  his  wife  only  just  as  her  menstruation  was  ceasing. 
He  acted  accordingly,  she  became  enceinte  and  in  due  time  was 
delivered  of  a  girl.  The  nearer  the  time  of  coition  to  the  ceas- 
ing of  menstruation  the  surer  will  the  result  be  a  girl. 

An  irregular  action  of  the  fallopian  tubes  frequently  cause 
sterility,  and  is  generally  the  cause  of  extrauterine  foetations.  If 
men  and  women  would  follow  the  Jewish  laws  of  sexual  inter- 
course there  would  be  less  of  either.  The  women  who  have 
extra-uterine  foetations  generally  have  had  children  only  at  long 
intervals. 

The  females  of  animals  in  general  have  no  sexual  propensity 
at  any  other  time  than  when  an  ovum  is  developed  sufficiently  to 
be  impregnated;  but  woman  being  of  a  higher  organization  her 
constitution  sometimes  requires  the  absorption  of  a  modified 
semen  without  ovulation,  also  occasionally  even  during  the 
greater  part  of  gestation,  during  which  time  there  is  no  ovula- 
tion. Their  constitution  and  the  constitution  of  their  offspring 
are  generally  benefitted  by  the  occasional  absorption  of  a 
modified  semen  during  gestation.  So  completely  does  the  cons- 
titution of  married  women  become  imbued  with  an  absorption  of 
a  modified  semen,  and  so  permanent  is  the  imbument  that 
children  by  a  second  husband  frequently  resemble  the  first 
husband.  The  same  law  to  a  limited  degree  is  observed  in 
many  animals.  The  offspring  will  frequently  resemble  a  sire 
preceding  the  last.     Sexual  intercourse  agreeable  to  a  woman 
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during  gestation  tends  to  prevent  abortion  and  miscarriage ;  but 
disagreeable  or  excessive  sexual  intercourse  during  gestation 
tends  to  produce  abortion. 

After  one  or  two  seminal  emissions  of  a  man,  every  other 
emission  of  that  man  on  that  day  is  equal  to  the  loss  of  a  half 
pint  of  blood.  Never  recommend  sexual  intercourse  out  of  wed- 
lock to  cure  disease,  or  for  any  purpose. 

Dr.  Hough  proves  by  statistics  that  there  is  on  an  average 
a  longer  interval  by  over  three  months  from  the  time  of  marriage 
to  the  birth  of  the  first  child  if  it  is  a  boy  than  if  it  is  a  girl.  I 
will  give  a  different  reason  for  it.  Very  frequently  for  a  few 
months  after  marriage  the  parties  have  sexual  intercourse  so 
excessively  that  they  cause  the  expulsion  of  the  ovum,  both  new 
and  old,  and  finally  for  an  ovum  to  make  a  lodgment  it  has  to  be 
fecundated  while  it  is  new  in  the  ovary  and  by  the  time  it  reaches  the 
uterus  it  has  acquired  cohering  power  and  becomes  attached,  and 
cannot  be  dislodged  like  an  old  ovum  within  the  uterus.  It 
therefore  develops  into  a  boy;  but  subsequently  intercourse  be- 
coming older  they  allow  an  old  ovum  within  the  uterus  to  remain 
and  develop  into  a  girl.  There  is  a  longer  interval  from  the 
birth  of  a  boy  to  the  next  subsequent  bith  than  there  is  from  the 
birth  of  a  girl.  Because  a  boy  being  larger  and  staying  in  the 
uterus  longer;  also  nursing  longer  and  more  powerfully,  the 
mother  would  not  recuperate  as  soon  to  again  become  pregnant 
as  after  the  birth  of  a  girl. 

In  some  women  who  ovulate  the  ovum  never  or  rarely  en- 
ters the  uterus ;  and  the  semen  never  or  rarely  enters  the  fallopian 
tubes;  both  caused  by  inactivity  or  some  obstruction  of  the  tubes. 
The  ovum  has  the  power,  to  a  limited  degree,  of  attaching  itself 
to  a  part  for  a  short  time  without  fecundation,  and  accordingly  it 
becomes  attached  to  the  mucuous  membrane  of  the  inactive  fal- 
lopian tube,  and  by  the  irritation  it  produces,  the  mucous  mem- 
brane exudes  a  decidua  in  the  tube,  and  whatever  causes  an 
exudation  of  decidua  in  the  tubes,  also  causes  an  exudation  of 
decidua  in  the  uterus;  but  the  decidua  being  of  no  use  without  a 
fecundated  ovum  nature  soon  asserts  itself  by  endeavoring  to  ex- 
pel the  useless  decidua,  and  the  effort  to  expel  and  the  expulsion 
of  it  produces  a  form  of  dysmenorrhea;  but  an  unfecundated 
ovum  within  the  uterus  rarely  or  never  produces  such  an  effect 
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because  it  dies  or  is  expelled  before  it  causas  irritation  by  co- 
herence. The  best  way  to  remedy  such  a  dysmenorrhea  is  to 
give  abortives  and  warm  foot  and  sitz  baths  shortly  before  and 
during  menstruation,  and  this  treatment  beforehand  will  some- 
times cause  an  ovum  to  pass  through  a  fallopian  tube  into  the 
uterus,  which  may  and  often  does  become  impregnated,  but  it  al- 
ways develops  into  a  girl.  In  women  generally  the  fallopian 
tubes  are  so  active  in  their  peristaltic  action  that  they  will  not 
allow  an  ovum  to  become  attached  to  their  sides.  Some  women 
have  dysmenorrhea  in  consequence  of  contraction  of  the  collum 
uteri,  the  menstrual  blood  flowing  through  it  with  difficulty. 
They  are  generally  sterile,  because  the  semen  cannot  pass 
through  the  contracted  canal,  but  if  by  chance  a  little  semen 
should  pass  through  and  impregnate  an  ovum,  it  would  develop 
into  a  girl,  for  so  little  semen  enters  the  uterus  that  there  would 
be  no  probability  of  any  of  it  entering  the  fallopian  tube  and  be- 
ing carried  up  to  a  new  ovum;  but  a  surgeon  dilating  the  canal 
cures  the  dysmenorrhea,  and  the  woman  may  beget  both  boys 
and  girls.  Tight  lacers  on  retiring  remove  the  tight  lacing  and 
sometimes  before  morning  semen  finds  its  way  up  the  fallopian 
tube  and  impregnates  a  new  ovum;  then  again  in  the  morning 
they  resume  their  tight  lacing,  which  so  oppresses  the  fallopian 
tubes  that  the  ovum  is  arrested  in  the  tube  and  an  extrauterine 
conception  is  the  consequence. 

Sometimes  an  ovum  is  impregnated  at  a  period  between  im- 
maturity and  maturity ;  it  develops  into  an  individual  when  grown 
up  that  it  is  difficult  to  determine  the  sex.  Sometimes  an  ovum 
is  impregnated  at  so  immature  a  period  that  the  individual  grows 
up  with  three  testicles,  and  again  an  ovum  is  impregnated  at  so 
mature  a  period  that  the  individual  grows  up  with  three  or  four 
mammary  glands;  however,  in  the  last  two  cases  no  disqualifica- 
tion is  produced  by  the  supernumeraries.  Those  individuals  who 
grow  up  neutral  as  to  sex  were  probably  developed  from  ova 
impregnated  at  a  medium  interval  between  immaturity  and  ma- 
turity. 

Those  parents  who  on  account  of  weak  constitutions  have 
only  girls,  might  be  so  directed  as  to  have  boys;  but  you  had 
better  tell  them  to  let  nature  have  its  course,  for  if  such  a  woman 
conceive  a  boy  he  would  not  have  as  strong  a  constitution  as  the 
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average  of  men,  while  the  girls  might  have  fair  constitutions. 
For  it  takes  more  power  to  beget,  conceive  and  develop  a  boy 
than  a  girl.  But  if  such  parents  are  determined  to  have  a  boy, 
prescribe  for  them  iron,  food  containing  phosphorus,  and  tem- 
perance in  sexual  intercourse.  Sometimes  a  stallion  which  would 
beget  a  fair  mare  would  only  beget  a  medium  male,  and  a  mare 
which  would  conceive  a  fair  mare  would  conceive  only  a  medium 
male.  The  same  law  runs  through  the  animal  creation  gener- 
ally; but  the  male,  whether  man  or  animal  that  begets  a  vigor- 
ous male  will  beget  a  vigorous  female,  and  the  woman  or  animal 
that  conceives  a  vigorous  male  will  conceive  a  vigorous  female. 
Every  generation  grows  weaker  and  wiser,  and  the  weaker  they 
grow  the  more  females  will  they  have  in  proportion,  and  if  left 
to  nature,  finally  the  last  of  the  species  born  would  be  a  woman, 
and  the  longest  to  survive  would  be  a  woman  because  they  have 
more  vitality  and  live  longer. 


SOCIETY  TRANSACTIONS. 
CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting,  June  21,  1886.  The  President,  E.  J.  Doer- 
ing,  M.  D.,  in  the  chair. 

Dr.  F.  E.  Waxham  read  a  paper  entitled  "  Intubation  of  the 
Larynx  as  a  Substitute  for  Tracheotomy,  with  a  report  of  83 
cases." 

The  author  referred  to  the  various  modifications  that  had 
been  made  in  the  instruments  within  the  past  year.  First,  the 
enlargement  of  the  heads  of  the  tubes  to  prevent  slipping  into 
the  trachea;  second,  the  addition  of  a  shoulder  to  prevent  their 
expulsion,  and  third,  a  very  important  modification  consisting  of 
the  construction  of  the  tubes  with  thinner  walls,  giving  greater 
breathing  space  and  a  better  opportunity  for  the  expulsion  of 
false  membrane.  The  author  also  presented  a  feeding  bottle 
useful  in  those  cases  where  they  entirely  refuse  to  take  nourish- 
ment, as  they  will  do  occasionally,  and  also  a  trachea  forceps  for 
the  purpose  of  removing  false  membrane  by  way  of  the  mouth 
when  there  is  detachment  below  the  tube,  or  when  it  is  pushed 
down  ahead  of  the  tube  and  cannot  be  expelled. 
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The  first  question  that  would  arise,  in  considering  whether 
we  had  a  substitute  for  tracheotomy  in  tubage  of  the  larynxr 
would  be  as  to  the  comparative  success  of  the  two  methods.  By 
personal  inquiry  and  by  correspondence  he  had  collected  reports 
of  306  cases  of  tracheotomy  performed  in  Chicago  with  58  re- 
coveries, or  a  per  centage  of  18.95.  These  cases  were  as  fol- 
lows: 

One  physician  reported   3  cases  with  3  recoveries;  another 
33  cases,  9  recoveries;  another  25   cases,  5   recoveries 
30  cases,  6  recoveries;  another   12  cases,   5  recoveries 
20  cases,  no  recoveries;  another  14  cases,  no  recoveries 

8  cases,   no    recoveries;  another   15  cases,  1   recovery 
16  cases,    1    recovery;   another   15  cases,   3  recoveries 

9  cases,  1  recovery;  another  1  case,  no  recovery;  another  1  case, 
no  recovery;  another  4  cases,  no  recoveries;  another  1  case,  no 
recovery;  another  3  cases,  no  recoveries;  another  8  cases,  2  re- 
coveries; another  1  case,  1  recovery;  another  2  cases,  no  recov- 
eries; another  5  cases,  1  recovery;  another  3  cases,  1  recovery; 
another  4  cases,  1  recovery;  another  1  case,  no  recovery;  anoth- 
er 3  cases,  no  recoveries;  another  2  cases,  1  recovery;  another 
2  cases,  no  recoveries;  another  4  cases,  2  recoveries;  another  1 
case,  no  recovery;  another  3  cases,  1  recovery;  another  2  cases, 

1  recovery;  another  5  cases,  1  recovery;  another  3  cases,  2  recov- 
eries; another  3  cases,  2  recoveries;  another  1  case,  no  recovery; 
another  3  cases,  1  recovery;  another  1  case,  no  recovery;  anoth- 
er 2  cases,   no  recoveries;  another  4  cases,  1  recovery;  another 

2  cases,  no  recoveries;  another  2  cases,  no  recoveries;  another  2 
cases,  1  recovery;  another  6  cases,  1  recovery;  another  1  case, 
1  recovery;  another  3  cases,  no  recoveries;  another  1  case,  no 
recovery;  another  1  case,  no  recovery;  another  3  cases,  no  re- 
coveries; another  2  cases,  no  recoveries;  another  2  cases;  no 
recoveries.     Total,  306  cases,  58  recoveries. 

In  138  cases  the  ages  were  as  follows: 

One  was  2  years  and  3  months;  1  was  7  months;  1  was  13 
months;   1  was  12  months;  1  was  20  months;  1  was  2  years  and 

5  months;  1  was  2  years  and  3  months;  1  was  3  years  and  3 
months;  1  was  4^  years;  1  was  5  years  and  7  months;  1  was 
6y2  years;  1    was  7^   years;  1   was  19  years;  1  was  24  years; 

6  were  18  months;  9  were  2  years;  2  were  2  years  and  4 
months;  4  were  2]/2  years;  19  were  3  years;  7  were  3^  years; 
14  were  4  years;  16  were  5  years;  3  were  5^  years;  16  were 
6  years;  6  were  7  years;  8  were  8  years;  5  were  9  years;  4 
were  10  years;  2  were  12  years;  3  were  13  years.  This  gives 
an  average  of  5  years  and  1  month. 

In  contrast  to  these  statistics  the  author  reported  83  cases  of 
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intubation  with  23  recoveries,  or  a  per  centage  of   27.71.     The 
ages  were  as  follows: 

No.  of  Cases  Age  Recoveries 

1 9  months o 

1 11  months o 

1 13  months o 

3 14  months i 

1 15  months o 

1 16  months o 

1 17  months o 

1 iS  months I 

1 20  months  .    .    .   .    ; I 

7 2  years 2 

2 2  years  and  1  month     1 

2 2  years  and  2  months 1 

2 2  years  and  3  months o 

3 2  years  and  6  months 1 

1 2  years  and  9  months o 

12 3  years 2 

1 3  years  and  4  months 1 

1 3  years  and  6  months o 

11 4  years 5 

1 4  years  and  9  months 1 

3 A%  years o 

9 5  years     4 

6 7  years 1 

1 734  years o 

2 8  years     1 

1 11  years o 

7 o 


83  23 

Average  age,  3  years  and  7  months. 

It  will  be  observed  that  1 1  cases  with  3  recoveries  were  un- 
der 2  years  of  age;  28  with  8  recoveries  under  3  years;  14  cases 
with  3  recoveries  between  3  and  4  years;  15  cases  with  6  recov- 
eries between  4  and  5  years;  9  cases  with  4  recoveries  between 
5  and  6  years,  and  10  cases  with  2  recoveries  between  7  and  11 
years. 

Many  of  these  cases  were  young  nursing  infants,  and  many 
were  delegated  to  him  because  they  were  too  young  or  too  un- 
favorable for  tracheotomy.  Of  the  58  cases  coming  under  his 
own  personal  observation,  20  were  actually  moribund  when  the 
operation  was  performed,  many  of  them  entirely  unconscious, 
and  40  were  bad  diphtheritic  cases  characterized  by  severe  con- 
stitutional symptoms  and  extensive  diphtheritic  exudation  upon 
the  pharyngeal  walls.  In  only  18  cases  was  the  exudation  in 
the  pharynx  slight,  but  in  every  case,  without  'exception,  mem- 
brane was  expelled  either  in  the  form  of  thick  muco-pus,  shreds 
or  large  casts.  In  every  case  the  operation  was  performed  to 
prevent  impending  suffocation,  and  the  cases  pronounced  hope- 
less without  surgical  interference. 

Dr.  D.  A.  K.  Steele,  in  opening  the  discussion,  said:  Of 
course  the  principal  interest  of  the  surgeon  centres  in  the  ques- 
tion of  the  performance  of  tracheotomy  in  croup  or  diphtheria. 
I  have  looked  up  some  of  the  older  statistics,  in  addition  to  those 
given  by  Dr.  Waxham.  The  French  seem  to  have  led  the  way 
in  the  practice  of  tracheotomy.  Trousseau  in  1858  gave  the  sta- 
tistics as  about  25  per  cent,  of  recoveries,  and  from  later  reports 
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tracheotomy  does  not  seem  to  have  gained  much.  Dr.  Solis 
Cohen,  of  Philadelphia,  in  1883  recorded  some  5,000  cases,  and 
his  per  cent,  was  the  same  as  given  25  years  before  by  Trous- 
seau, about  one  in  four.  More  recent  statistics  show  some  im- 
provement in  tracheotomy,  for  example,  Dr.  Jacobi,  of  New 
York,  published  1,000  cases  in  which  he  had  a  little  better  suc- 
cess. A  few  days  ago  I  saw  a  report  of  seventy-seven  cases 
from  the  Boston  City  Hospital,  with  a  recovery  of  twenty  cases, 
about  25  per  cent.  In  Chicago  the  statistics,  as  given  by  Dr. 
Waxham,  are  306  cases  with  a  recovery  of  about  19  per  cent. ; 
these  are  the  most  recent  statistics  I  have  found.  Of  course  in  re- 
gard to  the  report  of  cases  of  tracheotomy,  we  have  to  bear  in 
mind  a  very  practical  point — that  is,  that  the  unfavorable  cases 
are  .not  all  reported.  In  New  York  City  some  twelve  years 
ago  a  surgeon  reported  67  cases  with  13  recoveries.  He  made 
operations  on  100  additional  cases  before  he  had  another  suc- 
cessful one;  so  there  are  curious  mixtures  and  changes  in  the 
statistics  of  different  operators. 

Many  surgeons  report  as  successful  cases  that  recover  from 
the  operation,  but  die  of  some  other  affection  or  sequelae,  as 
this  case  reported  by  Dr.  Waxham  dying  from  albuminuria; 
all  these  cases  are  reported  by  tracheotomists  as  recoveries ;  but 
they  are  not  recoveries  from  the  diphtheritic  croup.  These 
points  must  be  borne  in  mind.  When  we  sum  up,  the  statistics 
to-night  would  show  a  recovery  of  27  per  cent.,  which  certainly 
seems  to  me  to  be  a  very  favorable  showing. 

Intubation  is  a  comparatively  new  operation,  but  with  the 
improved  tubes  (a  serious  defect  in  the  construction  of  these 
tubes  has  been  that  the  lumen  was  too  small)  ;  I  think  that  by  en- 
larging the  calibre  of  the  tubes  the  percentage  of  recoveries 
would  be  increased.  There  would  be  less  danger  of  rolling  up 
the  detached  pieces  of  matter,  and  I  think  that  expectoration 
would  occur  more  freely.  It  is  supposed  to  be  necessary  to  have 
the  tubes  extend  down  near  to  the  bifurcation  of  the  trachea, 
so  as  to  prevent  the  curling  piece  of  membrane  blocking  up  the 
opening,  but  I  think  they  are  longer  than  neccessary.  The  prin- 
cipal obstruction,  we  know,  is  at  the  larynx,  the  membrane  below 
the  trachea  is  thinner,  smaller  and  is  not  likely  to  curl  up  in  this 
way.  Theoretically  the  tube  should  be  long,  practically  it  might 
be  shortened,  and  with  the  improved  tubes  we  will  get  still  bet- 
ter results. 

A  point  in  favor  of  intubation  over  tracheotomy  is  the 
rapidity  with  which  it  can  be  done,  taking  only  the  fraction  of  a 
minute  to  insert  a  tube  in  the  hands  of  an  experienced  operator. 
We  might  also  take  into  account  the  greater  comfort  of  the 
doctor  after  the  operation ;  the  feeling  of  security  with  the  laryn- 
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geal  tube.  I  am  constantly  in  dread  after  tracheotomy,  watching 
and  waiting,  and  seeing  the  little  patients  upon  whom  I  have 
operated  die  one  after  another.  Then  the  relief  from  dyspnoea 
seems  to  be  quite  as  great  after  intubation  as  after  tracheo- 
tomy. The  relief  from  urgent  symtoms  is  just  as  marked  with 
the  introduction  of  the  laryngeal  tube  as  with  tracheotomy.  In 
case  we  find  intubation  does  not  afford  permanent  relief  it  is  no 
bar  to  tracheotomy,  subsequently,  although  where  intubation 
does  not  relieve  dyspnoea,  treacheotomy  will  not  relieve  it; 
where  stenosis  is  not  relieved  by  the  introduction  of  the  tube,  it 
does  not  relieve  the  dyspnoea. 

Dr.  A.  B.  Strong  said:  Before  coming  here  I  was  prepared 
to  indorse  this  operation  to  a  great  extent.  I  did  not  suppose 
the  statistics  were  so  favorable,  but  I  am  glad  to  find  they  are  so. 
I  have  had  quite  a  number  of  cases  of  intubation  and  of  trache- 
otomy, and  I  must  say  I  much  prefer  the  former.  However, 
not  every  case  is  adapted  to  the  intubing,  there  are  many  cases 
where  tracheotomy  would  be  far  preferable.  We  can  feed  a 
little  patient  after  tracheotomy  much  better  than  after  intubation 
of  the  larynx;  to  introduce  a  stomach  tube  would  require  the 
attendance  of  the  physician  several  times  a  day.  The  operation 
is  new;  we  do  not  know  all  there  is  about  it.  One  of  the  first 
cases  that  I  had  of  true  diphtheria,  where  intubation  was  done, 
was  a  little  boy  4  years  of  age,  taken  sick  five  days  before  I  saw 
him.  The  physician  in  attendance  had  given  the  child  up,  and 
I  was  called  in.  The  little  fellow  was  as  near  dead  as  any 
patient  I  had  seen,  but  I  would  not  have  recommended  trache- 
otomy in  that  case.  The  neck  was  badly  swollen.  Patient  was 
cold,  clammy,  pulseless  and  cyanosed.  Pupils  widely  dilated; 
apparently  just  on  the  verge  of  dissolution,  mainly  from  pro- 
found blood-poisoning.  I  introduced  the  appropriate  tube,  and 
much  to  my  surprise  I  nearly  strangled  him ;  indeed,  for  a  moment 
I  thought  him  dead.  I  drew  the  tube  out  and  the  child  breathed 
a  little  bit  better.  It  occurred  to  me  that  I  might  have  crowded 
the  membrane  down.  I  introduced  the  tube  again,  with  the 
same  result;  he  was  nearly  strangled.  I  tried  a  smaller  tube, 
but  each  time  the  tube  went  in  the  child  nearly  died.  I  laid  him 
on  the  bed  and  surrounded  him  with  dry  heat.  Brandy 
hypodermically.  I  did  not  suppose  the  child  would  live  more 
than  an  hour,  but  to  my  surprise  I  received  a  telephone  that  he 
was  alive  and  doing  well  ten  hours  afterward.  I  went  to  see 
him  and  found  him  with  a  good  color,  taking  considerable  nour- 
ishment. I  called  again  in  six  hours  just  in  time  to  see  the  child 
die.  I  had  the  privilege  of  post-mortem,  and  found  exactly  the 
condition  of  affairs  I  had  anticipated.  At  the  lower  portion 
of    the    trachea  I  found    a  complete    cast   of     that  membrane 
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crowded  down.  This  case  had  been  going  on  about  five  days 
when  I  saw  it,  and  this  membrane  had  been  loosened  in  the 
meantime  and  crowded  down. 

This  operation  is  brilliant,  and  has  a  future  before  it,  and  I 
can  heartily  endorse  it  to-day.  I  am  perfectly  willing  to  try  it, 
and  I  would  prefer,  in  case  of  one  of  my  own  children,  intubing 
the  larynx  to  opening  the  windpipe. 

Dr.  R.  G.  Bogue  said:  There  is  much  to  recommend  in- 
tubation I  believe.  The  testimony  we  get  is  certainly  enough  to 
recommend  the  operation  and  to  establish  it  as  a  practical  pro- 
cedure and  one  worthy  of  trial.  It  affords  probably  as  much 
relief  for  the  urgent  symptoms,  the  one  for  which  trache- 
otomy would  be  resorted  to,  as  tracheotomy  would;  and 
the  length  of  time  that  the  tube  is  to  be  worn  will 
be  shorter  than  the  tracheal  tube.  There  are  reasons 
why  it  should :  from  the  pressure  of  the  tube  upon  the  membrane 
the  presence  would  be  likely  to  cause  some  disintegration  of  the 
membrane,  and  in  that  way  the  membrane  would  be  taken  away 
or  gotten  rid  of  sooner  than  without  the  pressure.  The  one  ob- 
jection which  occurs  to  me  from  what  little  I  have  seen,  and 
what  we  hear,  is  the  matter  of  fluids  passing  through  the  tube 
into  the  trachea  and  into  the  respirstory  passages  while  attempt- 
ing to  feed  the  patient.  That  is  an  annoyance  and  probably  a 
detriment.  It  also  will  deter  children  from  trying  to  take  fluids. 
Now  it  may  be  that  the  introduction  of  fluid  into  the  air  passages 
may  not  be  harmful,  for  as  recently  as  to-day  I  saw  in  some 
report  from  New  York  the  recommendation  that  in  case  of 
tracheotomy,  where  there  is  obstruction  below  the  tube  to  pour 
fluid,  by  teaspoonsful,  for  instance,  into  the  tracheotomy  tube, 
letting  it  run  down  into  the  air  passages  for  the  object  of 
liquefying  and  softening  the  membrane  and  getting  rid  of  it  in 
that  way.  That  I  think,  is  recommended  by  Dr.  Geo.  F. 
Shrady,  who  had  practice  it  recently  with  apparent  benefit. 

The  question  of  introduction  of  fluid  into  the  air  passage 
may  not  be  a  tangible  objection.  But  we  would  perhaps  prefer 
to  select  the  kind  of  fluid  we  would  put  into  the  trachea  instead 
of  milk  or  beef  tea,  or  anything  of  that  kind.  The  operation 
of  tracheotomy  has  been  resorted  to  for  a  great  many  years, 
with  varying  success,  by  different  operators  and  in  different 
localities.  Trouseau  years  ago  reported  his  success  as  about 
one  in  three,  or  three  to  four,  from  a  very  large  number  of  cases. 
In  the  cases  we  have  heard  this  evening,  as  compared  one  with 
the  other,  tracheotomy  hardly  holds  its  own.  While  tracheotomy 
is  certainly  of  great  benefit  it  is  subject  to  its  disadvantages  and 
annoyances;  but  so  also  has  intubation  its  annoyances,  both  to 
the  patient,  the  friends  and  the  doctor. 
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Dr.  C.  T.  Parkes:  I  have  nothing  to  say  about  intubation; 
I  have  no  experience,  never  having  seen  a  tube  used.  I  have 
had  a  little  experience  in  tracheotomy,  and  so  far  as  my  personal 
experience  goes  I  shall  stick  to  that  until  I  have  reason  to  change 
it.  My  experience  extends  over  thirty-one  cases  of  trachetomy. 
I  had  the  honor  to  report  to  this  society  on  previous  occasions 
the  first  fifteen  cases;  eight  recovered  and  seven  died.  I  have 
collected  the  names  and  residences  of  sixteen  more,  and  of  those 
ten  have  recovered  and  six  died.  That  is  a  pretty  fair  showing. 
I  cannot  explain,  do  not  pretend  to  explain,  this  percentage  of 
recoveries.  You  will  find  in  the  literature  of  tracheotomy 
throughout  the  world  that  some  operators  have  a  good  fortune 
in  that  respect.  I  do  not  think  it  an  unusual  or  peculiar  fact 
that  the  doctor  relates  about  relief  given  to  the  patient  when  you 
open  the  trachea  after  stenosis;  cases  in  which  the  patients  are 
unconscious,  black  in  the  face  and  are  revived  by  the  introduction 
of  the  laryngeal  tube,  such  a  result  is  to  be  expected.  I  see  by 
the  report  very  few  if  any  of  these  cases  recover  after  tracheo- 
tomy. I  have  never  had  any  trouble  from  the  swallowing  of 
fluids  or  food  of  any  kind;  I  have  seen  the  fluids  come  out  of 
the  opening  of  the  tube,  and  have  had  the  physician  in  charge 
reporting  that  we  had  unfortunately  made  an  opening  into  the 
oesophagus;  those  cases  have  never  given  trouble,  and  in  a  few 
days  subsided.  There  is  one  peculiarity  about  these  cases  of 
intubation  that  Dr.  Bogue  has  explained,  the  pressure  of  the 
tube  causing  an  early  disappearance  of  the  membrane.  There 
have  been  no  cases  that  I  have  seen  in  tracheotomy  where  the 
tube  could  be  removed  under  six  days;  in  two  cases  it  was  three 
or  four  months  before  the  tube  was  removed.  I  have  never 
seen  the  trachea  opened  so  far  without  seeing  false  membranes 
come  out  of  the  trachea.  If  I  were  enabled  to  remove  the 
tracheotomy  tube  inside  of  six  days  or  a  week  I  should  think 
that  to  be  a  case  in  which  no  membrane  was  found  in  the  trachea, 
and  one,  in  all  probability,  if  I  had  waited  a  few  days,  in  which 
the  patient  would  have  gotten  well  without  any  operation. 
There  is  something  peculiar  and  interesting  in  the  ages  of  these 
sixteen  cases,  the  youngest  being  three  and  a  half,  the  oldest 
thirty-seven  years  of  age.  I  think  the  cases  in  which  stenosis 
has  been  complete,  and  required  an  opening  of  the  trachea,  have 
been  very  few  in  the  adult.  One  of  these  operations  was  upon 
a  woman  after  she  had  been  sick  some  four  or  five  days  with  a 
bad  case  of  pharyngeal  diphtheria.  At  the  time  I  saw  her  she 
was  absolutely  suffocating,  and  I  was  called  for  the  purpose  of 
performing  tracheotomy;  I  did  the  operation  under  very  poor 
surroundings,  and  yet  the  patient  recovered.  The  tracheal 
opening    became    diphtheritic.     Another    case    was    thirty-two 
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years  old.  The  patient  died  on  the  table;  this  accident 
has  happened  in  quite  a  number  of  cases.  I  never  had  any 
trouble  with  the  children  and  certainly  expected  less  with  the 
adults,  as  in  the  latter  the  operation  is  much  more  simple  than 
in  the  child.  The  patient  stopped  breathing  before  the  trachea 
was  reached,  and  after  it  was  opened  it  was  impossible  to  restore 
respiration.  I  don't  know  whether  or  not  it  is  such  an  easy 
thing  to  intube  the  larynx;  I  think  I  have  cognizance  of  three 
cases  not  in  the  doctor's  list  that  proved  fatal,  in  which  some 
difficulty  was  met.  I  think  tracheotomy  will  always  have  a 
place.  I  have  been  asked  so  many  times  how  I  come  to  have 
this  record  of  tracheotomy  that  I  think  it  is  due  me  to  say  one 
thing  more;  I  do  not  know  how  to  explain  it.  I  believe  no  other 
operation  for  tracheotomy  should  be  done  but  the  high  operation. 
The  trachea  should  be  opened  at  the  highest  ring,  and,  if 
necessary,  divide  part  of  the  cricoid,  as  I  have  done,  or  all  of  it. 
Certainly  the  after  care  has  a  great  deal  to  do  with  the  recovery, 
and  I  do  not  believe  there  are  many  persons  so  wanting  in 
intelligence  but  if  you  give  them  instructions  carefully  they  will 
carry  them  out.  So  far  as  my  experience  goes  the  surroundings 
have  made  no  difference.  I  think  the  room  should  be  kept  at  a 
temperature  above  8o°;  there  should  be  no  attempt  to  fill  it 
with  moisture;  the  room  should  be  so  hot  as  to  be  decidedly 
uncomfortable  for  all  the  friends  for  the  first  twenty-four  hours. 
During  this  time  (twenty-four  hours)  the  inner  tube  of  the 
trachea  should  be  removed  every  hour  whether  the  patient 
seems  to  need  it  or  not,  because  that  is  the  time  when  the  deep 
seated  trouble  in  the  organs  below  starts.  After  that  time  I  do 
not  believe  the  tube  should  be  removed  oftener  than  seems 
absolutely  necessary,  and  I  do  not  believe  that  mucus  can  be 
prevented  from  drying  by  the  introduction  of  foreign  bodies. 
Every  time  the  tube  is  removed  it  should  be  reintroduced  damp, 
or  wet  in  a  mild  solution  of  soda  and  occasionally  without 
taking  out  the  inner  tube,  drop  into  the  trachea  a  few  drops  of 
the  same  fluid  so  as  to  keep  the  end  of  the  tube  as  moist  as 
possible.  No  foreign  bodies  of  any  kind  should  be  introduced 
into  the  trachea  after  you  are  quite  certain  all  the  pieces  of 
membrane  had  been  detached  and  removed  at  the  time  of  the 
operation.  The  least  possible  interference  is  the  best  plan 
of  cure. 

Dr.  F.  E.  Waxham,  in  closing  the  discussion,  said:  I  believe 
every  tracheotomist  will  entertain  an  opinion  in  regard  to  tracheo- 
tomy accorning  to  the  success  which  he  has  attained.  If  a 
physician  has'  saved  every  patient  upon  whom  he  has  operated, 
he  will  feel  that  the  operation  is  good  enough,  and  will  be  per- 
fectly satisfied;  if  he  has  saved  a  large  proportion  of  his  cases 
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he  will  be  loth  to  accept  anything  new;  but  the  great  majority  of 
physicians,  who  have  either  met  with  unvarying  failure  or  in- 
ferior success,  will  have  a  poor  opinion  of  the  operation.  English 
writers  seem  to  be  losing  faith  in  tracheotomy,  for  Holmes,  in 
his  "System  of  Surgery,"  says:  "English  medical  men  seem 
very  generally  to  incline  to  the  opinion  that  the  operation,  if  not 
to  be  recommended,  is  at  least  justifiable,  but  to  be  successful  it 
must  be  performed  at  a  very  early  period  of  the  attack."  Re- 
ferring to  Professor  Parke's  remarkable  record  of  tracheotomy, 
I  can  not  help  feeling  that  his  cases  could  not  have  been  so  un- 
favorable. I  cannot  believe  that  he  had  many  young  infants  to 
operate  upon.  I  would  like  to  ask  the  age  of  his  youngest 
patient  ? 

Dr.  Parkes:  Three  and  a  half  years. 

Dr.  Waxham:  That  explains  why  his  record  has  been  far 
more  successful  than  that  of  many  physicians.  I  believe  that  if 
tracheotomy  were  performed  upon  every  case  without  reference 
to  age,  condition,  or  type  of  disease,  we  would  not  save  more 
than  one  out  of  ever  ten  or  twelve.  Many  physicians  select  their 
cases ;  indeed,  I  know  of  some  who  will  not  operate  upon  a  child 
under  three  years,  and  of  others  who  will  not  operate  upon 
a  child  under  three  years,  and  of  others  who  will  not  operate 
upon  diphtheritic  cases  on  account  of  the  known  fatality  occurring 
after  tracheotomy  in  these  cases. 

In  regard  to  the  difficulty  of  performing  intubation,  I  would 
say,  that  any  of  you  who  attempt  the  operation  upon  a  child 
without  practice  upon  the  cadaver,  will  certainly  be  sorry  for  it. 
I  have  known  of  four  physicians  who  have  failed  completely. 

In  every  case  coming  under  my  observation  false  membrane 
has  been  expelled  when  the  tube  was  introduced.  The  reason 
why  the  laryngeal  tube  can  be  removed  earlier  than  the  trach- 
eotomy tube  is  that  more  or  less  membrane  is  detached  when 
the  tube  is  first  introduced,  and  second,  the  pressure  of  the  tube 
and  the  frequent  coughing  assists  in  dislodging  the  membrane, 
while  after  tracheotomy  little  or  no  air  passes  through  the  larynx 
until  after  the  removal  of  the  tube,  and  there  is  nothing  to 
cause  the  dislodgement  of  the  membrane. 

In  regard  to  feeding  the  patient :  Many  of  my  patients  hav  e 
taken  abundance  of  nourishment  without  difficulty.  Occasionally, 
however,  there  will  be  one  that  will  not  take  a  sufficient  amount. 
If  we  use  a  tube  larger  than  is  appropriate  for  the  age  of  the 
patient  it  will  not  always  fit  perfectly  into  the  cavity  of  the 
larynx  and  consequently  the  epiglottis  will  not  close  acurately 
over  it.  In  a  case  such  as  Dr.  Strong  has  referred  to,  where 
the  membrane  is  pushed  down  ahead  of  the  tube,  the  trachea 
forceps  would  be  very  useful  in  removing  it. 
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The  history  of  tracheotomy  is  replete  with  horrors,  but  we 
•do  not  hear  of  them.  In  the  hands  of  experienced  surgeons, 
who  are  cool  and  collected,  the  operation  may  be  a  simple  and 
safe  one,  but  in  the  hands  of  the  inexperienced  and  the  nervotis, 
performed  as  it  frequently  is  in  the  dead  of  night,  it  then  becomes 
a  formidable,  yes,  a  dangerous  procedure.  Intubation,  on  the 
other  hand,  can  be  performed  quickly,  in  a  few  seconds,  and 
without  the  dangers  attendant  upon  tracheotomy. 


PERISCOPE  AND  ABSTRACT. 

CLINICAL    REMARKS    ON    THE    TREATMENT    OF 
COMPOUND  FRACTURES. 

BY    FRANCIS  J.    SHEPHERD,    M.    D.,    SURGEON    TO    THE     MONTREAL 
GENERAL  HOSPITAL. 

(Delivered  at  the  Montreal  General  Hospital,  May  12,  1886.) 

Gentlemen — The  treatment  of  compound  fractures  was, 
up  to  the  period  of  the  introduction  of  antiseptics,  in  a  very  un- 
satisfactory state.  The  surgeon  always  dreaded  the  occurrence 
of  such  fractures  in  his  practice,  knowing  how  uncertain  the  re- 
sults of  treatment  were,  and  how  often  these  cases  died  of  blood- 
poisoning.  If  the  external  wound  was  small,  good  results  fre- 
quently resulted  by  immediately  sealing  the  wound  with  its  own 
blood,  collodion,  or  the  compound  tincture  of  benzoin,  but  not  un- 
frequently  the  wound  failed  to  close  and  suppuration  ensued, 
often  necessitating  an  amputation,  which  frequently  ended  in 
death.  Occasionally  there  was  not  time  for  amputation,  the  pa- 
tient dying  rapidly  of  pyaemia. 

If  such  results  not  infrequently  followed  fractures  accom- 
panied by  slight  wounds,  in  larger  wounds  with  much  laceration 
of  tissues,  the  leg  was  rarely  saved,  and  if  not  amputated  imme- 
diately, fatal  pyaemia  generally  followed.  The  idosyncrasy  of 
the  patient  and  not  the  surgeon  and  his  methods  had  to  bear  the 
blame  of  the  fatal  issue.  It  was  only  with  the  knowledge  of  the 
principles  of  antiseptics  and  their  influence  in  wound  treatment 
that  the  cause  of  failure  of  success  in  the  treatment  of  wounds 
was  understood;  then  it  was  found  that  it  was  from  external  and 
not  internal  sources  that  danger  was  to  be  feared,  Lister  was 
the  first  to  insist  on  the  necessity  of  absolute  cleanliness,  not  only 
of  the  wound,  but  of  the  surgeon  himself  and  the  instruments 
employed  by  him.  He  introduced  the  method  of  treating  com- 
pound fractures  by  carbolic  acid.  It  was  first  employed  in  the 
form  of  a  paste   made  with  whitening  and  linseed  oil,   and  gave 


132  The  Peoria  Medical  Monthly. 

very  fair  results,  remarkably  lessening  suppuration.  Later,  the 
gauze  spray  and  Mcintosh  were  employed,  and  wounds  connect- 
ed with  fractures  were  treated  like  wounds  in  other  parts  with 
tlfe  best  results,  but  with  an  infinite  amount  of  trouble.  Still 
later,  iodoform  and  bichloride  of  mercury  came  into  vogue,  and 
dry  and  infrequent  dressing  of  the  wound  with  some  antiseptic 
absorbent  material,  such  as  cotton-wool,  jute,  peat,  wood-wool, 
etc.,  surpassed  any  method  that  had  previously  been  employed. 
This  method  of  treatment  I  shall  shortly  describe,  the  results 
have  been  most  excellent,  and,  armed  with  a  knowledge  of  mod- 
ern antiseptic  surgery,  no  surgeon  need  now  dread  treating  a 
compound  fracture  of  the  leg,  even  if  the  bones  be  comminuted 
and  the  wound  large. 

Compound  fractures  being  most  common  in  the  leg,  I  shall 
describe  the  treatment  adapted  to  such  a  case.  The  method  is 
as  follows*: 

When  called  to  treat  a  compound  fracture  of  the  leg,  if  there 
is  severe  hemorrhage  and  the  wound  is  small,  it  would  be  better 
to  enlarge  it  and  search  for  the  bleeding  point.  Having  arrested 
all  hemorrhage  and  placed  the  fragments  in  proper  position,  the 
wound  should  be  thoroughly  irrigated  with  a  solution  of  1-1500 
of  mercuric  bichloride  and  then  dusted  freely  with  iodoform; 
over  this,  some  washed  gauze  wrung  out  of  bichloride  solution  is 
placed  over  the  wound,  and  over  this  a  pad  of  finely  carded  sub- 
limate jute,  covered  with  bichloride  gauze,  and  dusted  with  iodo- 
form. This  pad  is  kept  in  place  by  an  antiseptic  gauze  bandage, 
and  the  leg  placed  in  a  Mclntyre  or  other  splint.  The  pad,  if 
there  be  much  oozing,  should  be  removed  next  day  and  a  new 
one  applied,  but  the  gauze  over  the  wound  had  better  not  be  dis- 
turbed. After  this  the  dressings  should  not  be  changed  unless 
the  temperature  and  general  condition  of  patient  indicate  that 
somethiug  has  gone  wrong  in  the  wound.  In  my  cases,  as  a  rule, 
the  second  dressing  has  been  left  on  a  month,  with  result  of  find- 
ing, on  its  removal,  the  wound  perfectly  healed.  If  the  wound 
is  not  of  a  very  large  size,  I  have  been  in  the  habit  of  immedi- 
ately putting  up  the  leg  in  plaster-of-paris  bandages,  leaving  a 
window  opposite  the  wound,  protecting  it  with  an  antiseptic 
towel  whilst  the  plaster  is  being  applied.  The  edges  of  the  win- 
dow I  stuff  with  antiseptic  jute  to  brevent  the  blood  and  serum 
getting  under  the  plaster.  After  the  plaster  has  been  applied, 
the  wound  is  dressed  in  the  way  I  have  described  above.  It  is  a 
very  rare  occurrence  that  the  dressing  has  to  be  removed  after 
the  second  day,  when  oozing  generally  ceases.  In  one  case 
treated  in  ward   23   last  summer,  where  there  was  a  compound 

*In  describing  this  method,  it  is,  of  course,  understood  that  before  treating  the  wound 
the  surgeon's  hands  and  instruments  should  be  rendered  aseptic  by  the  usual  means,  a  descrip- 
tion of  which  is  unnecessary  here. 
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fracture  of  the  ankle  joint,  with  rupture  of  the  posterior  tibal  ar- 
tery, the  wound  was  enlarged,  the  artery  tied,  and  the  parts 
dressed  with  iodoform  and  a  large  jute  pad,  and  left  undisturbed 
for  a  month,  with  the  result  of  finding,  at  the  end  of  that  time, 
the  wound  completely  healed.  The  temperature  never  rose 
above  99°F.  In  another  case  of   compound  fracture  of  the 

thigh,  the  same  result  followed  the  same  course  of  treatment; 
and  many  fractures  of  the  leg  have  healed  in  this  way  without 
the  slightest  febrile  reaction.  When  the  wound  is  large,  sutures 
of  catgut  are  used;  but  when  not  very  large,  no  sutures  at  all- 
are  employed,  the  wound  apparently,  with  the  aid  of  iodoform, 
which  forms  a  crust  over  it,  healing  as  under  a  scab. 

I  take  this  opportunity  of  presenting  to  your  notice  the  pa- 
tient Ed.  N.,  aged  33,  sailor,  now  before  you,  who  has  occupied 
a  bed  in  ward  No.  23  for  the  last  nine  months.  His  history  is 
shortly  as  follows,  On  the  nth  of  August,  1885,  he  was 
brought  to  the  hospital  with  severe  compound  fracture  of  both 
legs,  consequent  on  falling  some  twenty  feet  into  the  hold  of  a 
ship.  He  had  lost  a  considerable  amount  of  blood,  and  there 
was  a  good  deal  of  oozing  when  he  was  admitted.  My  house 
surgeon,  Dr.  Eberts,  as  it  was  near  the  visiting  hour,  merely  put 
on  an  antiseptic  towel  and  bandage.  On  my  arrival,  I  found 
that  patient  had  sustained  a  compound  comminuted  fracture  of 
left  leg,  the  wound  in  soft  parts  being  some  two  inches  long,  and 
a  compound  fracture  of  right  leg,  with  considerable  riding  of 
bones  and  a  large  amount  of  laceration  of  soft  tissues.  Both 
legs  were  much  swollen.  After  cleansing  the  wounds  in  both 
legs  thoroughly,  the  left  was  put  up  in  plaster-of  paris  bandages, 
a  window  being  arranged  for  opposite  the  wound.  The  right 
leg  was  so  severely  lacerated  that  it  was  not  thought  wise  to  put 
it  up  in  plaster,  so  a  Mclntyre  splint  was  employed.  The 
wounds  were  dressed  in  the  manner  I  have  already  described. 
The  same  night  owing  to  the  profuse  oozing  of  blood,  the  dres- 
sings had  to  be  changed.  From  that  time  till  the  9th  of  Sep- 
tember (nearly  a  month)  the  dressings  were  not  removed,  and 
then  the  wounds  were  found  completely  healed,  or  ratherr 
scabbed  over.  After  the  third  day  the  temperature,  which  on 
the  second  day  rose  to  100  degrees,  was  perfectly  normal.  The 
fracture  of  the  left  leg,  on  removal  of  dressings,  was  found  to  be 
firmly  united,  but  there  was  no  union  in  the  right,  in  which,  as  I 
said  before,  there  was  considerable  riding  of  fragments,  the  bone 
being  broken  about  the  junction  of  lower  with  middle  third. 
The  bones  were  rubbed  together  and  put  up  in  plaster-of-paris. 
From  time  to  time  this  was  renewed,  the  man  being  allowed  so 
go  about  early  in  November,  and  at  present  you  see  he  has  fair 
union  in  rfght  leg,  but  some  shortening.     He  leaves  hospital  du- 
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ring  the  present  week  to  return  to  his  occupation.  I  have  ad- 
vised him  to  wear  for  a  time  the  plaster  splint  on  his  right 
leg.  This  case  is  a  very  good  example  of  the  happy  results  of 
this  method  of  treating  compound  fractures  when  the  wound  is 
very  extensive.  Before  the  introduction  of  antiseptics  the  man 
would  probably  have  had  one  leg  amputated,  and  might  possibly 
have  lost  his  life  by  some  form  of  blood-poisoning  in  the  effort  to 
save  the  other.  As  it  is,  the  man  is  in  a  fit  condition  to  resume 
his  ordinary  work,  and  the  accident  will  not  in  the  slightest  de- 
gree interfere  with  his  future  prospects. — Canada  Med.  and 
Surg.  Jotirnal. 


CLIMACTERIC  DIABETES  IN  WOMEN. 

So  many  are  apt  to  take  a  gloomy  view  of  cases  of  well- 
marked  diabetes,  that  we  are  thankful  for  anything  that  will  tend 
to  dispel  such  an  (often)  erroneous  idea.  That  a  severe  diabe- 
tes may  be  temporary — may  be  recovered  from  either  spontane- 
ously or  under  suitable  treatment — is  quite  well  known,  but  no 
doubt  there  is  still  a  good  deal  of  uncertainty  in  the  grouping  of 
the  cases,  so  that  hesitation  is  often  felt  in  rendering  a  sufficiently 
positive  prognosis.  The  disease  is  certainly  more  malignant, 
less  amenable  to  any  treatment,  in  the  young  than  in  the  old. 
Amongst  people  in  advanced  life  diabetes  is  frequently  met  with, 
lasting  through  a  series  of  years,  without  producing  any  marked 
symptoms,  and  perhaps  only  discovered  when,  from  any  reason, 
an  examination  of  the  urine  has  been  made.  Such  persons  may, 
after  a  variable  time,  completely  recover.  It  is  in  the  young 
and  in  young  adults  that  the  classical  diabetes  with  bad  progno- 
sis is  to  be  sought  for.  The  factor  of  age  is  therefore  always 
an  important  one.  The  connection  of  eczema  of  the  genitals 
with  diabetes  has  for  many  years  been  well  recognized,  so  that 
the  existence  of  such  a  cutaneous  disorder  is  always  accepted  as 
an  indication  to  look  for  sugar  in  the  urine.  The  subject  of  dia- 
betes occurring  in  women  at  the  time  of  the  climacteric  has  been 
recently  treated  of  by  M.  Lecorche  in  the  Annates  de  Gynecolo- 
gies and  by  Mr.  Lawson  Tait  in  the  Practitioner.  The  obser- 
vations of  the  latter  are  of  considerable  interest  as  regards  the 
points  above  touched  upon.  He  relates  a  series  of  cases  of  vul- 
var eczema  occurring  in  women  at  or  about  the  time  of  the 
change  of  life.  In  all  of  these  the  general  condition  was  but 
little  impaired — most  of  them  recovered  completely,  some  spon- 
taneously, others  under  treatment;  the  remainder  having  their 
eczema  cured,  whilst  sugar  persisted  in  varying  amount.  The 
points  of  value  which  he  brings  out  are  chiefly  these  r    That,  as 
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previously  observed  by  others,  "  the  menstrual  life  appears  to 
create  for  women  a  certain  immunity  with  regard  to  this  pecu- 
liar disease."  That  "  there  seems  to  be  a  special  form  of  glyco- 
suria in  women  at  the  climacteric  period,  which  runs  a  certain 
definite  course  extending  over  some  years  and  having  a  natural 
termination  in  recovery."  That  "  it  does  not  seem  to  be  curable 
by  drugs."  That  "  the  great  majority  of  cases  of  eczema  of  the 
vulva  at  the  climacteric  period  are  due  to  the  presence  of  sugar 
in  the  urine."  Sugar  was  found  in  every  case  of  the  kind  which 
he  had  met  with.  Though  the  case  wili  run  its  course,  yet  this 
may  be  shortened  and  much  suffering  prevented  by  treatment. 
Mr.  Tait  recommends  the  use  of  crude  opium  internally  and  an 
ointment  of  ten  grains  of  sulphuret  of  potassium  to  the  ounce. 
These  observations  seem  to  have  separated  a  special  group  of 
cases  of  diabetes  in  which  the  profnosis  is  more  favorable  than 
in  any  other. —  Canada  Med.  and  Surg.  Journal. 


ELEVATED    TEMPERATURE   IN   SOME    CASES    OF 
PERNICIOUS  (CONGESTIVE  MALA- 
RIAL FEVERS. 

BY    JOSEPH     JONES,     M.      D.,      VISITING      PHYSICIAN      OF      CHARITY 
HOSPITAL,  NEW  ORLEANS,  LA. 

It  is  worthy  of  note  that  many  of  the  cases  of  congestive 
or  pernicious  malarial  fever,  and  especially  of  the  comatose 
variety,  frequently  manifest  an  elevated  temperature. 

The  following  cases  will  illustrate  this  proposition : 

Case  I. — Comatose  Malarial  Fever. — Emaluel  Carneno, 
native  of  Portugal,  entered  ward  30,  bed  448,  Charity  Hospital, 
October  13,  1874;  na(*  suffered  with  malarial  fever  for  four 
months;  pale,  anaemic,  sallow,  dark  hue;  general  anasarca;  urine 
free  from  albumen.  He  appeared  to  be  improving  slowly  under 
the  action  of  quinine,  iron,  arsenic. 

On  the  5th  of  November,  1874,  tne  patient  was  seized  with 
a  severe  chill  and  became  comatose.  There  was  a  rapid  rise  in 
temperature,  and  one  and  a  half  hours  before  death,  whilst  the 
patient  was  in  a  profound  coma,  the  temperature  of  the  axilla 
was  107. 5°.  No  albumen  in  the  urine.  Died  during  the  night 
of  the  5th,  all  measures  having  failed  to  arouse  the  patient  from 
the  comatose  state. 

Post  Mortem  Examination. — Heart  and  lungs  normal. 
Blood  deficient  in  blood  corpuscles  and  of  low  specific  gravity, 
abounding  in  a  thin,  serous  flued;  general  anasarca.  Liver  dark 
brown  and  slate  color  on  the  exterior;  interior  of  a  dark  bronze 


136  The  Peoria  Medical  Monthly. 

hue;  deposit  of  dark  pigment,  and  pigment  cells  within  and 
around  hepatic  capillaria.  Bile  thick,  dark  and  abundant,  about 
1,800  grains  of  dark  bile  in  gall-bladder.  Kidneys  normal. 
Bladder  contained  high  colored  urine,  rich  in  urea,  but  free  from 
albumen  casts  and  colored  blood  corpuscles.  Cranium,  mem- 
branes of  brain  as  well  as  the  blood  vessels  of  the  brain  substance 
greatly  congrested  with  dark  blood;  cortical  substance  of  the 
cerebrum  and  cerebellum  of  a  dark  gray  and  chocolate  color; 
deposits  of  dark  pigment  and  of  large  pigment  cells  within  and 
around  central  capillaries.  Blood,  urine,  brain  and  spinal  cord 
congested  with  blood. 

Case  II. — Pernicious  Malarial  Fever. — In  a  similar  case, 
which  was  brought  into  Charity  Hospital  in  a  comatose  condition, 
the  patient,  although  anagmic  and  anasarcOus  with  enlarged 
spleen  and  liver,  manifested,  during  the  early  forty-eight  hours 
of  life  passed  in  a  profound  coma,  a  temperature  in  the  axilla  of 
from  1040  to  106°  F.  Immediately  before  death  the  tempera- 
ture was  io6Q. 

Case  III. — Pernicious  Malarial  Fever. — M.  Shea;  age  27; 
entered  ward  18,  bed  206,  Charity  Hospital,  November  3,  1884; 
comatose;  passes  urine  and  fasces  in  bed;  jaundiced;  hot,  dry 
skin.  There  was  marked  capillary  congestion;  great  epigastric 
tenderness;  urine  contains  blood  corpuscles  (red),  albumen  and 
blood  casts  of  the  tubuli  uriniferi.  Liver  and  spleen  enlarged. 
Heart  and  lungs  healthy.  Pulse  rapid  and  feeble,  192  beats  per 
minute;  respiration  42  per  minute;  temperature  of  axilla  103. 7Q- 
The  patient  continued  in  a  comatose  state  and  died  within  twelve 
hours  after  his  entrance  into  the  hospital.  During  this  period 
the  eyes  were  fixed  in  one  position,  and  the  pupils  did  not 
respond  to  light. 

It  was  ascertained  that  the  patient  had  suffered  with  malarial 
fever  before  entering  the  hospital. 

Post  Mortem  Examination. — Heart  and  lungs  normal. 
Dependent  portions  of  lungs  congested.  Pericardium  contained 
about  two  fluid  ounces  of  golden-yellow  fluid.  Liver  enlarged, 
greatly  congested  and  pervaded  by  pigment  granules.  Spleen 
enlarged,  about  three  times  its  normal  size,  and  filled  with  dark 
purplish  altered  blood  or  splenic  mud,  rich  in  hasmaturia,  pigment 
corpuscles  and  altered  colored  blood  corpuscles.  Kidneys 
enlarged  and  greatly  congested.  Urinary  bladder  contained 
about  five  fluid  ounces  of  red  urine,  which  contained  some  blood. 
Brain  congested;  gray  matter  of  a  dark  chocolate  color  from 
deposit  of  pigment  granules  and  cells. 

Case  IV. — Pernicious  Malarial  Fever. — Sudden  Death. — 
Peter  Vooling;  age  43;  native  of  Ireland;  laborer;  entered  ward 
13,  bed  163,  January  3,  1883. 
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On  the  1st  day  of  January,  1883,  whilst  working  on  the 
tanks  of  the  Mississippi  river,  was  seized  with  a  violent  chill, 
which  rendered  him  unconscious.  He  entered  Charity  Hospital 
January  3d.  Slight  jaundice;  great  muscular  prostration;  rapid 
pulse,  125  per  minute;  temperature  of  axilla  1030  F. ;  stomach 
very  unstable;  great  tenderness  of  epigastrium;  tongue  very 
red  at  edges  and  coated  with  dark  brown  fur  in  center.  When 
the  epigastric  region  is  pressed  the  patient  complains  of  great 
tenderness  and  pain.  Bowels  constipated,  complains  of  violent 
pain  in  the  occipital  region.  Urine  scanty  and  contains  a  small 
quantity  of  albumen. 

On  the  morning  of  January  5th,  whilst  the  patient  was 
attempting  to  eat  a  little  toast  and  milk,  he  was  suddenly  seized 
with  a  violent  chill;  the  hospital  steward  upon  being  called  to 
his  bedside  found  the  patient  in  a  comatose  state,  his  lips  and 
skin  covered  with  a  cold,  clammy  sweat;  pupils  contracted;  in 
a  short  time  afterwards  the  patient  died. 

Case  V. — Pernicious  Hemorrhagic  Malarial  Fever. — John 
Golvin;  age    21;  native   of    Ireland;  laborer;  admitted  to   ward 

14,  bed  183,  Charity  Hospital,  October  12,  1882;  complained  of 
great  pain  in  head  and  lumbar  region;  intellect  dull;  aroused 
with  difficulty,  and  then  complained  of  pain  in  the  head  and 
back.  Bowels  constipated.  12  m.,  patient  in  full  perspiration, 
dull  and  drowsy;  8  o'clock  p.  m.,  patient  stupid,  great  tenderness 
in  epigastric  region;  pupils  dilated;  temperature  1010  F. ;  pulse 
120;  respiration  12.  Tongue  red  at  tip  and  edges,  heavily 
coated  with  drown  fur. 

October  13th,  morning,  nurse  stated  that  the  patient  had 
fallen  out  of  bed  during  the  night.  Pulse  very  rapid;  respiration 
18;  temperature  of  axilla  1040  F.;  intellect  dull;  great  tenderness 
in  epigastric  region.  Patient  has  passed  small  quantities  of  urine 
during  the  night  and  morning.  Evening. — Temperature  1010 
F. ;  pulse  96;  respiration  18;  great  tenderness  and  pain  on 
pressing  the  epigastric  region;  patient  very  restless. 

At  9  o'clock  p.  m.,  the  patient  vomited  black  matter  resem- 
bling coffee-grounds.  Pulse  feeble  and  gaseous ;  great  capillary 
congestion.     Patient    died    about     2     o'clock    a.     m.,     October 

15,  1882. 

Post  Mortem  Examination. — Lungs  normal.  Heart  soft 
and  contained  an  abnormal  amount  of  fat.  Stomach — mucous 
membrane  congested  and  the  viscus  contained  a  small  quantity 
of  dark  blood.  Liver,  spleen  and  kidneys  greatly  congested. 
Liver  and  spleen  of  a  dark  slate  color.  The  urinary  bladder 
contained  a  small  quantity  of  urine,  which,  upon  examination, 
was  found  to  be  albuminous. 
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We  conclude  from  the  preceding  facts: 

1  st.  Pernicious  paroxysms  frequently  occur  in  patients  who 
are  suffering  from  the  prolonged  action  of  the  malarial  poison, 
which  has  already  induced  profound  lesions  of  the  blood,  brain, 
liver  and  spleen. 

2d.  Pernicious  malarial  fever  is  frequently  characterized 
by  high  temperature,  which  may  continue  during  the  most 
profound  coma,  even  up  to  the  moment  of  death. 

3d.  The  phenomena  of  pernicious  (congestive)  malarial 
fever  indicate  the  action  of  a  prompt  poison  or  morbific  ferment. 
—  Virginia  Medical  Monthly. 


THE  ABUSE  OF  NARCOTICS. 

We  believe  no  question  of  greater  importance  has  come  be- 
fore the  medical  profession  for  many  years  than  that  of  the 
growing  abuse  of  narcotics;  last  of  which  is  cocoaine.  This 
latter  seems  to  be  the  most  pernicious,  as  its  habitual  use  is  more 
easily  acquired  than  either  morphine  or  chloral. 

An  article  in  the  London  Laneet  under  the  head  of  "  The 
Peril  and  Plague  of  Narcotics"  is  well  timed  and  we  produce  it 
entire. 

"  Scarcely  a  week  passes  without  some  sad  proof  of  the 
folly  of  a  reckless  or  insufficiently  careful  use  of  narcotics.  It  is 
almost  to  be  regretted  that  so  many  agents  capable  of  producing 
mimic,  or  poisoned  sleep,  are  known  to  the  profession  and  to  the 
public.  It  is  now  the  exception  instead  of  the  rule,  to  find  a  man 
or  woman  of  middle  age  who  is  not  addicted  to  the  use  of 
morphia,  chloral,  bromide  of  potassium,  or  some  one  of  the 
many  sleep-inducers  or  pain  relievers  which  the  nineteenth  cen- 
tury has  distinguished  itself  by  evolving  for  the  cure  and  com- 
fort of  our  less  enduring  and  increasingly  sensative  and  excitable 
humanity.  It  is  nothing  to  the  purpose  that  the  deleterious 
effects  of  these  potent  drugs,  when  taken  habitually,  even  in 
small  quantities,  have  been  again  and  again  exposed.  Practi- 
tioners have,  as  we  do  not  scruple  to  insist  in  and  out  of  season, 
much  resposibility  for  the  growing  fashion  of  taking  narcotics  or 
anodynes  by  mouth  or  hypodermically.  It  is  so  pleasantly 
facile  to  prescribe  a  remedy  which  is  sure  to  give  present  relief, 
whatever  may  happen  in  the  future  and  those  who  have  learned 
to  purchase  unconciousness  or  ease  at  what  seemed  to  be  a  very 
small  price  are  only  too  ready  to  renew  the  experience  when  any 
fresh  cause  of  sleeplessness  or  pain  arises.  Sooner  or  later  some 
strong  measure  will  need  to  be  taken  with  a  view  to  arresting 
this  really  serious  'habit'  of  taking  sedatives,  which  is  extending 


Periscope  and  Abstract.  139 

its  influence  and  gaining  strength  year  by  year.  Meanwhile,  we 
do  very  earnestly  counsel  our  readers  to  refrain  from  having 
recourse  to  these  drugs  themselves,  and  to  use  their  authority 
with  patients  in  condemnation  of  a  demoralizing  and  disastrous 
practice.  The  victims  of  the  abuse  must  not  simply  be  counted 
by  those  who  die  of  it,  but  by  those  who  are  left  to  drag  out 
miserable  lives,  the  victims  of  'cravings'  and  nameless  and  num- 
berless sufferings,  which  morphia,  chloral,  bromide — now  cocaine 
— and  a  host  of  insidious  poisons  are  the  active  agents  in  pro- 
ducing."— Eastern  Medical  'Journal. 


TREATMENT  OF  ACUTE  RHEUMATISM. 

Dr.  T.  C.  Brown  [Medical  World)  has  the  following  to  say 
on  the  above  subject: 

After  a  practice  of  a  quarter  of  a  century,  I  will  now  give 
the  readers  of  the  World  my  favorite  treatment  of  acute 
rheumatism,  On  first  seeing  the  case  if  the  bowels  have  not 
been  well  opened,  I  give  a  cathartic,  say  three  compound  cathar- 
tic pills,  U.  S.  P.,  and  then  order  the  following  mixture: 

R     Pulvis  potassii  nitratis,  1  dram 

Sodii  salicylatis, 

Potassii  acetatis,  aa4  drams 

Extracti  ergotse  fld, 

Tincturse  aurantii,  aafl3  drams 

Aquse  destillatse  ad,  fl8  ozs 

M.    S. — Tablespoonful  ever  fourth  hour. 
When  about  the  sixth  dose  has  been  taken  the  pain  begins 
to  leave.     I  continue  on  in  the  same  way  until  all  the  pain  is  gone, 
then  order  the  following: 

R     Pot.  iod,  1  dram 

Vin.  colch.  rad. 

Ext.  sarsap.  fl.  aafll  oz. 

Aq.  dest  ad,  fl8  ozs. 

M.  S. — Teaspoonful  four  times  daily,  and  give  one  dose  of  the  first 
mixture  every  night  at  bed  time  while  there  is  any  pain. 

The  mixture  number  one  will  surely  relieve  the  pain,  but  if 
discontinued  abruptly  it  will  as  surely  return ;  but  one  dose  daily 
will  usually  keep  pain  abated ;  if  not,  a  second  for  a  time  may 
be  used.  Some  may  ask  why  the  ergot  is  added  to  mixture  No. 
1.  Any  one  who  has  had  much  experience  salicylic  acid  must 
have  been  perplexed  with  the  ringing  in  the  ears  and  head  dis- 
turbance so  often  caused  by  its  use.  Now  my  experience  is  that 
ergot  will  entirely  remove  or  prevent  the  trouble.  I  am  in  love 
with  salicylic  acid,  and  prefer  it  in  the  form  of  salicyliate  of  soda. 
Next  to  opium  I  think  it  my  favorite  remedy. 

The  only  local  remedy  I  use  in  rheumatism  is  to  keep  the 
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painful  parts  well  wrapped  in  cotton  batting,  and  if  the  joints  are 
much  swollen  and  skin  tense  I  bathe  them  occasionally  with  hot 
water.  Since  I  have  adopted  the  above  treatment  for  rheuma- 
tism I  cannot  think  of  a  case  where  it  has  failed  me,  or  one 
where  there  has  been  any  heart  lesion  left  behind. 


TREATMENT  OF  FAVUS. 

The  following  is  from  a  paper  on  Diseases  of  the  Skin  of 
the  Head  and  Face,  by  Dr.  Jackson,  Instructor  on  Dermatology, 
New  York  Polyclinic,  and  printed  in  the  Mississippi  Valley 
Medical  Monthly  : 

The  treatment  of  favus  consists  in  three  things:  1.  Great 
patience.      2.  Epilation.     3.  Parasiticides. 

Without  patience  on  the  part  of  the  physician,  and  confi- 
dence on  the  part  of  the  patient,  we  cannot  succeed.  Epilation, 
systematic,  painstaking,  skillful,  is  a  great  essential  in  treatment. 
The  whole  scalp  must  be  gone  over  either  by  the  physician  or 
some  skilled  attendant,  and  the  operation  must  be  repeated  as 
often  as  necessary  to  complete  the  cure.  To  epilate  we  may 
employ  either  one  of  three  methods,  1.  The  "  calotte"  or  pitch 
cap  as  used  by  the  Mahon  Bros,  of  Paris  many  years  ago.  The 
pitch  was  poured  over  the  head  and  allowed  to  cool  off,  then  it 
was  taken  hold  of  over  the  forehead  and  pulled  rapidly  off, 
bringing  with  it  all  the  hair.  This  is  an  efficacious  but  painful 
and  dangerous  method,  and  has  caused  death.  As  substitutes 
for  the  pitch  cap,  epilating  sticks  have  been  used,  made  in  the 
form  of  a  stick  of  cosmetic  and  composed  of  wax  pitch,  etc. 
These  are  heated  at  one  end,  pressed  on  to  the  scalp  while  still 
warm,  and  when  cool  pulled  off  with  a  twist.  They  too  are 
painful  and  only  to  be  used  in  public  practice.  2.  The  pincette 
as  usually  employed,  when  the  hair  is  first  cut,  and  sound  and 
unsound  hairs  are  pulled,  or  3.  Mapose's  method  of  pulling  the 
hair  between  the  thumb  and  a  spatula  held  in  the  fingers,  when 
the  hair  is  not  cut,  and  only  the  diseased  hairs  come  away.  Be- 
fore using  either  method,  all  crusts  are  to  be  removed  by  soaking 
the  hair  in  oil  and  washing  with  soap  and  water. 

Parasitcides  are  numerous,  and  are  to  be  applied  after 
epilating,  not  only  to  the  diseased  parts  but  over  the  whole  scalp. 
We  may  use  a  one-half  per  cent,  solution  of  the  bichloride  of 
mercury  in  ether  and  alcohol,  an  excellent  one;  the  oleate  of 
mercury  or  of  copper,  the  essential  oils,  oil  of  cade,  creosote  in 
ethereal  or  alcoholic  solution,  or  oily  solutions,  sulphurous  acid 
in  full  strength,  carbolic  or  salicylic  acid  in  oil,  ointments  of  the 
ammoniate  or  yellow  sulphate  of  mercury,  etc.     These  are  all 
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good  parasiticides,  and  success  may  be  attained  by  any  of  them 
if  properly  used.  At  the  New  York  Skin  and  Cancer  Hospital 
we  obtained  excellent  results  from  epilating,  followed  by  inunc- 
tion of  the  whole  scalp,  with  a  2  to  5  per  cent,  solution  of 
salicylic  acid  in  castor  oil.  After  the  head  has  been  thoroughly 
epilated,  it  is  allowed  to  go  untreated  for  a  few  days.  If  crusts 
appear,  the  parts  are  attacked  vigorously.  From  time  to  time 
the  hairs  are  examined  for  the  parasite,  and  when,  after  some 
months  the  hair  is  growing  nicely,  no  crusts  are  found  and  no 
parasite  found,  the  case  is  discharged  as  cured. 


A  CASE'  OF  BLOOD  POISON,  'PROBABLY    CAUSED 
BY  COLORING  MATTER  OF  A  STOCKING. 

On  Tuesday,  May  20th,  I  was  called  to  visit  W.  E.,  a  young 
man  eighteen  years  of  age,  who  was  suffering  with  intense  pain 
in  his  right  leg,  great  thirst,  high  febrile  movement,  temperature 
1030,  pulse  ranging  somewhat  above  140,  very  restless  and  an 
extremely  anxious  expression.  I  found  on  inquiry  that  my 
patient  had  been  sick  since  the  preceding  Wednesday  and  had 
been  under  the  care  of  a  homeopathic  physician,  as  I  was 
informed,  for  rheumatism.  On  further  examination  I  found  his 
leg  swollen  to  more  than  twice  its  natural  size  for  its  whole 
extent,  and  succeeded  in  getting  the  following  history  from  his 
father,  an  intelligent  German,  and  will  give  it  in  his  own  words 
as  nearly  as  I  can  remember : 

"  My  boy  had  a  small  sore  on  his  foot  and  it  commenced  to 
pain  him  while  in  the  field.  Soon  after  he  was  taken  with  chills 
and  came  to  the  house  sick.  His  leg  began  to  swell  from  the 
sore  up.  (The  sore  was  just  below  the  external  maleolus  and 
about  half  an  inch  in  diameter.)  When  the  pain  and  swelling 
got  above  the  knee  the  pain  stopped  around  the  sore." 

His  mother  told  me  he  had  worn  a  brown  stocking.  I 
called  for  it,  but  it  could  not  be  found.  The  limb  was  not 
specially  painful  to  the  touch,  although  he  did  not  like  to  have 
it  moved.  The  lymphatics  in  the  groin  were  slightly  enlarged 
and  painful,  also  along  the  inner  side  of  the  leg,  but  not  remark- 
ably so.  Abdomen  flat  and  rigid,  high  colored  and  scanty  urine, 
with  an  inability  to  pass  it.  The  above  were  the  marked  features 
of  the  case,  and  in  coming  to  a  conclusion  as  to  the  probable 
cause  I  could  think  of  nothing  but  blood  poison  entering  the 
system  through  that  slight  abrasion.  Dr.  H.  A.  Mix,  of  Oregon, 
111.,  was  called  as  counsel,  and  supported  mc  in  my  diagnosis. 

The  treatment  was  directed  toward  contracting  pain, 
neutralizing  the  poison  and  supporting  the  patient,  and  with  these 
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objects  in  view,  opiates — quinine,  sulph.  muriate  tr.  iron,, 
pot.  chlo.  and  animal  broths  were  administered.  Poultices  were 
applied  to  the  limb  as  hot  as  they  could  be  borne. 

The  symptoms  above  described,  for  the  most  part,  were 
present  during  the  following  three  or  four  days,  with  no  evidence 
of  improvement.  On  the  other  hand,  it  was  evident  that  the 
powers  of  life  were  rapidly  becoming  exhausted. 

On  the  fourth  or  possibly  fifth  day  from  the  time  I  first  saw 
my  patient  his  temperature  sank  to  1010,  pulse  100  and  a  general 
sallow  complexion  over  the  whole  surface.  The  next  day  it  was 
somewhat  intensified,  but  of  a  darker  hue.  It  became  evident 
that  my  patient  would  die?>  which  was  the  result  after  having 
remained  in  a  comatose  condition  for  nearly  thirty-six  hours 
before  death.  The  limb  remained  swollen  during  the  entire 
sickness. — E.  P.  Allen  in  Ogle  County  Medical  J~>itarterly. 


HEPATIC  ABSCESS. 

The  following  is  from  the  transactions  of  the  Baltimore 
Medical  Association  as  published  in  the  Maryland  Medical 
Journal: 

Dr.  I.  E.  Atkinson  reported  the  case  of  a  young  man,  aged 
26,  farmer  by  occupation.  Before  coming  to  the  hospital  he  had 
suffered  from  malaria  at  various  times.  These  malarial  attacks 
were  accompanied  with  abdominal  pain,  vomiting  and  jaundice. 
When  admitted  into  the  hospital  he  was  in  a  typhoid  state;  had 
jaundice  and  vomited  a  great  deal.  For  the  first  few  days  his 
temperature  was  rather  above  normal,  but  subsequently  it  was 
mostly  subnormal.  Area  of  linear  dullness  exceeded  by  two 
fingers  breadth  the  lower  rib.  He  never  had  dysentery.  The 
diagnosis  laid  between  cancer  of  the  stomach  with  secondary 
deposits  in  the  liver,  and  hepatic  abscess.  In  making  a  more 
thorough  examination  and  weighing  all  the  facts  in  the  case,  it 
was  finally  decided  that  he  was  suffering  from  hepatic  abscess. 
Aspiration  was  decided  upon,  and  done,  but  no  pus  was  found; 
on  withdrawing  the  needle  there  adhered  a  substance  resembling 
very  closely  liver  structure — a  second  puncture  was  made  in  an- 
other place  and  still  no  pus  was  found;  but  in  making  a  third 
there  adhered  to  the  needle  a  granular  matter.  This  granular 
matter  is  often  seen  in  abscess  of  the  liver.  On  the  following 
morning  a  fourth  attempt  was  made  to  find  pus,  but  without 
success.  He  died  in  thirty-six  hours  of  progressive  failure. 
The  post-mortem  revealed  an  apparently  healthy  condition  of 
the  lungs,  intestines  and  heart.  The  liver  was  -permeated  by 
small  abscesses;  only  one  could  be  found  circumscribed,  and  it 
was  at  the  -portal  fissure.     Dr.  Atkinson,  in  commenting  on  the 
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case,  said  he  was  convinced  that  abscess  of  the  liver  with  us  was 
unlike  tropical  abscess  and  that  the  word  tropical  as  used  in  this 
country  was  a  misnomor.  In  speaking  of  the  probable  cause  of 
the  abscess  in  this  case,  he  said,  there  was  no  history  of  injury, 
pyaemia  or  dysentery.  He  had  had  within  a  year,  three  cases  of 
hepatic  abscess,  two  of  which  came  from  malarious  districts  and 
had  had  ague  and  fever,  but  strange  to  say  the  spleen  was  not 
involved  in  either  case.  The  doctor  does  not  believe  this  case 
due  to  malaria,  injury  or  dysentery. 

Dr.  J.  W.  Chambers  asked  how  long  since  the  man  suffered 
from  pain,  jaundice,  etc. 

Dr.  I.  E.  Atkinson  said  he  had  had  several  attacks  within  a 
year,  the  last  spell  lasted  two  months. 

Dr.  R.  P.  Ellis  said  he  would  like  to  know  of  Dr.  Atkinson 
if  he  did  not  think  the  two  last  attacks  of  catarrhal  jaundice  had 
something  to  do  with  the  formation  of  the  abscesses. 

Dr.  I.  E.Atkinson  said  of  that  he  did  not  know;  he  was 
sure  he  fully  recovered  from  each  attack  till  the  last. 

Dr.  J.  W.  Chambers  said  the  case  reported  by  Dr.  Atkinson 
was  filled  with  interesting  points.  He  thought  abscess  of  the 
liver  much  more  frequent  than  it  appeared  to  be;  in  making 
post-mortems  he  had  frequently  found  them  when  no  symptoms 
during  life  pointed  to  such  a  condition.  He  was  not  so  sure  that 
malaria  was  not  a  factor  at  time  in  producing  the  trouble  and  did 
not  see  why  frequent  congestions  from  whatever  source  would 
not  cause  abscess;  we  have  them  everywhere,  and  did  not  see 
why  we  should  not  depend  too  much  upon  the  fact  of  not  find- 
ing any  pus,  as  this  and  other  cases  would  show.  It  is  the  second 
case  to  his  knowledge  in  which  pus  was  not  found  and  the  post- 
mortem showed  abscess  of  liver.  An  important  point  in  the 
diagnosis  is  the  very  low  temperature,  often  below  the  normal. 

Dr.  S.  T.  Earle  said  that  while  acknowledging  that  abscess 
of  the  liver  may  occur  where  there  has  been  no  bowel  lesion,  he 
had  seen  seven  cases,  five  of  which  had  been  preceded  by  dysentery. 

Dr.  S.  M.  Free  related  a  case  of  supposed  abscess  of  the 
liver.  He  attended  a  lady  through  a  case  of  pneumonia  and 
during  convalescence  she  complained  of  severe  pain  over  the 
region  of  the  liver;  in  the  meantime  an  enlargement  was  ob- 
served over  the  site  of  pain,  which  gradually  increased  in  size. 
Pus  soon  began  to  be  expectorated,  and  with  this  asthmatic 
attacks,  which  greatly  complicated  the  case.  In  one  of  these 
paroxysms  she  felt  something  give  way  or  burst  and  she  died 
from  collapse  before  he  could  reach  the  house. 

Dr.  H.  F.  Hill  asked  Dr.  Free  if  the  pus  might  not  have 
come  from  the  pleural  cavity. 

Dr.  S.  M.  Free  said  not,  as  she  had  no  pleurisy. 
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"A  WICKED  IDEA." 


The  JVew  York  Medical  Record  of  June -26,  has  the  follow- 
ing: "  A  Homeopath  Invited  to  St.  Louis. — It  appears  that  the 
members  of  the  Medical  Press  and  Library  Association  of  St. 
Louis  conceived  and  carried  out  the  wicked  idea  of  inviting  to 
the  medical  editor's  banquet  the  editor  of  the  JV.  E.  Medical  Ga- 
zette, a  monthly  journal  of  homeopathic  medicine." 

Yes,  we  plead  guilty  to  the  conception  and  the  execution  of 
the  wicked  idea.  We  did  more  than  that,  we  invited  the  editors 
of  the  Record.  The  latter  invitation  was  accepted,  and  the  rep- 
resentative who  came  and  was  our  guest,  won  golden  opinions 
on  all  sides  and  was  instrumental  in  removing  many  unfavorable 
impressions  which  had  been  formed  regarding  the  Record.  We 
think  in  these  days  of  generosity  and  good  feeling  it  requires  a 
greater  stretch  of  hospitality  and  politeness  to  receive  as  a  guest 
a  journal  which  is  uncertain,  indefinite  and  hybrid,  and,  worst  of 
all,  narrow  and  provincial  to  a  painful  degree,  than  it  does  one 
which  is  frank  and  honest,  even  though  (in  our  opinion)  it  be 
wrong.  We  refer  the  Record  to  the  reports  of  the  meeting 
made  by  Prof.  Yandell  in  the  American  Practitioner.  He  sa}^s: 
"  Of  course  what  was  said  on  the  occasion  was,  'under  the  rose,' 
but  we  feel  we  violate  in  no  sense  the  hospitalities,  when  we 
state  that  every  allusion  to  the  code  from  first  to  last  was  wel- 
comed with  cheers — was  received  with  the  utmost  enthusiasm. 
The  evening  closed  what  was  clearly  the  most  successful  meet- 
ing yet  held  by  the  Association  of  Medical  Editors,  and  certainly 
both  host  and  guest  will  remember  the  occasion  as  one  of  great 
enjoyment." 

We  venture  to  suggest  that  had  the  JV.  E.  Med.  Gazette 
been  present,  it  would  probably  have  cheered  all  allusions  to  the 
code  as  loudly  and  as  long  as  has  the  Record  during  the  past 
few  years.  The  record  made  by  the  latter  journal  in  this  direc- 
tion has  not  been  a  good  one,  and  it  will  require  more  than  one 
visit  of  the  able,  discreet,  careful  and  honorable  representative 
among  us  to  entirely  blot  it  out.  We  wish  we  could  assure  the 
Record  that  it  "  has  in  no  sense  violated  the  hospitalities  of  the 
occasion,"  by  criticising  our  list  of  invitations. —  Weekly  Medical 
Review. 


INTESTINAL  OBSTRUCTION. 

Dr.  S.  T.  Earle  {Maryland  Medical  'Journal')  reports  the 
following : 

M.  M.,  colored,  insane,  female,  age  69  years,  for  many  years 
an  inmate  of  Bay  View  Asylum.     For  a  weak  before  her  death 
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the  patient  had  complained  of  severe  colicky  pains  in  the  abdo- 
men, which  became  very  much  distended.  Death  took  place 
rather  unexpectedly  October  29th,  1884.  Autopsy  was  made 
October  30th.  The  body  was  small,  slightly  built,  emaciated, 
and  the  abdomen  was  very  much  distended.  On  opening  the 
abdominal  cavity  the  intestines  were  found  very  much  distended 
and  of  a  dark  red  color.  This  was  particularly  the  case  with 
the  ileum.  On  endeavoring  to  lift  up  the  intestines  they  were 
found  to  be  fixed  in  the  pelvis,  and  owing  to  the  great  distention 
it  could  not  be  seen  what  the  trouble  was.  The  entire  abdominal 
viscera  with  the  uterus  and  vagina  were  removed  from  the  body, 
and  then  it  was  found  that  the  entire  ileum  from  six  inches  above 
the  valve  had  passed  through  a  narrow  opening  that  existed  in  a 
band  of  fibrous  tissue  passing  from  the  left  corner  of  the  uterus 
to  the  broad  ligament.  In  addition  to  this  constricting  band 
others  were  found,  all  being  most  probably  due  to  an  old  pelvic 
peritonitis.  The  constricted  portion  of  the  intestine  was  very 
much  distended,  and  filled  with  bloody  fluid.  Some  blood  was 
also  found  in  the  peritoneal  cavity,  and  the  entire  membrane 
was  diffusely  stained.  A  closer  examination  of  the  bowel 
showed  that  the  entire  mass  twisted  once  upon  its  own  axis, 
thus  effectually  shutting  off  all  circulation  in  the  mesenteric  veins. 
There  was  no  adhesion  to  the  bowel  or  mesentery  to  the  con- 
stricting fibrous  band.  There  was  a  well  marked  prolapse  of  the 
vagina  and  uterus,  the  cervix  uteri  lying  outside  of  the  vaginal 
canal.  The  uterus  was  five  inches  long,  very  narrow,  and  its 
canal  in  places  obliterated.  The  left  corner,  at  which  point  the 
constricting  band  was  attached,  was  very  much  elevated,  and 
the  opposite  corner  shrunken.  In  the  right  broad  ligament  was 
a  cyst  with  smooth  walls,  lined  with  smooth  walls,  lined  with 
ciliated  epithelium.  This  cyst  was  as  large  as  a  lemon.  This 
mode  of  intestinal  obstruction  by  the  bowel  passing  through  an 
opening  made  by  a  band  of  fibrous  tissue  is  by  no  means  un- 
common. Abundant  opportunity  for  the  for  the  formation  of 
such  bands  is  given  in  the  frequency  of  pelvic  pertonitis.*  Mr. 
Hutchinson  mentions  a  case  where  the  slit  was  formed  by  a 
false  ligament  being  placed  parallel  with  and  close  to  the  broad 
ligament  of  the  uterus.  +  It  may  also  take  place  by  passing 
through  rings  or  slits  formed  by  loops  of  the  intestine  that  have 
become  matted  together. 

Dr.  Quain  describes  an  autopsy  where  forty  inches  of  the 
ileum  were  found  to  have  passed  through  a  slit  in  the  broad 
ligament.^  In  this  instance,  however,  the  gut  was  also  held 
down  by  a  band  of  old  adhesion.  Barth  reports  a  case  of 
strangulation  of  the  intestine  through  a  slit  in  the  suspensory 
ligament  of  the  liver.§      Mr.    Holmes  has  placed  on  record  a 
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remarkable  case  where  a  loop  of  the  lower  ileum  was  strangu- 
lated through  a  hole  formed  apparently  in  an  appendix  epiploica. 
The  appendix  in  question  was  attached  to  the  sigmoid  flexture, 
and  formed  a  fatty,  fibrous  ring  through  which  the  loop  had 
passed.  There  were  several  large  and  broad  appendices  upon 
the  same  segment  of  the  colon,  same  of  which  were  perforated 
near  their  base,  as  if  they  were  capable  of  developing  into  rings. || 
It  may  be  that  the  appearance  of  the  ring  had  been  brought  about 
by  two  adjacent  appendices  becoming  adherent  at  their  extremi- 
ties. A  peculiar  mode  of  strangulation  is  by  slits,  or  apertures 
in  the  omentum,  which  may  be  due  either  to  congenital  mal- 
formation, or,  as  is  more  usual,  the  result  of  injury.  Also 
through  the  same  occurring  in  the  mesentery  of  the  lower  ileum, 
are  rare  elsewhere,  and  they  too  can  frequently  be  traced  to 
injury.  Several  specimens  in  the  museums  of  London  show 
that  the  limited  rent  in  the  mesentery  was  the  only  visible  lesion 
following  violence  to  the  abdomen.^[  Mr.  Partridge  has  re- 
ported a  case,  which  is  probably  unique,  of  strangulation  of  a 
knuckle  of  ileum  through  an  aperture  in  the  mesentery  of  the 
veriform  appendix.||||  Symptoms  in  these  cases  are  those  of  acute 
intestinal  obstruction.  In  their  treatment  nothing  short  of 
laparotomy  will  afford  a  reasonable  hope  of  permanent  relief, 
and  the  sooner  peformed  the  better,  after  the  diagnosis  has  been 
made. 


*A11  of  these  eases  referred  to  were  taken  from  Treves  on  Intestinal  Obstruction. 

fMedieal  Times  and  Gazette,  1858. 

IPath.  Soc.  Trans.,  Vol.  xii,  p.  3. 

^Schmidt's  Jahrb  b.  96.    S.  207. 

||Path.  Soc.  Trans.,  Vol.  xii,  p.  3. 

1[Treves  Intes.  Obstruc.  p.  52. 

IlllPath.  Soc.  Trans.,  Vol.  xii,  p.  no. 


THERAPEUTIC  NOTES. 

An    excellent    prescription    for  constipation    in  most  of   its 
forms,  and  especially  that  of  females,  is  found  in  the  following: 


R.    Pv.  rhei, 

1  dram, 

Fructus  tammerin, 

1  ounce. 

(Fiat  infusio), 

4  ounces. 

Add  to 

Sodii  sulpli., 

2  drams. 

Spts,  nilrosi  arom., 

1  dram. 

Syr.  sennae, 

]  ounce. 

Syr.  simplex,  q.s.  ad 

8  ounces. 

M. 

Sig. — A  tablespoonful  at  night. 

As  a  prophylactic  measure  in  constipation  of  pregnancy  the 

following  has  been  highly  recommended: 

R.    Strong  decoction  of  sennae,  4  ozs. 

German  Prunes,  1  lb. 

Stew  for  an  hour  or  two,  then  ad  dq.  s.  Alba  sach.  to  preserve. 
Sig. — One  or  two  prunes  three  times  a  day. 
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For  "  summer  complaint"  in   children  the   following  is  fre- 
quently used  in  the  Children's  Hospital  at  Cincinnati: 

R.     Ipecac,  10  grains. 
Bisrnu,thi  subcarbon,  1  dram. 

Pepsin  sacch.,  %  dram. 

M.  Ft.  Pulv.,  12 
Sig. — 1  powder  every  two  hours. 

Diarrhoea  in  children  may  usually  be  controlled  by — 

R.    Bismuth  subnitras,  1  dram. 

Ext.  hemitox,  3  drams. 

Tr.  opii  camph.,  %  dram. 

Aquae  ad  q.  s.,  2  ounces. 

M.    Sigi — A  teaspoonful  four  times  a  day. 

For  scabies  try  this — 

R.     Sulphur,  1  dram. 

Hydrarg.  amon.,  5  grains. 

Creasote,  4  minims. 

01.  anthimides,  10  minims. 

Adipis,  1  ounce. 
M.    Ft.  Unguent. 
Apply  morning  and  evening  after  a  thorough  cleansing. 

To  administer  turpentine  without  taste — 

Syr.  orange,  25  parts. 

Ether  sulphur,  5  parts. 

Turpentine,  8  parts. 

Aquae,  62  parts. 

In  tonsilitis  dust  sodii  bicarb,  on  the  parts  with  an  insufflator. 

In  habitual  or  threatened  abortion  chlorate  of  potash  has 
proven  itself  to  be  a  remarkable  agent,  using  only  a  moderate 
dose  and  more  frequently. 

In  catarrh  of  the  large  intestine  in  adults  give  a  milk  diet, 
but  in  children  give  the  least  possible  quantity  of  milk.  In  ca- 
tarrh of  the  small  intestine  the  diet  should  in  either  adult  or 
child  be  milk  almost  absolutely,  or  in  connection  with  a  vegeta- 
ble astringent. 


Dio  Lewis  devoted  his  life  to  a  warfare  against  liquor  and 
tobacco  in  every  form.  He  was  an  apostle  of  hygiene,  and  yet 
he  died  at  the  age  of  sixty-three,  after  having  spent  his  whole  life 
in  trying  to  teach  others  how  to  live.  In  fact  so  confident  was 
Lewis  that  he  had  the  true  theory  of  life  that  he  declared  if  men 
would  but  follow  his  rules  they  would  live  to  the  age  of  an  hun- 
dred years.  The  fates  militated  against  him  though  and  he  died 
himself. 
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SELECTED  EDITORIALS. 
MEDICINE  AS  A  BUSINESS. 
The  original  and  the  highest  conception  of  the  physician's 
function  is  to  relieve  suffering  and  to  restore  the  normal  equipoise 
between  the  forces,  the  disturbance  of  which  constitutes  disease. 
Occasionally  one  runs  across  a  young  enthusiast  who  practices 
medicine  with  scarcely  any  other  purpose,  but  his  race  is  becom- 
ing well  nigh  extinct.  This  original  and  high  conception  of  the 
physician's  functions,  like  that  which  originally  obtained  in  the 
case  of  the  clergyman  and  the  lawyer,  made  it  well  nigh  a 
sacrilege  to  think  of  money  in  connection  with  it,  and  the  idea 
of  pursuing  the  healing  art  even  as  a  livelihood,  to  say  nothing 
of  following  it  as  a  means  to  the  acquisition  to  superfluous 
wealth,  was  never  permitted.  But  times  change,  and  we  change 
with  them,  and  the  learned  professions,  which  were  originally 
thus  purely  altruistic,  have  very  largely  subordinated  altruism 
to  egotism.  With  exceedingly  rare  exceptions  men  now  devote 
themselves  to  medicine,  law  and  theology  primarily  for  the 
money  there  is  in  the  respective  callings.  This  statement  will 
go  undisputed,  with  the  possible  exception  of  its  application  to 
the  case  of  clergymen.  There  is  an  impression  that  these 
gentlemen  are  purely  unselfish  in  their   work;  this  is,  however, 
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a  fiction,  for  when  one  of  our  brethren  of  the  cloth  refuses  a  call 
to  a  higher  salary,  or  leaves  a  higher  for  a  lower,  the  fact  is 
traceable  to  circumstances  quite  other  than  such  as  would  justify 
the  assumption  of  pure  self-abnegation.  This  is  the  rule,  and 
when  exceptions  occur  they  but  substantiate  it. 

Far  be  it  from  us  to  insinuate,  even  for  a  moment,  that  the 
members  of  either  of  the  three  professions  mentioned  pursue  their 
calling  with  an  eye  single  to  self,  or  that  its  pursuit  as  a  liveli- 
hood is  incompatible  with  a  true  regard  for  the  welfare  of  those 
who  commit  themselves  to  their  charge.  The  process  of  evolu- 
tion in  its  operation  on  these  callings  has,  however,  developed 
them  into  money-making  vocations,  and  as  such  they  have  come 
under  the  rules  governing  the  latter.  While,  therefore,  it  is  none 
the  less  than  formerly  a  physician's  duty  to  promptly  restore  his 
patient  to  he  health,  it  becomes  him,  as  it  becomes  the  merchant 
and  the  mechanic,  to  make  his  patron  a  source  of  legitimate 
revenue  wherewith  to  provide  for  immediate  wants  and  against 
the  exigencies  of  the  future. — Medical  Age. 


THE  SPIRIT  OF  IMITATION  IN  MEDICINE. 

No  professional  man  at  all  acquainted  with  the  trend  of 
medical  opinion  in  the  United  States  can  have  failed  to  note  the 
astonishing  subservience  of  that  opinion  to  all  that  comes  to  us 
from  across  the  Atlantic.  This  is  especially  true  as  regards 
everything  medical  emanating  from  Germany.  Let  some 
tormented  spirit  discover  a  new  "  microbe,"  let  another  victim 
of  histological  restlessness  pounce  upon  yet  another  "  microbes" 
whose  predatory  instincts  lead  them  to  eat  up  "  microbe"  No. 
1,  and  straightway  we  fall  prostrate  before  the  prestidigitator 
who  has  afforded  us  such  unique  entertainment.  There  is  no 
harm  in  these  little  sensations,  so  long  as  we  abstain  from  taking 
them  too  seriously.  But,  alas!  as  the  record  abundantly  attests, 
we  are  but  too  prone  to  become  permanently  "  inoculated." 
We  rush  off  to  Germany:  spend  six  weeks,  forget  our  English 
and  talk  "  microbe"  to  our  friends. 

To  any  young  practitioner  about  to  embark    for  Germany. 
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in  search  of  those  minute  but  attractive  creatures,  we  would  say: 
Don't  do  it,  for  the  "  microbe  "  is  the  enemy  of  practice,  If, 
however,  the  feu  sacrc  is  very  intense,  and  refuses  to  be  satisfied, 
we  would  recommend  our  young  friend  to  expend  his  super- 
fluous vitality  in  becoming  master  of  modern  clinical  methods. 
This  can  be  done  as  well  in  New  York  or  Philadelphia  as 
abroad.  In  doing  this  there  is  no  danger  of  curbing  originality: 
indeed,  it  is  doubtful  whether  there  is  at  the  present  time  a 
broader  or  more  important  field  of  research  than  in  the  domain 
of  scientific  therapeutics.  The  above  is  especially  true  of  the 
affections  involving  the  nervous  system,  where  the  question  of 
an  improved  therapy  constitutes  undoubtedly  one  of  the  greatest 
problems  of  modern  medictne. 

Above  all  things,  therefore,  let  us  be  thoroughly  practical, 
let  us  be  entirely  american,  discarding  those  things  which  savor, 
after  all,  but  remotely  of  usefulness. — JV,    T.  Medical  Monthly,. 


TAIT  VS.  WELLS. 

The  controversy  between  the  friends  of  Sir  Spencer  Wells 
and  Mr.  Lawson  Tait  is  as  lively  as  ever:  in  fact  it  is  a  good 
example  of  what  is  called  on  the  other  side  of  the  water  "  a 
jolly  row.*'  Mr.  Henry  Savage,  in  a  letter  to  the  British  Medical 
Journal,  congratulates  Mr.  Tait  on  his  "  one  hundred  and  thirty- 
nine  successive  ovariotomies  performed,  by  an  incision  two  inches 
long,  without  a  death,"  and  then  goes  on  to  sav :  "  But  I  defy 
him,  had  he  the  choice  of  any  of  the  five  hundred  fingers  of  the 
Uranids,  to  deal  with  half  the  cases  which  come  to  the  Samaritan 
Hospital,  through  an  incision  two  inches  long  only.''  He  goes 
on  to  say  that  the  surgeons  of  the  Samaritan  Hospital  would  be 
much  surprised  to  lose  a  case  which  could  be  dealt  with  through 
such  an  incision,  but  "  should  I  find  the  signs  of  mischief  in  the 
tubes  resist  a  few  flying  blisters  and  appropriate  treatment,  I 
should  not  hesitate  to  send  the  case  in  all  confidence  to  Mr. 
Tait."  In  reply  to  this  Mr.  Tait  says:  "It  would  have  been 
better  for  humanity  if  Sir  Spencer  Wells  had  continued  his 
services  in  Her  Majesty's  navy  and  had  never  touched  abdominal 
surgery." — JVort/ncestem  Lancet. 
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NOTES  AND  COMMENTS. 

Dirt,  debauchery,  disease  and  death  are  links  in  the  same 
chain. 

A  good  way  to  expand  the  chest  is  to  have  a  large  heart 
inside. 

A  coroner's  jury  brought  in  the  following  verdict:  "The 
woman  died  of  heart  disease  accelerated  by  partaking  of  a  dose 
of  Paris  green." 

The  largest  crystal  of  alum  ever  produced,  weighing  over 
eight  tons,  has  been  sent  to  the  Edinburgh  international  ex- 
hibition from  the  Manchester  &  Goole  alum  works. 

The  extraordinary  honors  and  attentions  Dr.  Holmes  is  now 
receiving  in  England  lend  special  interest  to  his  article  in  the 
July  Atlantic  Monthby,  describing  his  previous  visit  fifty  years 
ago. 

A  Boston  girl  was  thrown  from  her  carriage,  and  in  reply 
as  to  whether  she  was  hurt  said:  "I  really  believe  I  have 
fractured  the  extensor  ossis  metacarpi  pollisis  manus. — Am. 
Analyst. 

A  chief  examiner  for  a  life  insurance  company  tells  me  that 
insurance  companies  depend  very  greatly  on  the  supposed  fact 
that  consumption  is  most  likely  to  descend  from  the  father  to 
the  daughter,  and  from  the  mother  to  the  son. 

"  Are  you  having  much  practice  now?'''  asked  an  old  doctor 
of  a  young  beginner.  "  Yes,  sir;  a  great  deal,  thank  you." 
"  Ah,  I  am  glad  to  hear  of  it.  In  what  line  is  your  practice 
particularly  ?"  "  Well,  sir,  particularly  in  economy/' 

"  Who  is  your  doctor?" 

"Doctor!  I  don't  want  any  doctor,  My  neighbor  has  one, 
and  when  he  comes  I  listen  at  the  door  and  get  the  prescription 
free.     No  doctor  for  me."—J?l/e°vndc  Blatter.      Oar   Youth. 


of 


Dr.  Tyndall  claimed  that  immunity  from  the  second  attack 
a  disease  was  obtained  by  the  removal  from  the  system   by 
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the  first  parasitic  crop  of  some  ingredient,  likely  a  materies 
morbi,  necessary  to  the  growth  and  propagation  of  the  para- 
site. 

First  Doctor — "  I  am  sorry  to  see  you  in  this  condition, 
Doc.     Who  is  prescribing  for  you?" 

Second  Doctor — "  I  am,  myself." 

First  Doctor — "  Great  Scott!  Don't  do  it!  You  are  com- 
mitting suicide." — Puck. 

Dr.  Horowitz,  of  Frankfort-on-the-Main,  has  published  a 
work  entitled  "  Judische  Aerzte  in  Frankfurt,"  in  which  the  au- 
thor mentions  the  fact  that  as  long  as  450  years  ago  Jewesses 
practiced  in  that  city  as  doctors.  They  especially  devoted  them- 
selves to  opthalmia. — Chicago  Herald. 

It  has  been  estimated  that  coca  is  used  by  10,000,000 
of  the  human  race,  betel  nut  by  100,000,000,  chiccory  by 
40,000,000.  coffee  by  a  100,000,000,  300,000,000  eat  or  smoke 
hashish,  400,000,000  use  opium,  500,000,000  use  tea  and  all 
the  known  people  of  the  earth  are  addicted  to  the  use  of  to- 
bacco. 

John  Ruskin,  writing  to  the  secretary  of  the  Church  of  Eng- 
land Funeral  Reform  association,  expresses  his  approval  of  the 
object  of  the  association,  and  adds:  "If  I  could  stop  people 
from  wasting  their  money  while  they  are  alive,  they  might 
bury  themselves  how  they  liked  for  aught  I  care." — Chicago 
Journal. 

Says  Prof.  Peter:  Life  is  a  contingent  phenomenon:  it  is  a 
series  of  partial  deaths.  It  may,  therefore,  be  said  that  we  carry 
in  ourselves,  while  living,  a  portion  of  our  own  corpse,  but  we 
resist  the  work  of  anto-infection  by  two  distinct  mechanisms — 
the  elimination  of  the  toxic  substance  and  its  destruction  by 
oxygen. 

Perhaps  no  question  in  the  field  of  speculative  thought  is  so 
much  agitated  at  present  as,  what  is  the  exact  relation  of  mind 
and  matter?  It  is,  perhaps,  a  question  more  properly  for  the 
psychologist,  and  yet  its  bearing  so  far  as  concerns  the  action  of 
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the  nerves  and  brain  in  sensation  is  an   eminently  proper  subject 
of  thought  for  the  physiologist. 

A  correspondent  of  the  Chicago  Journal  claims  professional 
authority  for  the  statement  that  not  a  man  doing  business  in  the 
city,  and  residing  in  a  fashionable  suburb  is  free  from  dyspeptic 
troubles,  and  that  the  trouble  is  due  to  the  necessary  hurry  to 
get  the  train.  Such  men  "  always  eat  breakfast  with  the  time 
table  in  their  minds  and  their  eyes  on  the  clock." 

It  is  reported  that  his  satanic  majesty,  while  on  a  recent 
visit  to  this  planet  for  a  cargo  of  sulphur,  was  shown  a  sample 
of  iodoform.  He  immediately  countermanded  the  sulphur  order 
and  substituted  iodoform,  saying,  "  Not  in  all  my  realms  below 
does  any  perfume  so  please  my  senses."  In  other  words,  the 
odor  of  iodoform  beats  sheol. —  Canada  Medical  and  Surgical 
Journal. 

"  Good  morning,  children,"  said  a  physician,  as  he  met  three 
or  four  little  children  on  their  way  to  school;  "  and  how  are  you 
this  morning?"  "  We  darsn't  tell  you,"  replied  the  eldest  of  the 
crowd,  a  boy  of  eight.  "Dare  not  tell  me!"  exclaimed  the 
physician.  "  And  why  not?"  "  'Cause  papa  said  that  last  year 
it  cost  him  ten  pounds  to  have  you  come  in  and  ask  how  we 
were."- — Journal  of  Reconstruct ives. 

A  young  physician,  who  has  just  established  himself,  and 
has  very  little  practice,  is  noted  for  his  braggadocio.  One  of 
the  older  physicians,  meeting  him  on  the  street  yesterday,  asked 
him  how  he  was  coming  on.  "  I've  got  more  than  I  can  attend 
to,"  was  the  boastful  reply.  "  I  had  to  get  out  of  my  bed  five 
times  last  night."  "  Why  don't  you  buy  some  insect  powder?" 
asked  the  old  doctor. — Exchange. 

Fanny  is  a  little  girl  who  has  a  big  wax  doll  as  a  com- 
panion. A  few  days  ago  a  new  sister  came  to  her  house,  and 
after  a  few  days  she  went  over  to  a  neighbor's.  "  Well,  Fanny," 
said  the  lady,  "  where  is  your  wax  doll?"  "  Oh/'  she  answered, 
turning  up  her  nose,  "  I  don't  have  nothin'  to  do  with  wax 
babies  any  more.  We  have  got  a  meat  baby  at  our  house  now, 
and  that  takes  up  all  my  time." — Merchant  Traveler.    . 
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Dr.  Wah  Hing,  a  Chinese  physician  at  Virginia  City,  Neb., 
is  out  of  luck.  He  has  just  been  fined  $300  for  practicing  with- 
out a  diploma.  Wah  wasn't  sharp.  He  might  have  telegraphed 
to  Chicago  and  got  a  diploma  in  any  language  he  desired  for 
$3.50,  inside  of  a  week.  Now  he  has  given  up  practice  until  he 
can  hear  from  the  Flowery  Kingdom  and  it  will  occupy  three 
months  of  time  and  cost  a  big  sum  of  rnonev  to  establish  him  in 
business  again. — Exchange. 

Witherspoon  thought  it  was  a  good  chance  to  get  some 
medical  advice  without  paying  for  it. 

"  How  do  you  do  this  morning,  Colonel?"  asked  Dr.  Soon- 
over. 

.  "Poorly,  doctor,  poorly.  For  some  time  past  I  have  been 
suffering  from  weakness.  As  you  see  I  can  hardly  walk.  What 
shall  I  take,  Doctor?" 

"  Take  a  hack,"  replied  the  doctor,  gruffly,  as  he  strode  off. 
—  Texas  Si  flings. 

.  In  a  London  hospital  is  preserved  the  record  of  10,503 
cases  of  small-pox.  Of  those  showing  genuine  vaccinnation 
scars  the  mortality  was  but  three  per  cent.,  while  in  those  with 
no.  vaccination  the  mortality  was  forty-three  per  cent.  It  may 
seem  presumptuous  to  speak  of  the  good  coming  from  effectual 
vaccination,  but  when  in  our  city  there  are  hundreds  who 
oppose  it,  and  argue  against  its  proficiency,  it  becomes  necessary 
by  such  statistics  as  the  above  to  show  the  ordinary  intelligent 
ones  that  it  is  not  a  hoax. 

Female  doctors  are  but  a  recent  advent  in  Russia.  The)' 
had  much  to  overcome  before  they  could  expect  to  be  recog- 
nized. The  peculiarly  strong  national  prejudice  against  the 
publicity  it  would  give  them  and  many  other  points  of  opposition 
were  to  be  met.  But  by  the  unceasing  efforts  of  a  few 
determined  ones  they  were  at  last  admitted  to  practice.  And 
now  in  the  face  of  all  opposition  they  have  established  schools, 
collected  funds  and  founded  hospitals,  and  in  every  way  have 
proven  themselves  equal  to  the  male  doctors. 

Beef  marrow  is  now  the  fashionable  food   for  the  brains  of 
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New  York  fops.  The  dish  is  composed  of  exceedingly  cheap 
material,  but  if  sold  at  its  real  value  would  not  be  used,  hence  it 
is  placed  at  a  high  figure  and  the  vitally  spent  chap,  or  he  who 
pretends  to  be  in  that  condition,  orders  his  expensive  grilled 
bones,  served  bare  of  meat,  and  browned  by  partial  incineration 
on  the  grill.  With  them  come  a  few  slices  of  thin  crustless, 
white  bread.  "  The  bones  have  been  carefully  cleaned  on  the 
outside,  and  the  eater  takes  up  one  in  his  left  hand,  while  with 
his  right  he  uses  a  long,  narrow  spoon  to  excavate  the  marrow, 
which  he  spreads  on  the  bread." 

Says  a  newspaper  exchange:  The  mistakes  of  the  drug 
clerk  are  seldom  conductive  to  fun,  but  once  in  a  great  while  a 
specimen  will  be  found  attended  with  ludicrous  results.  George 
Thompson,  an  Arkansas  farmer,  finding  that  his  corn  was  high 
enough  to  tempt  the  coons  resolved  to  distribute  a  little  strych- 
nine about  the  field.  Going  into  town  he  bought  what  he  sup- 
posed was  strychnine,  but  that  happened  to  be  the  clerk's  day  to 
make  a  mistake.  The  consequence  was  that  the  farmer  got  a 
quantity  of  morphine,  which  he  distributed  in  the  most  effective 
manner.  The  next  morning  he  found  the  field  full  of  coons,  and 
every  "  critter ''  was  fast  asleep.  It  took  the  farmer  half  a  day 
to  kill  the  stupefied  animals  with  a  club. 

The  Chinese  doctors  have  many  ideas  and  customs  which 
are  peculiar,  and  often  as  practical  as  original  or  unconventional. 
And  no  doubt  but  a  careful  study  would  give  us  many  valuable 
points  in  the  art  of  prescribing.  They  always  avoid  a  nauseating 
dose  even  in  their  emetics,  although  the  expression  may  seem 
pun-like.  For  charcoal  they  use  a  preparation  of  fine  paper 
burned  black.  Roasted  oyster  shell  serves  them  in  need  of 
an  alkali.  For  phosphorus  they  prescribe  a  palatable  stew  of 
dryed  lizard.  Menthol,  a  new  remedy  with  us,  was  a  new  one 
with  them  2,000  years  ago.  For  cathartics  extracts  of  delicious 
fruit*  are  employed.  The  wild  tomato  supplies  the  position  held 
by  mercury  in  our  country.  Tt  is  said  that  their  extracts,  both 
solid  and  fluid,  are  usually  much  purer  and  uniform  in  quality 
and  their  wines  much  finer  than  are  ours. 

The   real  value  of  a  sponge  bath  is   not   generally  known? 
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or  if  known  is  not  recognized  and  appreciated.  It  is  the 
practical  knowledge,  or  the  theoretical  knowledge  made  practical 
by  use,  that  is  valuable.  There  are  but  few  individuals  who 
would  not  be  better  if  they  would  make  it  a  habit  to  take  a 
sponge  bath  every  morning  before  breakfast.  I  do  not  say  that 
a  sponge  bath  is  the  best,  but  for  many  it  would  be  possible 
where  a  thorough,  full  or  shower  bath  would  be  an  impossibility 
on  account  of  time  or  conveniences.  There  may  be  instances 
where  it  would  not  be  advisable,  but  they  are  only  where  disease 
has  already  made  such  inroads  upon  the  constitution  that  a 
sufficient  and  healthy  reaction  will  not  be  produced  by  the  bath 
and  friction,  which  should  always  accompany  the  sponge  bath. 
No  more  efficient  agent  can  be  used  in  case  of  insomnolence  or 
anorexia,  and  by  the  addition  of  a  small  quantity  of  rum  or 
spirits  it  is  made  a  valuable  stimulant  to  the  weak  and  debili: 
tated. 


ARSENIC  IN  SKIN  DISEASES. 

The    editor    of    the     journal  of   Cutaneous    and    Venereal 

Diseases  is    desirous   of  ascertaining   to   what  extent   arsenic  is 

used  by  American  physicians  in  the  treatment  of  skin  diseases, 

and  also  the    results   of  their  experience  as  to  its  therapeutical 
value. 

Information  upon  the  following  points  is  requested  of  every 
physician  who  reads  this: 

Are  you  in  the  habit  of  employing  arsenic,  generally,  in  the 
treatment  of  skin  diseases? 

In  what  diseases  of  the  skin  have  you  found  arsenic  of 
superior  value  to  other  remedies? 

What  ill  effects,  if  any,  have  you  observed  from  its  use? 

What  preparation  of  the  drug  do  you  prefer,  and  in  what 
doses  do  you  employ  it? 

Address,  Editor  of  youmal  of  Cutaneous  and  Venereal 
Diseases,  66  West  Fortieth  street,  New  York. 


Subscribe  for  The  Peoria  Medical  Monthly.      A   prac- 
titioner's journal.     Two  dollars  per  annum,  in  advance. 
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ORIGINAL  COMMUNICATIONS. 

A  HAIRPIN  IN  THE   UTERUS  FOR  FOURTEEN 

MONTHS;   CONCEPTION  AND  ABORTION. 

BY    A.    H.    KINNEAR,    M.    D.,    HENRY,    ILL. 

A  married  lady,  age  22,  and  the  mother  of  two  children, 
called  to  see  me  June  14th,  1886,  stating  that  she  was  thrown 
from  a  buggy  that  morning  and  in  the  fall  sustained  a  severe 
shock  to  her  spine,  besides  several  severe  bruises  on  her  body. 
She  also  claimed  to  be  some  two  months  or  more  advanced  in 
gestation,  and  from  the  character  of  the  pains  she  was  now  ex- 
periencing, she  believed  herself  threatened  with  abortion,  and 
desired  something  to  prevent  it,  but,  before  allowing  me  to  pre- 
scribe for  her  case  she  said  she  would  like  further  to  explain- 
matters  that  I  might  more  fully  understand  her  true  condition. 
Very  well,  I  said,  and  then  requested  her  to  proceed,  which  is  in 
substance  as  follows: 

"  A  year  ago  last  April  I  had  an  abortion  and  one  of  my 
neighbor  women  was  present  with  me,  and  she  said  the  mem- 
branes were  tough  and  would  not  break  of  their  own  accord, 
therefore,  she  took  a  hairpin  to  rupture  the  same,  and  using 
the  blunt  end  for  the  purpose  the  pin  in  some  unaccountable 
manner  was  passed  up  into  the  womb  and  beyond  her  reach 
and  there  it  remained.  The  abortion,  however,  soon  followed 
and  with  it  severe  hemorrhage,  which  continued  rather  pro- 
fusely for  several  weeks  thereafter,  when  it  finally  stopped;  but, 
at  each  monthly  period  following  this  she  did  not  only  flow  pro- 
fusely but  suffered  a  great  deal  of  pain  of  a  cutting  and  lancina- 
ting character  and  that  she  could  frequently  with  her  finger  feeli 
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one  prong  of  the  pin  protruding  at  the  mouth  of  the  womb, 
then,  again  to  disappear. 

Affairs  continued  in  this  way,  as  above  stated,  until  some 
time  in  April  last,  when  she  conceived  and  all  hemorrhage 
ceased,  but  still  suffered  with  a  great  deal  of  pain  and  distress  in 
her  womb  up  to  June  14th,  the  date  she  called  to  see  me,  and 
during  this  interview  she  requested  me  to  remove  the  hairpin  as 
she  feared  it  would,  if  allowed  to  remain,  cause  her  death.  I 
informed  her  in  such  an  event  abortion  would  surely  follow  and 
did  not  desire  to  encourage  it,  but  advised  her  to  take  some- 
thing to  quiet  her  pains  and  remain  as  still  as  possible  for  few- 
days  when  she  would  probably  feel  better. 

Some  three  or  four  days  after  this  I  was  informed  by  a 
messenger  that  she  had  aborted  and  was  flowing  very  profusely. 
I  prescribed  for  her  and  requested  that  she  be  brought  to  my 
office  as  soon  as  she  had  sufficiently  recovered  and  regained  her 
usual  strength. 

July  13th  hej  husband  brought  her  to  my  office  and  I  again 
questioned  her  closely  relative  to  all  the  particulars  about  this 
hairpin.  She  reiterated  the  same  statement  as  in  the  former  in- 
terview. I  then  made  a  digital  examination  and  at  once  felt  one 
prong  of  the  pin  in  the  os  and  was  convinced  she  was  telling  the 
truth. 

The  question  then  arose  in  my  mind  how  I  was  to  remove 
the  pin  if  the  other  prong  should  be  fastened  in  the  organ.  I 
introduced  the  speculum  and  then  with  a  pair  of  uterine  dress- 
ing forceps  attempted  to  extract  it,  but  soon  found  to  my  sur- 
prise the  other  prong  refused  to  yield  to  the  force  I  applied, 
but  caused  the  most  excrutiating  pain  and  with  little  or  no 
hope  of  removing  it  in  this  manner,  I  then  concluded  to  push 
the  pin  back  into  the  uterus  as  far  as  possible  by  first  securing  a 
firm  hold  with  my  forceps  on  the  prong  in  the  os,  and  in  so  do- 
ing I  was  in  hopes  to  free  the  other  prong  from  its  bed  and  in 
this  way  would  readily  remove  it,  but  in  this  I  failed  and  was 
now  convinced  something-  else  would  have  to  be  done  outside  of 
the  usual  instructions  given  in  works  on  gynaecology. 

I  stepped  over  to  the  office  of  the  Drs.  Baker,  and  laid  the 
case  before  them  in  all  its  details,  and  after  a  lengthy  discussion 
over  the  main  features    and  also    to   obviate  the   possibility  of 
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lacerating  the  uterus,  it  was  suggested  that  I  get  a  copper  wire 
sufficiently  strong  and  of  proper  length,  and  have  an  eye  bent  in 
one  end  and  that  at  right  angles  with  the  shaft.  I  then  passed 
the  free  end  of  the  pin  through  the  eye  of  the  copper  wire  and 
passed  it  on  up  to  the  blunt  end  of  the  pin,  then  securing  the 
free  end  of  the  pin  with  my  forceps  I  pushed  the  pin  up  as  before, 
then,  holding  it  there  firmly  with  the  copper  wire  I  drew  it 
down  through  the  eye  of  said  wire  with  the  forceps,  by  this 
means  the  pin  straightened  out,  ireeing  itself  from  the  imbedded 
condition  it  was  in.  Hemorrhage  was  very  profuse  during  the 
whole  operation  but  soon  controlled  after  the  pin  was  removed. 
She  has  made  a  good  as  well  as  a  speedy  recovery. 

There  are  two  points  of  interest  connected  with  this  case. 
First,  the  fact  of  the  hairpin  remaining  so  long  (15  months)  in 
the  uterus  and  creating  no  more  trouble  than  it  did;  and, 
secondly,  that  conception  should  have  taken  place  at  all  under 
the  existing  circumstances.  Had  the  lady  not  met  with  the 
accident  she  did  would  it  have  been  possible  for  her  to  have 
carried  her  conception  to  the  full  term  of  gestation  ? 


BLOOD-LETTING  IN   DISEASE   AND    OTHER    CON- 
DITIONS.* 

BY  JAMES    S.    WHITMIRE,    M.    D.,    METAMORA,    ILL. 

Mr.  President  and  Gentlemen  of  the  Association:  At  our 
regular  meeting  in  May  last,  I  was  requested  to  write  a  paper 
on  Blood-letting  in  Disease  and  Other  Conditions — justly  styled 
by  the  late  Prof.  Gross,  of  Jefferson  Medical  College,  of  Phila- 
delphia— "  one  of  the  lost  arts."  It  affords  me  no  little  pleasure, 
gentlemen,  to  appear  before  you  in  the  capacity  of  an  advocate, 
not  to  say  champion,  of  the  revival  of  the  "  lost  art."  "  The 
practice  of  blood-letting,"  which,  in  many  of  the  diseases  we  are, 
not  unfrequently,  called  upon  to  use  is  indispensably  necessary. 
It  will  be  my  province  in  this  connection,  to  treat  of  this  prac- 
tice as  a  general  as  well  as  a  local  remedy.  There  is,  and  there 
can  be,  no  doubt  of  there  having  been  indiscretion  in  former 
times,  in  the  practice  of  blood-letting,  and  that  it  was  carried  to 


*Read  before  the  Woodford  County  Medical  Society  at  Eureka,  July  27,  1? 
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an  undue  excess,  and  was  resorted  to  too  often ;  and  at  times  with- 
out either  direction,  discretion  or  discrimination  in  regard  to  its 
ultimate  effects  upon  the  general  system,  or  the  disease  for  which 
it  was  used  and  intended  to  mitigate.  This  indiscriminate  use 
of  the  lancet  could  not  do  otherwise  than  create  a  prejudice 
among  the  laiety  against  its  use,  and  that  too  among  the  more 
considerate,  thinking  and  observing  portion  of  the  non-profes- 
sional community.  Hence  the  pent-up  or  latent  force  of  public 
opinion  began  to  be  exerted  against  this  practice  long  before  the 
lancet  was  laid  aside  or  put  to  rest  in  its  scabbard,  and  allowed 
to  rust  by  the  non-discriminating  practitioner.  With  the  more 
astute  observers  in  the  profession,  however,  the  practice  of  vene- 
section, either  general  or  local,  has  never  fallen  into  disfavor  in 
certain  cases  of  disease ;  but  even  this  class  has  been  compelled, 
from  general  clamor  and  outside  influence,  to  measurably  abandon 
its  use  in  many  instances,  even  when  their  better  judgment 
would  have  dictated  the  practice.  In  this  respect  we  are,  at 
least,  brought  face  to  face,  with  one  of  the  evils  that  beset  the 
professional  mind,  and  to  some  extent,  at  least,  govers  its  actions, 
and  the  better  judgment  of  the  physician.  Another,  and  still 
more  potent  reason  why  venesection  has  fallen  into  disfavor,  not 
only  with  the  non-professional  portion  of  the  people,  but  also 
with  the  profession  at  large,  is  that  venesection  being  a  specific 
remedy  in  proper  cases,  appropriate  to  its  employment,  it  is 
also,  in  other  cases  where  it  is  not  altogether  or  absolutely  indi- 
cated, equally  effective  for  mischief;  and,  this  becoming  evident 
to  our  best  teachers  and  writers,  on  the  subject,  they  become 
chary  and  on  their  guard  in  recommending  its  adoption  to  the 
younger  members  of  the  profession,  as  well  as  to  the  ordinary 
practitioner;  and,  instead  it  is  suggested  that  other  means  and 
remedies  be  used  to  govern  the  force  and  volume  of  the  circula- 
tion, such  as  tart,  antimony,  veratrum,  aconite,  etc.  Hence, 
when  the  alarm  began  to  be  sounded  by  those  in  authority,  this 
powerful  remedy  fell  into  immediate  and  unwarranted  neglect. 
For  this  the  profession  at  large  was  to  blame,  because  of  an  in- 
disposition to  think,  rather  than  a  disposition  to  observe  the 
dangers  immediate,  or  remote,  that  were  likely  to  follow  its 
indiscriminate  use. 

General  blood-letting,  gentlemen,  consists  in  venesection  and 
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arteriotomy ;  while  local  bleeding  is  usually  accomplished  either 
by  the  use  of  leeches,  or  by  scarrification  and  cupping.  But 
either  may  be  employed  with  advantage  under  circumstances 
and  conditions  that  require  a  general,  or  a  local  impresion  upon 
the  system.  During  the  condition  of  health,  the  blood-vessels 
maintain  a  certain  degree  of  tension  by  which  the  force  of  the 
heart's  action  may  be  calculated  and  the  nutrition  of  the  tissues  is 
maintained;  so  that  a  greater  or  less  amount  of  the  circulating 
fluid  governs  the  amount  of  tissue  or  molecular  change.  But 
during  disease  all  these  conditions  are  either  changed,  or  the 
normal  processes  are  so  interfered  with,  as  to  make  it  necessary 
to  abstract  a  sufficient  quantity  of  blood  from  the  general  system 
to  lower  the  blood-pressure,  relax  the  cutaneous  exhalents,  and 
equalize  the  circulation;  thus  bringing  about  a  resolution  of  the 
disease.  The  direct  effect  of  blood-letting  is  sedation,  and  yet, 
this  effect  depends  to  a  great  extent  upon  the  manner  and  con- 
dition of  its  being  performed.  For  instance,  if  you  would  make 
a  powerful  and  sudden  impression  upon  the  circulatory  system, 
the  subject  should  be  bled  in  a  standing  position;  if  that,  from 
circumstances,  is  impracticable,  then  the  bleeding  should  be  per- 
formed in  a  sitting  posture ;  and  the  orifice  in  the  vein  should  be 
large,  so  that  the  abstraction  of  blood  would  be  sudden.  This 
sudden  abstraction  of  blood,  even  where  the  quantity  is  not  so 
very  great,  prevents  the  brain  from  receiving  its  natural  amount 
of  stimulus,  and  the  effect  is  immediate  syncope,  or  a  state  bor- 
dering on  that  condition,  and  general  relaxation  accompanied 
with  sedation  is  the  result;  therefore,  a  pulse  that  runs  from 
eighty  to  ninety  beats  per  minute,  full  and  bounding  (as  though 
it  was  on  a  race  against  Time),  before  venesection,  and  a  state 
bordering  on  syncope,  immediately  after  will  fall  to  seventy, 
sixty,  or  even  fifty  beats  per  minute  in  less  time  than  it  takes  me 
to  write  the  fact;  besides  it  will  be  soft  and  regular.  The  skin, 
that  was  previously  hot  and  dry,  will  become  of  natural  temper- 
ature and  moist  with  perspiration,  while  the  respiration  will  be- 
come normal.  On  the  other  hand,  if  the  patient  is  in  a 
horizontal  position  when  he  is  bled,  it  requires  a  great  deal  more 
of  the  vital  fluid,  from  the  same  sized  orifice  to  produce  the 
same  effect  than  when  taken  in  a  sitting  or  standing  position. 
Besides,  whether  the  patient  is  in  a  horizontal  or  vertical    posi- 
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tion,  if  the  orfice  in  the  vein  is  small,  so  that  the  blood  flows 
slowly,  or  in  a  very  small  thread-like  stream,  there  will  be 
scarcely  any  impression  made  on  the  general  system,  because 
the  blood-vessels  accommodate  themselves  to  the  lessening 
amount  of  the  circulating  fluid  as  fast  as  it  is  withdrawn. 

You  will  perceive  from  this,  therefore,  that  it  is  not  wholely 
the  abstraction  of  blood  that  we  desire,  but  it  is  the  sedative  im- 
pression that  we  wish  to  effect  upon  the  heart  and  arteries, 
slowing  the  heart's  action  and  equalizing  the  circulation  in  the 
general  system.  It  is,  therefore,  necessary,  to  produce  this  im- 
pression, that  a  large  orifice  in  the  vein  be  made,  if  it  becomes 
necessary  to  bleed  at  all.  There  is  a  condition  of  the  pulse 
brought  on  from  local  inflammation,  and  from  sudden  and  great 
exposure  to  cold,  that  may  be  styled  an  oppressed  pulse.  This 
is  brought  about  by  causes  that  drive  the  blood  from  the  surface 
and  cause  it  to  over -load,  or  engorge  the  internal  viscera  and 
large  venous  trunks;  therefore,  the  right  heart  becomes 
oppressed  by  the  quantity  of  blood  thrown  upon  it  for  distribu- 
tion through  the  lungs,  and  hence  they  become  inundated,  and 
their  condition  is  that  of  being  drowned  out  and  the  heart 
apoplectic  from  its  inability  to  get  rid  of  the  extra  blood.  In 
this  inundated  condition  it  vainly  labors  to  re-establish  the 
normal  equilibrium  of  the  circulating  fluid,  and  the  heart-beat 
will  be  greatly  oppressed.  In  which  case  the  surface  will  be 
pale,  the  skin  cool  and  the  respiration  rapid  and  spasmodic  and 
oppressed.  In  a  case  like  this  phlebotomy  is  the  sheet-anchor 
of  all  our  hopes,  to  prevent  local  congestions  and  imminent  in- 
flamation  of  the  congested  organ,  or  of  the  tissues  immediately 
implicated  in  this  condition.  Under  this  condition  the  free  use  of 
the  lancet  will  bring  the  pulse  to  a  regular  and  normal  condition, 
the  calabre  of  the  vessels  will  become  rounded  out  to  their  full 
dimensions,  the  respiration  will  become  fuller,  easier  and  more 
regular,  the  countenance  will  lose  its  anxious  expression,  and  the 
skin  become  warm  and  natural.  In  short,  reaction  from  a  greatly 
depressed  condition  will  have  become  fully  established.  But,  in 
such  cases,  after  venesection,  everything  is  not  necessarily  so 
tranquil  as  it  would  seem  to  be  on  first  view;  because  the  re- 
action is  oftentimes  so  great  as  to  threaten  danger  in  another 
direction,  so  that  it  not,  infrequently,  becomes  necessary  to  guard 
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against  such  a  result  by  the  administration  of  an  active  cathartic, 
tart,  antimony,  verat,  virid,  aconite,  or  other  arterial  sedatives. 
Under  the  circumstances  herein  narrated,  I  would  ask :  Of  what 
avail  could  one  or  the  whole  catalogue  of  cardiac  sedatives, 
warm  baths,  or  other  medicaments  and  adjuvants,  be  in  restoring 
the  circulation,  and  bring  it  to  an  equilibrium,  compared  with 
that  of  venesection,  which  immediately  relieves  the  right  heart 
of  its  oppressed  condition  ?  Most  certainly  none  at  all,  com- 
pared with  that  of  blood-letting;  because  this  relieves  at  once 
the  inundation  and  oppression  of  the  heart,  and  allows  it  to  have 
free  action  in  the  distribution  of  the  blood;  and,  while  these 
latter  remedies  may,  in  many  instances,  prove  successful,  there 
can  certainly  be  no  comparison  between  the  certainty  and  safety 
of  the  one,  and  the  uncertainty  and  great  risk  and  inefficiency 
of  the  other.  A  depressed  pulse  is  precisely  the  opposite  of  an 
oppressed  pulse,  and  while  the  latter  will  rise  and  become  full 
and  round  under  the  use  of  the  lancet,  the  former  will  rapidly 
sink;  so  that  it  is  very  necessary  that  the  physician  should  study 
carefully  these  two  conditions,  and  be  very  sure  that  the  one,  in 
either  case,  is  not  mistaken  for  the  other;  because  to  bleed  in 
the  case  of  a  depressed  pulse  might  prove  to  be  the  death-knell 
of  your  patient  and  blast  forever  your  hopes  and  aspirations.  In 
the  case  of  an  oppressed  pulse  you  may  bleed  freely  and  with- 
out reserve,  expecting  to  see  the  right  heart  relieved  and  the 
equilibrium  of  the  circulation  restored  without  even  a  shock  to 
the  nervous  system. 

In  the  beginning  of  disease  your  patient  may  require 
bleeding,  but  in  carrying  out  the  indications,  there  is  danger  of 
abstracting  too  much  blood,  and  in  this  case  an  irritable  and 
frequent  pulse  is  likely  to  be  the  result;  which,  to  the  inexperi- 
enced practitioner  becomes  exceedingly  embarrassing,  because 
he  will  be  undecided  whether  he  should  bleed  his  patient  again 
or  not.  To  do  so  would  only  make  your  patient  worse,  pro- 
ducing insomnia  and  general  despression  of  the  physical  and 
nervous  system,  in  which  case,  mild  nutritious  food  and  gentle 
tonics  will  usually  meet  all  the  indications,  and  especially  the 
wheat  phosphates  may  be  mentioned  in  this  connection.  But 
occasionally,  in  connection  with  food  and  tonics,  stimulants  are 
imperatively  demanded  to  keep  up  the  tone  of  the  system  till 
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assimilation  shall  have  fully  recuperated  the  flagging  energies  of 
your  patient.  In  my  experience  with  this  powerful  remedial 
agent  I  have  found  that  patients  between  the  ages  of  eighteen 
forty-five  years  bear  bleeding  the  best;  but,  in  saying  this  I  do 
not  mean  you  to  understand  that  children  and  older  people  may 
not  be  bled  under  the  circumstances  and  conditions  rendering  it 
necessary,  because  in  acute  inflammation  of  the  lungs — pulmo- 
nics, pleuritis,  pericarditis,  and  acute  inflamation  of  the  meninges 
of  the  brain,  bleeding  may  be  resorted  to,  with  caution,  without 
hesitation,  at  any  age.  If  venesection  is  absolutely  indicated, 
I  never  hesitate  to  carry  it  to  the  verge  of  syncope,  if  need  be, 
no  matter  what  the  age  of  the  patient  may  be.  But,  as  before 
remarked,  great  caution  should  be  manifested  in  the  use  of  the 
lancet  in  those  who  are  quite  old  or  those  who  are  in  their  youth. 
I  have  no  doubt,  however,  notwithstanding  the  great  benefit 
often  derived  from  the  use  of  the  lancet,  that  very  many  persons 
of  all  ages  have  been,  in  years  gone  by,  needlessly  bled,  and  very 
man}'  times  to  their  disadvantage;  still,  the  abuse  of  a  powerful 
remedy  cannot,  by  any  possibility,  be  any  argument  against  its 
prudential  and  discriminate  use.  There  is  no  longer  a  doubt, 
but  that  in  discreet  hands  in  connection  with  discriminating  judg- 
ment, there  is  no  remedy  at  our  command  that  gives  us  so  much 
promise  of  good  results  in  acute  inflamation  of  either  the 
parenchemyitous  structure  of  any  of  the  viscera,  or  of  the  serous 
or  synovial  membranes,  as  that  of  blood-letting.  This  remedy, 
however,  to  be  used  successfully  against  acute  disease,  must  be 
used  early  in  the  attack,  and  the  impression  from  its  use  must 
be  profound,  so  that  there  may  be  no  question  of  its  repetition, 
and  the  influence  of  its  use  may  and  should  be  kept  up  by  the 
use  of  arterial  sedatives  till  its  full  curative  agency  is  manifest  in 
the  convalescence  of  your  patient.  All  these  benefits  must  be 
accomplished  before  effusion  takes  place  in  the  cavities,  because 
after  this  occurrence  venesection  would  avail  nothing  even  if  it 
did  not  prove  positively  injurious;  and  the  reason  for  this  is  that 
the  condition  of  the  acute  stage  has  changed  to  that  of  the  sub- 
acute, or  chronic  form,  in  which  case  all  directly  depletory  meas- 
ures must  cease  as  measures  of  treatment.  There  has  been  no 
time  sine  I  commenced  the  practice  of  medicine,  now  over  forty 
years,  that  I  have  not  carried  a  lancet  in  my  pocket;  and,  though 
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I  stand  here  an  enthusiastic  advocate  of  the  "lost  art,"  appar- 
ently a  regular  Sangrado,  yet  I  can  assure  you,  gentlemen,  that 
my  lancet  usually  becomes  rusty  between  the  times  when  I  con- 
sider venesection  absolutely  necessary  to  the  welfare  of  my  pa- 
tient. Yet  I  always  hold  it  in  reserve,  to  be  in  readiness  when 
an  emergency  exists  or  when  an  exigency  is  presented;  and  in 
such  a  case  I  have  never  hesitated,  neither  have  I  ever  had  occa- 
sion to  regret  the  use  of  the  lancet.  But  on  the  other  hand,  I 
have  not  unfrequently  had  occasion  to  regret  that  I  had  not  at 
an  earlier  date  employed  that  means  of  relief.  Previous  to  the 
discovery  of  ether  and  chloroform  as  anaesthetics,  bleeding  was 
the  sine  quanon  for  the  production  of  relaxation  of  the  muscles  in 
cases  of  luxation  of  the  joints,  and  also  in  the  reduction  of 
strangulated  hernia,  but  since  the  introduction  of  these  two 
anaesthetics  the  lancet  has  been  laid  aside,  because  it  is  no  longer 
needed;  the  anaesthesia  and  consequent  relaxation  produced  by 
them  accomplishing  more  in  a  given  time  than  the  lancet,  warm 
baths  or  antimony,  and  that,  too,  without  any  more  hazzard  to 
life  than  is  presented  by  the  use  of  the  lancet  and  arterial  seda- 
tives ;  besides,  the  influence  of  the  will  is  lost  in  anesthesia, 
which  renders  reductions  often  impracticable  without  their  use. 
Besides  the  salutary  effects  of  blood-letting  in  the  phlegmasia,  I 
have  found  it  specially  beneficial  in  the  case  of  plethoric  females 
during  the  term  of  gestation,  and  more  particularly  during  the  lat- 
ter stage.  It  is  more  especially  indicated  when  the  legs  are  cedem- 
atous,  the  urine  loaded  with  albumen  and  an  insufficient  secretion 
of  urea  from  the  blood  (the  result  of  which  is  uramic  poisoning 
and  probable  eclampsia  during  or  before  or  after  parturition). 
Under  these  circumstances,  I  have  no  doubt  that  by  free  bleed- 
ing I  have  saved  many  a  lady  in  the  puerperal  state  from  all  the 
danger  and  horrors  of  eclampsia  during  the  stage  of  parturition. 
While  on  this  subject  I  will  here  remark,  that  there  are  no  means 
that  can  be  used  that  are  equal  to  free  bleeding  to  produce  relaxa- 
tion of  a  stubborn  and  rigid  os  uteri  during  labor.  I  have  found 
it  peculiarly  applicable  in  plethoric  females  ;  because  after  hours 
of  delay  on  account  of  a  rigid  os,  I  have  opened  a  vein  and  bled 
to  nearly  or  quite  a  state  of  syncope,  then  administered  a  full 
dose  of  morphine  and  the  previously  intractable  os  would  quietly 
relax  and  labor  would  be  completed  in  a  short  time ;  while  with- 
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out  venesection  it  would  have  proven  a  very  serious  and  tedious- 
labor.  I  would  not  forget  in  this  place  to  mention  that  I  have- 
derived  great  benefft  from  free  bleeding  from  the  arm,  in  cases 
of  haemoptysis  in  plethoric  patients. 

In  this  paper,  gentlemen  I  have  not  attempted  to  give  you 
even  a  synopsis  of  the  history  of  venesection,  neither  have  I  in- 
dicated, more  than  casually,  or  generally,  the  class  of  diseases 
and  other  conditious  in  which  this  practice  is  indicated;  my  ob- 
ject being  simply  to  bring  the  subject  before  this  society  for  your 
careful  consideration,  and  to  call  your  attention  to  its  therapeu- 
tical value,  and,  if  possible,  to  re-establish  the  practice  and  have 
it  placed  in  the  catalogue  of  active  agents  as  one,  and  not  the 
least,  among  many,  with  which  we  are  permitted  to  combat 
disease.  * 


OSTEO-SARCOMA    OF   THE    UPPER    TWO-THIRDS 

OF  THE  HUMERUS.— AMPUTATION   AT 

THE  SHOULDER. 

BY  J.    S.    MILLER,    M.  D.,  PEORIA,    ILL. 

Miss  I.  F.  was  admitted  to  the  Cottage  Hospital  October  5r 
1885,  for  treatment  of  a  large  tnmor,  involving  the  upper  two- 
thirds  of  the  humerus.  Her  physician,  W.  H.  Jones,  M.  D.,  of 
Henry,  111.,  furnished  me   with  the  following  history  of  her  case  r 

"  Miss  I.  F.,  aged  24,  of  good  family  history,  states  that  when 
15  years  old  she  fell  striking  her  arm  against  the  wheel  of  a 
wagon.  An  examination  at  the  time  revealed  a  bruised  spot, 
underneath  which  was  a  hard  lump  about  the  size  of  a  hickory 
nut,  on  the  outer  aspect  of  the  humerus  at  about  the  middle  of 
its  upper  third.  .  This  was  the  first  time  she  had  ever  noticed 
the  lump,  but  a  physician  called  at  the  time  thought  it  was  not 
caused  by  tne  fall,  but  had  existed  for  some  time.  Prior  to  the 
fall  she  had  experienced  an  aching,  tired  feeling  in  the  whole  arm 
for  some  two  years.  The  bruise  soon  got  well,  but  the  growth 
on  the  bone  continued  to  increase  slowly  until  about  two  years 
ago,  when  it  occupied  the  same  position,  was  nearly  as  large  as 
the  fist,  very  large  and  nodular.  During  this  time  there  had 
been  no   acute   pain,  only  an  increase  of  the  heavy,  aching,  tired 
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feeling.  For  the  last  two  years  the  growth  has  been  more  rapid, 
extending  around  to  the  front  and  inner  side  of  the  humerus  and 
encroaching  on  the  axilla,  so  that  at  the  time  of  operation,  the 
growth  of  the  last  eighteen  months  was  equal  to  that  of  the 
whole  time  before.  In  the  last  two  years  there  had  been  two  or 
three  spells  of  very  acute  pain,  seeming  to  her  as  if  some  of  the 
nodules  were  cutting  their  way  through  the  flesh;  these  spells 
lasted  but  a  day  or  two  each  time,  after  which  would  be  the  un- 
easy feeling  complained  of  before.  Since  the  growth  became 
rapid  her  general  health  has  failed  somewhat,  having  grown 
thinner  and  weaker,  but  since  the  operation  has  gained  flesh  and 
strength,  and  looks  more  robust  and  healthy  than  ever  before." 
Upon  admission  into  the  hospital,  the  tumor  presented  the 
following  characteristics :  An  ovoid,  nodular,  tuberculated  growth, 
hard  to  the  touch.  The  skin  attenuated  and  drawn  tightly  over 
the  growth;  unusual  prominence  of  the  veins  beneath  the  integ- 
ument; atrophy  of  the  arm  below  the  elbow.  The  tumor  meas- 
ured ten  inches  in  length  and  eighteen  inches  in  circumference. 
No  ulceration  had  occurred,  but  appearances  indicated  that  it 
would  not  be  long  before  destructive  changes  would  take  place. 
The  pain  in  the  arm  was  increasing  in  severity,  and  her  general 
health  was  being  seriously  compromised.  The  opinion  of  medi- 
cal gentlemen  who  saw  the  case,  was  that  immediate  amputa- 
tion was  imperative.  The  patient  joyfully  acquiesced  at  the 
prospect  of  obtaining  relief.  On  the  8th  of  October,  assisted  by  the 
Medical  Staff  of  Cottage  Hospital,  Dr.  W.  H.Jones,  of  Henry,  and 
Dr.  Cowen,  of  Hennepin,  I  amputated  at  the  shoulder.  Owing 
to  the  irregular  outline  of  the  surface,  no  arbitrary  method  of 
securing  flaps  could  be  followed.  A  semi-circular  incision,  ex- 
tending from  a  little  above  the  acromion  process  to  the  posterior 
axillary  border  was  made,  and  a  posterior  flap  obtained  by  dis- 
secting away  the  integument  from  the  growth.  A  similar  incis- 
ion carried  anteriorly  to  the  terminal  point  of  the  primary  cut 
secured  sufficient  integument  for  an  anterior  flap.  In  disarticu- 
lating some  little  trouble  was  experienced  in  dividing  the  liga- 
ments, owing  to  the  encroachment  of  the  tumor  upon  the 
shoulder,  which  rendered  it  quite  difficult  to  insert  the  blade  of  a 
scalpel.  After  disarticulation  war  accomplished,  the  flaps  were 
found  to  be  sufficient   and  symmetrical.       A  careful  examination 
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of  the  glenoid  cavity  and  contiguous  bony  structures  was  made, 
but  no  evidence  of  disease  found.  The  flaps  were  sprinkled 
freely  with  coarse  crystals  of  boracic  acid  and  brought  together 
with  sutures.  No  untoward  symptoms  followed  the  operation. 
At  the  expiration  of  ten  days  the  wound  had  healed  throughout 
its  entire  extent,  absolutely  by  first  intention.  The  dressing  em- 
ployed was  a  linen  cloth  saturated  in  solution  of  carbolic  acid, 
placed  lightly  over  the  shoulder. 

Five  months  after  the  operation  I  had  the  pleasure  of  exam- 
ining the  patient,  at  which  time  found  her  greatly  improved  in 
health.  I  am  informed  by  her  physician,  Dr.  W.  H.  Jones,  of 
Henry,  that  there  is  no  evidence  of  a  recurrence  of  the  disease. 
The  alteration  found  in  the  structure  of  the  bone  so  perfectly 
resembled  the  appearance  of  the  pathological  condition  in  osteo 
sarcoma,  described  by  Boyer,  that  I  give  it  verbatim. — "  Most 
frequently  when  the  disease  has  made  considerable  progress  and 
the  tumor  has  existed  a  long  time,  the  bony  texture  has  disap- 
peared more  or  less  completely;  in  lieu  of  it  a  homogenious, 
grayish,  yellowish  lard-like  substance  is  found,  the  surface  of  a 
slice  of  which  is  smooth,  much  like  that  of  a  very  hard  white  of 
egg  or  old  cheese;  the  consistence  varying  from  that  of  carti- 
lage to  that  of  very  thick  bouillie." 

From  the  variety  of  substances  found  to  compose  different 
osteo-sarcomatous  swellings,  various  names  have  been  assigned 
them,  as  the  cartilaginous  degeneration  of  bone,  the  fleshy  cys- 
tic sarcoma,  the  encysted  medullary  sarcoma. 


CORRESPONDENCE. 

COMMON  UTERINE  DISORDERS. 

Editors  Medical  Monthly:  I  have,  during  the  past,  been 
daily  into  cases  of  both  functional  and  organic  uterine  diseases. 
Some  of  which  it  is  impossible  to  gain  the  consent  of  our  patient  to 
either  the  speculum  or  digital  examination,  these  cases  being 
found  in  unmarried  and  newly  married  women.  They  come  to 
us  complaining  of  a  general  broken  down  condition  of  the  whole 
nervous  and  physical  systems,  and  they  seem  to  be  thrown  into 
a.  diseased  or  unhealthy  action.       They  complain  of  headache  on 
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top  of  head,  over  eyes,  flatulency,  eructations  of  food,  burning  or 
gnawing  in  stomach,  or  heavy  feeling  like  lead  in  stomach,  ten- 
derness over  lumbo-sacral  spinal  vertebrae;  bowels  irregular, 
sometimes  loose  at  other  times  constipated.  There  is  hyperas- 
thesia,  or  increased  sensibility  of  the  nervous  system,  which  pro- 
duces irritability,  and  the  patient's  mind  wanders  from  one 
mental  thought  to  another  in  rapidity,  there  being  no  one  class  of 
thought  decided  on ;  so  the  mind  is  in  one  constant  state  of  work, 
which  produces  an  exhaustion  of  the  nerves  (vital  force).  There 
is  often  a  pain  in  the  bladder  from  pressure  of  the  uterus  on  that 
organ ;  constipation  from  either  pressure  or  from  gradual  loss  of 
nerve  force  to  the  bowels,  unsteadiness  of  lower  limbs,  dragging 
sensations  in  loins  and  small  of  back,  irregularities  of  menstrua- 
tion. The  mental  symptoms  being  the  most  to  worry  our  pa- 
tient are  the  feelings  of  melancholy,  lack  of  energy  to  attend  to 
household  duties,  distrustful  and  loss  of  interest  as  to  their  neat- 
ness of  dress  and  the  future  prospects  in  life.  These,  gentlemen,, 
are  but  classes  of  thought  from  a  diseased  nervous  action  which 
we  meet  with  dailv,  also  leuchorrhoea,  prolapsus,  versions,  etc. 
I  have  tried  many  preparations  of  iron,  quinine,  strychnia,  bro- 
mides, etc.,  but  have  found  the  most  favorable  results  from  Dr. 
J.  W.  Lowell's  preparation  of  caulocorea.  It  is  not  a  secret  nos- 
trum or  proprietary  article,  but  one  Dr.  Lowell  has  found  after 
years  of  study  and  experience  on  this  subject,  to  be  the  bust  one 
of  the  best  of  our  uterine  tonics.  He  gives  the  formula  to  us  all, 
anb  manufactures  it  into  an  agreeable  elixir  which  can  be  taken 
by  the  most  delicate  stomach. 

I  consider  it  no  more  than  our  duty  to  give  to  Dr.  J.  W. 
Lowell  our  thanks  and  appreciation  for  his  labors  to  aid  us  in  the 
treatment  of  these  troublesome  affections.  That  he  as  a  worthy 
practitioner  should  be  esteemed  as  one  who  had  by  his  labors 
given  to  us  a  valuable  and  reliable  agent  in  the  treatment  of  pro- 
lapsus, versions,  erosions,  ulcerations,  leuchorrhoea  and  conges- 
tive difficulties. 

I  hope  the  profession  may  give  this  worthy  remedy  a  thor- 
ough trial,  as  they  will  not  be  disappointed  in  its  results. 

Elias  Wildman,  m.  d.,  d.  d.  s., 
Yardley,  Pa. 
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SOCIETY  TRANSACTIONS. 
CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting,  August  2,  1886.     The  President,  E.J.  Doer- 
ing,  M.  D.,  in  the  chair. 

Dr.  L.  L.  McArthur  read  a  paper  on  "Diagnosis  and  Treat- 
ment of  Hepatic  Abscess." 

Dr.  McArthur  divided  the  causes  for  abscess  of  the  liver 
into  intrinsic,  or  causes  resident  in  the  liver,  and  extrinsic,  or 
causes  external  to  and  independent  of  the  gland.  To  the  former 
belong  acute  congestions,  (said  to  result  from  heat  and  cold) 
tumors,  echinococci,  biliary  calculi,  or  lumbrici  in  bile  ducts.  To 
the  latter,  infective  emboli,  whether  carried  through  the  portal 
vein  or  hepatic  artery,  traumatisms,  use  of  alcoholics  in  excess, 
high  temperatures,  surgical  operations  or  lesions  anvwhere  in 
tract  of  vena  porta  or  its  communications.  All  abscesses  may  be 
divided  into  idiopathic,  infective  or  embolic  and  traumatic,  in  the 
order  of  their  frequencv  respectively.  First  variety  most  fre- 
quently met  with  in  tropics,  and  hitherto  supposed  to  be  due  to 
high  temperature  irrespective  of  pathological  conditions.  Dr. 
McArthur  believes  them  to  be  due  generally  to  formation  of 
biliary  calculi.  Most  frequent  abscess  in  this  zone  is  the  infec- 
tive variety.  Sources  of  infection  are  two :  Per  arteriam  he- 
■paticam  and  -per  venum  -portam.  First  arise  most  frequently  in 
pyaemia.  Aseptic  surgery  has  lessened  the  number  of  these 
cases.  We  can  readily  see  how  abscess  of  the  liver  may  ensue 
by  infecting  particles  reaching  the  liver  when  we  remember  all 
blood  of  abdominal  organs  is  returned  to  the  general  circulation 
via  the  liver.  Hence,  dysentery,  ulceration  of  the  intestines,  op- 
erations about  anus  and  rectum,  cystotomy,  may  cause  abscess 
of  the  liver.  Dysentery  complicated  the  four  cases  he  reported. 
The  last  variety  of  abscess,  traumatic,  comes  from  direct  or  indi- 
rect violence.  The  pain  in  abscess  of  the  liver  is  severe  accor- 
ding to  the  size  of  the  abscess,  its  location  in  the  liver,  deeply 
seated  or  near  the  peritoneum,  the  amount  of  other  tissues  in- 
volved, lungs,  stomach,  pleura,  etc.,  and  its  causation.  When 
deeply  seated  may  be  symptoms  only  of  "  pus  somewhere," 
chills,  fever,  sweating,  etc.,  with  general  malaise.  Locally,  gen- 
erally sense  of  weight  and  uneasiness  on  jolting.  Tenderness 
variable,  usually  increase  in  hepatic  area,  and  bulging  of  side. 
Temperature  not  often  high,  except  when  peritonitis;  then  pre- 
sent an  important  symptom,  a  peritoneal  friction  sound.  This 
is  hardly  mentioned  in  literature,  and  yet  is  worthy  of  remem- 
berance.  Care  should  be  taken  to  diferentiate  between  pleurisy 
or  pneumonia  of  right  lower  lobe  and  hepatic  abscess  opening  in 
this  direction.     Surgical  interference  by  Volckmann's  or  Grave's 
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method  should  be  made  as  soon  as  possible.  In  the  following 
cases  two  were  operated  upon  and  recovered;  in  the  third  the 
expectant  treatment  was  followed  and  death  ensued;  in  the 
fourth  case  a  diagnosis  was  not  made  because  of  absence  of  char- 
acteristic symptoms. 

On  concluding  his  paper  Dr.  McArthur  gave  the  following 
verbal  report  of  cases:  The  first  case  was  a  man,  35  years  old, 
formerly  strong  and  healthy,  weighing  160  pounds,  a  roustabout. 
Family  history  good.  Four  years  previous  to  coming  under 
my  observation,  while  in  Louisiana,  he  had  had  hepatitis  with 
enlarged  liver,  from  malaria.  He  was  engaged  when  taken  in 
present  illness  in  unloading  a  cargo  of  peaches.  He  ate  freely 
of  them,  an  acute  diarrhoea  ensued,  which  became  dysenteric  in 
character.  One  week  prior  to  admission  to  the  hospital  he  com- 
plained of  pain  in  the  hepatic  area.  At  the  time  of  his  admission 
his  general  nutrition  was  good,  tern.  103,  complained  of  tender- 
ness in  the  hepatic  area,  had  diarrhoea.  On  making  an  exam- 
ination I  found  the  hepatic  area  enlarged,  with  tenderness  over 
it,  slight  redness  of  the  integument  over  the  right  lobe  of  the 
liver.  On  completing  the  auscultation  of  the  lungs,  I  placed  my 
stethescope  over  the  liver  and  heard  a  very  distinct  friction 
sound  which  characterized  the  invasion  of  the  peritoneum  by 
inflammation.  Three  days  later  a  hypodermic  syringe  was 
introduced  into  the  liver  and  pus,  and  a  sero-purulent  fluid  with- 
drawn, and  the  diagnosis  of  abscess  of  the  liver  was  completed. 
As  soon  as  the  friction  sound  had  ceased,  that  is,  when  adhesion 
had  taken  place,  an  operation  was  performed  by  making  an 
incision  about  two  inches  in  length  and  carefully  dividing  the 
tissues  until  the  peritoneum  was  reached  and  the  adhesions 
found,  when  the  abscess  was  opened,  the  contents  evacuated  and 
a  drainage  tube  inserted.  The  man  was  discharged  cured  in 
the  course  of  forty-two  days. 

The  second  case  was  a  man  formerly  in  good  health ;  family 
history  good.  He  came  to  the  hospital  complaining  of  fever, 
disagreeable  taste  in  the  mouth,  pain  in  the  right  shoulder  and 
down  the  back.  Normal  heart  and  lung  sounds,  except  on  the 
right  side,  where  there  was  evidence  of  commencing  pneumonia 
in  the  right  lower  lobe.  Marked  enlargement  of  liver  in  the 
right  hepatic  area.  In  this  case  the  attending  physician  advised 
the  expectant  treatment,  hoping  that  the  suspected  abscess 
would  open  through  the  lungs,  and  a  cure  be  effected  in  that 
way.  In  ten  days  the  man  died  and  a  large  abscess  was  found 
in  the  liver  filled  with  normally  appearing  pus,  complicated  by 
circumscribed  pneumonia  and  diaphragmatic  pleurisy,  showing 
the  efforts  of  nature  to  get  rid  of  the  pus  in  a  natural  way. 

The  third  case  was  one   in   which   the   abscess  was   deeply 
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situated  in  the  liver  substance.  There  was  no  local  tendernessr 
no  enlargement  of  the  liver,  only  the  sensation  of  pus  somewhere,, 
with  rigors,  feever,  chills  and  sweating.  There  had  also  been  a 
diarrhoea.  He  finally  succumbed  to  blood  poisoning.  Post- 
mortem showed  an  abscess  in  liver. 

The  fourth  case  was  in  St.  Luke's  Hospital,  and  was  oper- 
ated upon  and  recovered. 

Dr.  Frank  Billings  upon  invitation  said:  I  probably  have 
had  less  experience  with  living  patients  with  abscess  of  the  liver 
than  any  one  present,  and  consequently  have  less  that  is  prac- 
tical to  say  about  it.  While  in  Vienna  I  saw  a  great  number  of 
autopsies  of  abscesses  of  the  liver.  Several  cases  occurred  in 
the  wards,  but  no  diagnosis  of  abscess  was  made,  the  patients 
suffering  from  what  appeared  to  be  intermittent  fever,  and 
usually  a  diagnosis  of  that  kind  was  made.  A  curious  thing  to 
me  was  the  fact  that  a  great  number  of  these  abscesses  were 
found  in  new  born  children.  In  Vienna,  one  often  sees  in  the 
dead-house  abscesses  which  were  the  result  of  badly  attended 
cord.  The  pus  had  formed  in  the  vein  and  the  inflammation 
spread  upward,  finally  producing  abscess  in  the  liver. 

Dr.  H.  A.  Johnson  said:  While  listening  to  this  paper,  a 
somewhat  unusual  case  was  recalled  to  my  mind  which  occurred 
in  the  County  Hospital  when  we  were  down  on  18th  street. 
This  was  a  case  of  abscess  in  the  left  lobe  of  the  liver  which  had 
communicated,  evidently  some  time  before  death,  with  the  left 
lung,  and  was  discharged  through  the  bronchus.  When  the 
case  came  into  the  hospital  it  presented  all  the  signs  of  empye- 
ma and  the  complication  of  the  abscess  with  the  liver  was  only 
discovered  in  the  dead-house.  Another  case  occurs  to  me  in 
which  there  was  abscess  in  the  right  lobe  of  the  liver  discharg- 
ing through  the  right  lung.  The  patient  recovered,  but  five  or 
six  years  after  a  recurrence  of  the  abscess  took  place,  and  it  dis- 
charged into  the  vena  cava  producing  instant  death.  Post-mor- 
tem revealed  the  cavity  of  the  abscess  communicating  with  the 
vena  cava.  Both  of  these  cases  seemed  to  me  to  be  somewhat 
out  of  the  usual  history  of  abscesses. 

Dr.  J.  J.  M.  Angear  said:  In  all  cases  that  I  have  seen  the 
discharge  had  a  fearful  odor,  and  I  began  to  think  that  if  the 
pus  did  not  have  that  odor,  I  should  have  doubts  of  its  being  an 
abscess  of  the  liver. 

Dr.  J.  A.  Robinson  said:  I  have  just  had  in  the  County 
Hospital  a  case  of  abscess  of  the  liver  in  which  the  diagnosis 
was  made  only  after  death.  The  remark  of  Dr.  Billings,  that 
abscess  of  the  liver  is  often  diagnosticated  as  malaria,  leads  me 
to  speak  of  it.  The  case  was  that  of  a  woman  who  had  been 
ill  for   several  months.     When   I  first   saw   her  in  the  Hospital 
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about  a  month  ago,  she  was  greatly  emaciated,  jaundiced,  and 
complaining  a  great  deal  of  pain  in  the  hypogastric  region.  The 
liver  was  not  enlarged,  temperature  ranged  from  100  to  102,  she 
had  chills  every  few  days,  and  it  was  supposed  they  were  due  to 
malaria.     She  finally  died  of  exhaustion. 

There  was  no  diarrhoea,  but  there  was  great  tenderness 
over  the  hypogastric  region  together  with  general  jaundice. 
There  was  also  a  cachectic  appearance  which  led  me  to  believe 
there  might  be  catarrhal  inflammation  of  the  duodenum  which 
which  would  account  for  the  jaundice.  But  upon  post-mortem 
examination  it  was  found  to  be  a  case  of  multiple  abscesses  of 
the  liver,  with  purulent  inflammation  of  the  gall  ducts.  I  have 
in  the  hospital  another  case  in  which  nearly  all  the  signs  that 
Dr.  McArthur  has  spoken  of  here  occured.  The  patient  is  a 
woman  about  40  years  of  age,  in  whom  the  area  of  liver  dul- 
ness  is  greatly  increased.  Temperature  100,  extremely  jaun- 
diced, and  when  she  first  came  into  the  hospital  I  heard  the 
friction  sound  as  mentioned  in  the  paper,  but  that  has  now  disap- 
peared. Since  hearing  this  paper  I  am  led  to  believe  we  will 
find  a  large  abscess  of  the  liver  in  this  case. 

Dr.  John  Bartlett  said :  At  the  time  of  the  Mexican  War, 
many  of  the  soldiers  returned  affected  with  chronic  diarrhoea. 
In  seven  of  these  cases  which  came  under  my  observation, 
enormous  abscesses  of  the  liver  followed.  They  were  not  open- 
ed, but  were  particularly  examined  in  the  dead-room,  some  of 
them  containing  at  least  a  gallon  of  pus.  As  a  general  rule  the 
patients  lived  for  months.  About  a  year  ago  I  was  called  to  see 
a  case  in  consultation.  The  man  had  been  tramped  on  in  a 
crowd  and  received  a  slight  injury  about  the  epigastrium.  In- 
flammation followed  and  an  abscess  of  the  liver  was  diagnosti- 
cated, but  owing  to  a  difference  of  opinion  among  the 
consultants  no  effort  was  made  even  to  aspirate.  After  death 
which  followed  in  due  course,  multiple  abscesses  were  found, 
one  as  large  as  a  small  cocanut,  another  as  large  as  an  orange, 
and  fifty  other  smaller  ones.  I  mention  this  to  prove  how  hope- 
less would  have  been  an  attempt  to  inprove  the  condition  of  this 
man  by  aspiration.  I  saw  another  case  of  some  interest:  The 
man  was  shot  and  some  weeks  afterward  died.  I  opened  the 
body  and  found  a  piece  of  wadding  and  the  bullet  in  the  liver. 
The  abscess  was  about  as  large  as  two  fists  and  opened  into  the 
vena  porta.  In  another  case  I  was  called  in  conultation  to  see  a 
man  who  appeared  to  have  an  affection  of  the  liver.  Both  of  the 
attending  physicians  thought  it  was  a  case  of  abscess.  Present- 
ly he  had  symptoms  indicating  that  there  was  some  difficulty 
in  the  respiratory  organs,  and  later,  but  in  time  to  act  if  we  had 
been    more    prompt,    we    discovered  that  there    was    a    retro- 
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pharyngeal  abscess.  1  immediatly  expressed  the  opinion  that 
the  abscess  in  the  liver  had  opened  into  the  anterior  mediastinum. 
I  deemed  it  inexpedient  to  open  this  abscess  without  having 
other  instruments  than  we  had  with  us.  We  went  to  get  these 
and  when  we  returned  we  were  advised  at  the  gate  that  the  man 
had  been  taken  with  a  difficulty  of  breathing  which  simulated 
croup  and  had  immediately  expired.  Upon  examination  we 
found  that  he  had  been  drowned,  as  it  were  by  the  pus  from  the 
bursting  of  this  large  abscess. 

Dr.  N-  H.  Moyer  asked  Dr.  McAurthur  if  he  in  the  litera- 
ture on  the  subject  had  seen  anything  in  reference  to  the 
present  of  acetone  in  these  cases?  Jaffey  has  laid  down  indica- 
tion of  diagnostic  value  when  this  substance  is  formed.  He 
thought  the  symptoms  might  lead  to  the  development  of  this 
substance  in  the  urine,  and  that  it  might  be  of  some  diagnostic 
value,  in  suspected  cases  of  abscess  of  the  liver. 

Dr.  L.  L.  McArthur  said,  in  closing  the  discussion,  I  was 
interested  to  learn  of  another  source  of  abscess  of  the  liver  to  be 
by  infection  from  the  umbilical  cord  as  related  by  Dr.  Billings. 
Dr.  Johnson's  case  of  abscess  of  the  liver  breaking  into  the  left 
pleura  and  left  lung  is  the  only  one  I  have  known  of.  Rupture 
into  the  vena  cava  is  also  rare.  To  Dr.  Angear  I  would  say 
that  in  the  cases  I  saw  the  discharge  was  odorless,  and  I  em- 
phasized that  fact  in  the  paper  because  the  books  all  state  that 
as  a  rule  it  possesses  a  very  offensive  odor,  and  is  usually  of  a 
purulent  character.  In  two  of  the  cases  I  saw  it  was  of  a 
chocolate  color  being  mixed  with  blood  and  liver  tissue.  Dr. 
Robinson  speaks  of  a  case  as  markedly  jaundiced.  This  is  set 
down  as  an  excedingly  rare  complication  in  abscess  of  the  liver. 
He  said  that  in  his  case  the  liver  was  found  in  post-mortem  to 
contain  mutiple  abscesses,  I  would  like  to  ask  if  the  cause  was 
found?  (Dr.  Robinson:  We  found  no  cause.)  I  would  ask  Dr. 
Bartlett  if  his  case  proved  to  be  a  case  of  abscess  of  liver  with 
a  mediastinal  opening?  (Dr.  Bartlett:  We  presumed  it  to  be 
hepatic,  but  no  post-mortem  was  allowed.)  As  to  acetone,  I 
have  seen  no  literature  on  the  subject  in  connection  with  the  liver. 
In  those  cases  in  which  I  used  the  hypodermic  needle  to  make  a 
diagnosis  (three  in  number)  two  were  operated  on  and  recover- 
ed, the  third  was  treated  by  the  expectant  treatment  and  died. 
No  careful  search  was  made  for  the  puncture  of  the  needle  in 
the  abscess  of  the  liver.  After  the  first  two  cases  I  became  bold 
in  the  use  of  the  hypodermic  needle  and  punctured  for  the  fourth 
time  in  one  case  before  I  obtained  purulent  matter. 

treatment  of  buboes. 
Dr.   Scott  Helm   read   a   paper  entitled   "A  Subcutaneous 
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Method  of  the  Treatment  of  Buboes,  with  Exhibition  of  the 
Injecting  Instrument."  His  method  consists  in  injecting  the 
suppurating  gland,  after  the  pus  has  been  withdrawn,  a  solution 
of  carbolic  acid  to  wash  out  the  cavity,  and  then  injecting  and 
allowing  to  remain  an  emulsion  of  iodol  in  pure  oleic  acid.  The 
injecting  instrument  consists  of  a  barrel  holding  two  drams, 
which  is  mounted  on  either  side  by  two  rings  for  the  fore  and 
middle  lingers,  and  a  ring  in  the  end  of  the  piston  for  the  thumb. 
Three  needles,  two  different  sizes  of  aspirator  needles,  and  one 
a  canula  with  trocar.  To  these  is  attached  the  centre  joint,  in 
which  is  a  stopcock,  the  opposite  extremity  of  which  is  attached 
by  a  smooth  joint  to  the  barrel.  In  twenty-three  cases  the  treat- 
ment was  successful  in  all  but  the  nineteenth,  this  patient  having 
gone  on  a  protracted  spree  following  the  operation.  The 
advantages  of  the  operation  on  that  when  there  are  two  or  more 
suppurating  buboes  in  the  same  chain  of  lymphatics,  the  second 
or  third  appear  further  away  from  the  initial  one;  by  placing  the 
first  glandular  abscess  in  a  perfectly  aseptic  condition  you  pre- 
vent the  inflammation  of  neighboring  glands;  secondly,  there 
is  no  cicatrix  remaining. 

Dr.  J.  Zeisler:  If  conservative  surgery  has  any  place  I 
think  it  is  in  the  treatment  of  buboes,  and  I  think  the  final  bad 
result  of  treating  buboes  by  section  might  be  avoided  by  carry- 
ing out  the  idea  of  Dr.  Helm.  It  is  a  good  idea  to  inject  iodol 
as  it  may  be  regarded  as  a  specific  against  the  venereal  poisons, 
and  their  can  be  hardly  a  doubt  that  the  suppuration  is  due  gen- 
erally to  the  poisons.  I  would  like  to  know  if  the  doctor  has 
found  it  sufficient  to  introduce  this  iodol  emulsion  more  than 
once? 

Dr.  J.  C.  Paoli  said:  In  the  treatment  of  buboes  of  course 
the  sooner  we  get  out  the  pus  the  better,  but  those  who  have 
had  experience  with  the  treatment  of  buboes  know  that  there 
are  cases  in  which,  in  spite  of  aspirations  and  subcutaneous  in- 
jections there  is  still  a  morbid  process  going  on  which  produces 
mischief  and  ulcerations  of  the  tissues.  I  never  use  carbolic 
acid,  but  I  have  used  a  watery  solution  of  permanganate  of 
potash,  y2  gr.  to  6  ounces,  injecting  it  into  the  cavity.  But  we 
all  know  that  we  have  cases  of  buboes  which  in  spite  of  all  the 
skill  of  the  physicians  produce  the  greatest  suffering.  I  saw  a 
case  where  the  femoral  artery  had  to  be  ligated.  In  temperate 
persons  we  have  very  tedious  buboes.  Very  difficult  cases  are 
those  in  business  men  who  are  busy,  active,  and  produce  more 
congestion  of  the  abscess  by  their  activity.  But  if  we  can 
get  the  patient  to  go  to  bed  and  rest  we  succeed  better  in  our 
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treatment.  However,  I  think  favorably  of  the  subcutaneous 
method. 

Dr.  Frank  asked  Dr.  Helm  how  many  of  these  buboes  were 
due  to  gonorrhoea  and  how  many  to  chancres  or  chancroids,  if 
any? 

Dr.  H.  N.  Pierce  said:  I  had  the  pleasure  of  seeing  Ag- 
new,  Jr.,  four  years  ago,  experiment  with  the  subcutaneous 
treatment  of  buboes.  He  first  evacuated  the  pus  by  use  of  the 
canula,  then  injected  an  antiseptic  solution,  washing  it  out  and 
afterwards  applying  a  compress  bandage.  The  buboes  gener- 
ally went  on  from  bad  to  worse,  and  he  tried  the  same  method 
over  again  but  with  no  success,  and  finally  he  had  to  cut  down 
upon  them  and  treat  them  by  the  old  method. 

Dr.  Scott  Helm  in  closing  the  discussion  said:  I  have 
made,  in  any  case,  only  one  injection,  and  the  time  that  has 
elapsed  before  the  patient  was  discharged  has  been  from  eight 
to  fourteen  days.  In  reply  to  Dr.  Feder  I  would  say  that  these 
buboes  have  been  aspirated  as  early  as  possible,  as  soon  as  there 
was  fluctuation.  All  the  pus  was  removed  and  the  cavity  in- 
jected with  a  like  quantity  of  the  oleic  acid  emulsion  of  iodoform. 
I  have  had  no  case  in  which  there  has  been  a  return  of  the  disease  in 
the  same  chain  of  glands.  I  had  one  case  in  which  there  was  a 
bubo  appeared  some  two  weeks  afterward  in  the  opposite  groin,  evi- 
dently due  to  gonorrhoea.  In  the  second  case,  and  the  last  one, 
which  only  occurred  a  few  days  ago  and  was  not  reported,  the  bu- 
boes were  caused  by  gonorrhoea,  all  the  others  were  due  to  chan- 
eroids. 

IN    MEMORIAM. 

Mr.  President:  Since  our  last  meeting  it  has  pleased 
Divine  Providence  to  call  from  our  midst  Dr.  Robert  C.  Hamill. 
The  Committee  on  Necrology  respectfully  submit  the  following 
resolutions : 

Resolved,  that  this  society  has  learned  with  profound  sorrow 
of  the  death  of  Dr.  Hamill,  one  of  the  earlier  as  one  of  the  most 
earnest  and  efficient  members  of  this  society. 

Resolved,  that  in  the  death  of  Dr.  Hamill  this  society  has 
lost  a  member  typical  of  the  true  gentleman  in  the  kindness  of 
his  manner,  in  the  great  force  and  energy  of  his  character; 
typical  of  the  good  citizen  in  his  ceaseless  efforts  to  advance  the 
interests  of  institutions  tending  to  ameliorate  the  condition  of  the 
sick  and  unfortunate;  typical  of  the  patriot  in  his  unceasing- 
efforts  to  aid  and  cherish  the  disabled  soldiery  of  his  country; 
typical  of  the  wise  counsellor  in  the  soundness  of  his  judgments; 
typical  of  the  true  physician  in  his  earnest  cultivation  of  medical 
knowledge  and   in   his    philanthropic  practice  of  the  healing  art: 
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typical  of  the   faithful  Christian  in  his  never  flagging   zeal  in  all 
good  works. 

Resolved,  that  the  society  extend  to  the  bereaved  widow  of 
the  deceased  in  her  great  loss,  sympathy  and  condolence. 

John  Bartlett, 
Chas.  Gilman  Smith, 
H.  A.  Johnson, 

Committee  on  Necrology. 


PERISCOPE  AND  ABSTRACT. 

A  SIMPLE  METHOD  FOR  THE  DIAGNOSIS  OF  OR- 
GANIC VALVULAR  DISEASES  OF  THE  HEART. 

BY  F.   PEYRE  PORCHER,    M.  D. 

We  will  make  no  allusions  in  this  paper  to    hypertrophy, 
dilatation,  pericarditis,  or  other  diseases  of  the  organ. 

It  is  almost  needless  to  say  that  the  first  effort  of  one  who 
is  desirous  of  knowing  whether  the  valves  and  orifices  of  the 
heart  are  diseased  is,  obviously,  to  notice  if  there  be  any  derange- 
ment, aberration,  or  change  from  the  normal  sounds!  He  takes 
care  to  listen  at  the  base  and  at  the  apex,  paying  separate  atten- 
tion to  each  point  respectively;  and  also  to  the  condition  of  the 
right  and  left  cavities — in  order  if  he  does  discover  any  morbid 
sounds  (a  modification  of  the  natural  being  always  a  morbid 
sound)  that  he  may  isolate  and  designate  the  derangement  or 
lesion  which  such  morbid  sound  surely  indicates.  It  simplifies 
the  process  very  much  to  know  that  far  the  greater  number  of 
endocardial  lesions  or  injuries  (it  is  needless  to  give  the  figures) 
are  found  in  the  left  cavities.  He  should  keep  in  mind  also  that 
the  structure  of  the  valves  or  curtains  at  the  base  of  the  heart 
(the  semilunar  or  sigmoid  valves  of  the  aorta  and  pulmonary  ar- 
tery) are  analogous  in  shape,  and  act  similarly  and  simultaneous- 
ly. They  are  placed  at  their  respective  gateways  with  similar 
intent;  they  close  and  open,  give  ingress  and  egress  to  the  col- 
umn of  blood  synchronously.  The  same  is  true  of  those  at  the 
point  or  apex  (the  bicuspid  or  mitral,  and  the  tricuspid).  These, 
placed  between  the  left  and  right  auricles  and  ventricles  respect- 
ively, differ  essentially  in  form  and  structure  from  those  at  the 
base  of  the  organ — but  they  resemble  each  other  in  their  general 
shape;  they  also  open  and  close  simultaneously,  and  perform 
analogous  functions  with  each  other  in  the  economy  of  the  or- 
gan. So,  in  making  a  diagnosis  in  the  case  of  a  heart  supposed 
to  be  diseased,  we  address  our  examination  to,  and  fix  our  mind 
upon  these  two  sets  of  valves  separately,   to  see  if  any  of  them 
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are  diseased,  and  if  so,  to  note  both  what  is  the  nature  of  the 
change  which  exists  in  their  own  structure,  and  what  modifica*- 
tions  have  been  produced  by  their  alteration  of  form  upon  the 
orifices  which  they  close  and  open.  This  essential  method  of 
procedure  (covered  with  the  statement  made  above  regarding 
the  very  marked  infrequency  of  diseases  of  the  right  cavities)  al- 
ready greatly  simplifies  the  study  of  the  diseased  valves.  It  is 
practiced  even  by  the  novice  in  such  inquiries ;  and  when  one  is 
seen  examining  the  heart  at  random — regardless  of  the  above 
rule — it  is  clear  to  the  looker-on  that  he  has  not  mastered  the 
first  horn-book  lesson  upon  the  subject,  and  that  it  is  impossible 
for  him  to  form  any  accurate  conclusions.  He  may  know  that 
the  organ  is  diseased,  but  he  cannot  tell  where  the  injury  is. 

Besides  this,  whoever  is  desirous  of  investigating  a  case  of 
heart  disease,  must  have  in  addition  to  his  anatomical  knowledge, 
fully  and  clearly  in  his  mind  the  whole  action  and  reaction  in  the 
cavities  of  the  organ  during  its  systole  and  diastole;  he  must 
know  when  and  where  the  current  is  flowing  out,  and  when  and 
where  its  passage  is  estopped — whether  at  the  back-gates,  or  at 
the  front-gates,  and  conversely.  For,  it  is  when  those  muscular 
and  tendinous  strings  and  cords  at  the  apex,  or  those  semilunar 
curtains  at  the  base,  which  open  and  shut  these  orifices,  are  de- 
fective, /'.  e.,  when  they  close  imperfectly,  are  deficient — ("  insuf- 
ficiency"\ — and  permit  regurgitation  when  they  should  not;  or 
when  by  fibrinous  or  other  deposits  upon  the  valves  the  orifices 
are  narrowed  ox  roughened  ("stenosis"),  and  thus  obstruct  the 
forward  flow,  and  give  rise  to  abnormal,  morbid  sounds;  it  is 
the  consideration  and  explanation  of  this  problem  which  is  his 
object  in  every  case  which  becomes  the  subject  of  critical  in- 
quiry. 

It  is  essential  then,  that  besides  a  full  appreciation  of  the  cur- 
rents and  checks  in  the  incessant  working  of  the  organ — the  on- 
ward flow  and  the  movements  of  the  fleshy  barriers  which  sud- 
denly and  rythmically  arrest  the  flow — he  should  first  know  the 
normal  healthy  sounds,  in  order  to  detect  the  slightest  deviation 
from  them ;  and  he  should  localize  these  deviations,  for  they  are 
necessarily  morbid  sounds  and  indicate  diseased  valves. 

It  being  necessarv,  then,  for  the  observer  to  know  the  cause 
and  rationale  of  the  normal  sounds,  we  will  state  them.  It  is 
pretty  well  agreed  that  the  first  sound  (represented  by  the  word 
"  lubb"')  is  synchronous  with  the  systole  of  the  organ,  and  is 
owing  to  one  or  all  of  three  causes,  viz:  the  contraction  of  the 
muscular  ventricals,  the  sudden  closure  of  the  auriculo-ventri- 
cular  valves  which  prevents  the  blood  from  regurgitating  into 
either  auricle,  and  the  impulsion  of  the  heart  against  the  walls  of 
the  chest.     At  this  moment  a  column  of  blood  is  driven  forcibly 
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through  the  aorta  and  pulmonary  artery,  and  the  auricles  are 
silently  filling  with  blood  from  the  valveless  venae  cava?  and  from 
the  pulmonary  veins. 

That  the  second  sound  (represented  by  the  word  "  dup"  is 
synchronous  with  the  diastole  of  the  organ,  and  is  due  to  the 
shutting  up  of  the  aortic  and  pulmonary  artery  semilunar  valves.. 
The  closure  of  these  valves  at  this  moment  prevents  the  regur- 
gitation of  the  blood  from  the  aorta  and  pulmonary  artery  into 
the  ventricles,  when  during  the  diastole  of  the  ventricles  these 
are  being  filled  from  the  auricles. 

During  the  prolonged  interval  of  rest  following  (which  is 
equal  in  duration  to  the  first  and  twice  the  length  of  the  second 
sound) ,  we  may  suppose  that  the  auricles  are  still  silently  pour- 
ing their  contents  into  the  ventricles,  the  portals  of  which  are 
now  wide  open.  During  this  period  of  apparent  calm  the  heart, 
endowed  with  a  high  degree  of  nervous  energy  derived  from 
the  cardiac  ganglia  of  the  sympathetic  and  the  pneumogastric, 
wound  round  and  enwrapped  with  bundles  of  concentrically  inter- 
laced muscular  fibres,  layer  upon  layer,  as  if  encased  with  triple 
steel,  and  indeed  the  very  "  cunningest  pattern  of  excelling 
nature"  as  respects  endurance,  strength  and  force,  is  preparing,, 
like  a  wild  animal  gathering  for  its  spring,  for  the  next  systolic 
paroxysm,  when  its  contents  will  be  forced  into  the  delicate 
meshes  of  the  lungs  and  be  driven  through  the  finest  capillary 
tubes  in  the  remotest  tissues  of  the  organism. 

We  will  confine  our  attention  at  present,  whilst  attempting 
to  describe  the  morbid  sounds  and  the  lesions  they  indicate,  to 
what  takes  place  in  the  left  cavities,  for  whatever  is  true  of  the 
left  is  true  of  the  right  so  far  as  the  circulation  of  the  blood  is 
concerned,  and  we  will  simplify  matters  much  by  so  doing. 

Now  with  the  first  sound  (systolic)  the  blood  is  being 
driven  through  the  opened  aortic  orifice,  at  which  moment  the 
back-gate  (the  mitral  or  bicuspid)  is  shut.  So,  if  we  have  a 
deranged  or  abnormal  first  sound  heard  with  the  greatest  inten- 
sity at  the  base  of  the  heart  (and  it  is  not  a  soft,  inorganic, 
anaemic  murmur,  which  is  owing  to  the  thinness  of  the  bloody 
and  which  is  out  of  the  present  question),  there  is  necessarily  a 
narrowing  (stenosis)  or  roughness  of  the  aortic  orifice — an 
obstruction  there  by  vegetations,  atheroma,  or  other  morbid  con- 
dition preventing  the  natural  flow  of  blood  through  the  aortic 
orifice,  and  deranging  or  modifying  the  natural  sound. 

Hence  a  deranged  first  sound  at  the  base  of  the  heart  indi- 
cates narrowing  or  obstruction — stenosis,  in  other  words,  of  the 
aortic  valves. 

But  suppose  this  abnormal,  morbid  first  sound  has  its  greatest 
intensity  at  the  apex  of  the  heart.     It  must  be  owing  to  this  fact; 
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that  the  back-gate  has  a  chink  in  it — it  is  more  or  less  open,  in 
place  of  being  tightly  closed  as  it  should  be;  the  column  of 
blood,  instead  of  meeting  with  the  normal  resistance  of  the 
closed  and  perfect  mitral  valve  (bicuspid),  in  order  that  it  may 
be  propelled  through  the  aorta  and  reach  the  utmost  boundaries 
of  the  tree  of  life — it  is  leaking  back  through  the  defective 
portals  of  the  mitral — is  regurgitating  into  the  left  auricle;  and 
it  gives  out  to  the  ear  placed  over  the  apex  a  morbid  murmur,  or 
noise,  more  or  less  -prolonged,  in  place  of  the  ordinary  normal 
first  sound  (represented  by  the  word  '"  lub").  The  valve  is 
necessarily  defective  as  a  flood-gate;  it  is  incapable  of  close 
shutting  up;  that  its  mechanism  has  become  defective  is  indis- 
putable, and  we  pronounce  positively  upon  the  subject. 

So  a  deranged  first  sound  at  the  apex  indicates  insufficiency 
of  the  mitral  valve,  caused  by  vegetations,  or  other  result  of 
endocarditis. 

We  have  now  disposed  of  derangements  or  abnormalities 
(which  are  always  morbid}  of  the  first  sound  of  the  heart  both  at 
the  base  and  apex.  They  indicate  nothing  else  but  what  we  have 
said  they  do. 

Let  us  now  proceed  to  pronounce  upon  derangements  of 
the  second  sound,  (diastolic),  should  they  be  noticed  either  at 
base  or  apex:  If  the  second  sound  is  deranged,  its  greatest  in- 
tensity or  disturbance  being  at  the  base  of  the  heart,  it  must 
necessarily  indicate  the  exact  opposite  condition  to  that  which  we 
stated  that  derangements  of  the  first  sound  indicated,  for  exactly 
the  reversed  condition  of  affairs  is  taking  place;  the  semilunar 
valves  are  shutting  now,  they  were  open  then.  The  valves  at 
the  base  are  acting  directly  contrary  to  those  at  the  point  also; 
when  one  set  are  shut  the  other  set  are  open.*  During  the 
second  sound  we  know  that  the  aortic  valves  are  closing,  in 
order  to  keep  the  blood  temporarily  from  flowing  backward  into 
the  left  ventricle  (which  is  a  reservoir  of  supply).  So  if  there 
is  a  morbid  second  sound  (diastolic)  at  the  base,  the  valves  of 
the  aorta  are  insufficient.  The  front  gate  has  not  closed  tightly, 
there  are  vegetations,  hardened  plaques  of  fibrine,  or  bone,  or 
cartilage,  which  interfere  with  the  integrity  or  pliancy  of  the 
delicate  curtains  which  form  this  front  flood-gate;  and  the 
column  of  blood  in  the  aorta,  instead  of  remaining  quiescent  for 
a  moment,  as  it  should  and  does  do  in  a  state  of  health,  regurgi- 
tates into  the  dilating  ventricle   and  gives    a    deranged,   morbid 


* —  third  well-known  relation  niay  very  properly  be  stated  here  to  complete  the  sketch 
of  these  antagonisms  and  contrasts.  Thisregards  the  cavities  of  the  organ.  The  ventricles 
and  auricles  are  synergetic  only  with  themselves,  when  the  former  are  contracting  the  latter 
are  dilating,  and  vice  versa. 
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second  sound.     Therefore  a  morbid  second  sound  at  the  base  in- 
dicates insufficiency  of  the  aortic  valves. 

Now  suppose  the  deranged,  morbid  second  sound  has  its 
seat  of  greatest  intensity  at  the  apex,  instead  of  being  at  the 
base;  it  is  very  plain  then  that  the  back  gate,  the  mitral  or 
bicuspid  orifice,  is  narrowed,  obstructed  (stenosis),  and  the 
blood  in  passing  through  makes  a  noise.  Because  during  the 
second  sound  (diastolic,  the  mitral  orifice  should  be  wide  open 
to  allow  the  blood  from  the  auricle  to  enter  noiselessly  and  fill 
up  the  ventricle,  otherwise  there  would  be  no  supply  for  the  next 
systolic  effort  of  the  heart.  If  the  orifice  is  obstructed  or  nar- 
rowed the  blood  does  not  pass  through  noiselessly  as  in  a  state 
of  health;  the  second  sound  is  abnormal;  there  is  a  murmur.  A 
disturbed  second  sound  at  the  apex  indicates  then  stenosis  of  the 
mitral  orifice. 

Our  table  now  is  very  easily  constructed,  and  being  based 
upon  eminently  natural  and  scientific  foundations,  namely,  the 
physical  laws  of  the  heart's  structure,  functions  and  actions,  it 
must  serve  as  a  ready  method,  enabling  us,  or  anyone  else — 
even  the  most  uninstructed — to  make  a  diagnosis  of  all  the  un- 
complicated organic  diseases  of  the  valves  at  the  orifices  of  all 
the  chambers  of  the  heart.  As  it  is  necessarily  true  and  cor- 
rect, and  though  it  may  not  seem  very  simple,  it  requires  no 
thought  to  apply  it  to  any  case  before  us;  nor  is  it  necessary  that 
we  should  at  the  time  of  applying  it  understand  why  it  is  correct: 

The  formula  and  the  order  of  the  words  to  be  recalled  are : 
Stenosis.  Insufficiency. 

Insufficiency.  Stenosis. 

For  example: 

f  A  deranged  ist  sound  indicates  Stenosis  of  the 
.      ,      ,  aortic  or  pulmonary  artery  valves. 

|  A  deranged  2d  sound  indicates  Insufficiency  of 
I       the  aortic  or  pulmonary  artery  valves. 
I  A  deranged  ist  sound  indicates  Insufficiency  of 
X      ,  of  the  bicuspid  or  of  the  tricuspid  valves. 

?  ]  A  deranged  2d  sound  indicates  Stenosis  of  the 

bicuspid  or  of  the  tricuspid  valves. 

All  we  have  to  do  is  to  memorize  these  words  in  their  order, 
as  a  formula,  to  elucidate  at  the  bedside  the  valvular  diseases  of 
the  heart.  Observe  what  sounds  are  deranged  at  the  base,  then 
at  the  apex,  and  pronounce  accordingly.  Of  course  the  known 
relative  positions  of  the  four  valves  must  guide  us  in  deciding 
which  of  the  two  valves  at  the  base,  or  at  the  apex,  the  abnormal 
murmur  proceeds  from,  so  as  to  distinguish  between  the  valvular 
derangements  of  the  right  and  left  heart. 
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REMARKS  ON  NASAL  CATARRH. 

In  a  recent  issue  of  the  Lancet-Clinic  there  is  a  statement 
made  against  using  douches  and  syringes  in  the  treatment  of  the 
above  named  affection,  owing  to  the  danger  to  which  the  middle 
ear  is  exposed.  If  there  is  any  real  danger  it  may  be  from 
using  the  post-nasal  syringe,  and  so  far  as  our  information 
reaches,  this  instrument  is  used  by  many  of  our  best  specialists, 
and  we  are  very  skeptical  about  any  injury  being  done  the  mid- 
dle ear,  unless  it  be  from  some  strong  solution  unfit  to  be  em- 
ployed in  the  nasal  cavities.  Two  years  ago  the  writer  was 
annoyed  by  a  chronic  nasal  catarrh  of  many  month's  duration, 
with  an  acute  attack  of  laryngitis,  and  most  successfully  was  at- 
tended by  Dr.  Tauber  of  Cincinnati,  and  the  principal  treatment 
was  by  the  use  of  the  post-nasal  syringe,  heroically  employed. 
Have  had  a  few  mild  attacks  in  the  mean  time  caused  by  atmos- 
pheric changes  and  colds  and  have  frequently  used  injections  of 
a  solution  of  listerine  and  sodae  bicarb.,  both  in  the  superior  and 
inferior  nasal  cavities,  and  have  in  addition  used  solutions  of  hy- 
drastin  according  to  Bartholow,  and  with  nothing  but  the  best 
results,  and  am  entirely  free  from  ear  trouble  of  any  kind.  And 
to  substantiate  this  idea  still  further,  last  winter  I  treated  a  man 
59  years  of  age  who  had  nasal  catarrh  of  14  years'  duration, 
could  not  smell  anything  and  was  so  nearly  deaf  that  he  could 
not  hear  the  clock  tick  in  his  room,  discharge  so  offensive  that 
his  wife  could  hardly  occupy  the  same  bed  with  him.  My  first 
thought  was  to  thoroughly  cleanse  the  nasal  cavities  entire  by 
the  use  of  hot  water  injections  both  anteriorly  and  posteriorly, 
and  during  this  and  the  three  following  days  employed  only  a 
solution  of  listerine  and  sodae  bicarb.  On  the  sixth  day  there 
was  some  hemorrhage,  and  used  a  saturated  solution  of  tannic 
acid  with  carbolic  acid  grs.  x.  to  each  ounce  of  this  saturated 
solution,  and  threw  it  in  anteriorly  and  posteriorly  once  a  day  for 
two  days,  and  having  thoroughly  checked  the  hemorrhage 
returned  to  listerine  and  sodae  bicarb.,  and  on  the  eighteenth  day 
my  patient  was  discharged  completely  cured.  This  was  on 
Feb.  15th  of  the  present  year,  and  have  met  my  patient  almost 
daily  on  my  rounds  since  that  time,  and  he  not  only  declares  him- 
self free  from  all  disturbance  in  hearing  and  smelling,  but  unu- 
sually well  in  that  respect. 

Since  that  time  have  treated  other  cases,  using  both  anterior 
syringes  freely,  and  have  yet  to  find  any  harm  done  to  the  mid- 
dle ear.  On  the  contrary  my  patients  claim  improvement  in 
hearing  and  smelling. 

Snuffing  solutions  into  the  nasal  cavities  was  urged  as  a  sub- 
stitute for  the  douche  and  syringe,  but   of  this  we  are  doubtful 
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also,  unless  it  be  a  catarrh  of  the  anterior  nares.  Suppose  your 
patient  has  a  catarrh  of  the  upper  nasal  cavities,  how  will  it  ever 
reach  them,  let  alone  wash  them  out?  The  same  may  be  said 
of  vaseline  medicated  with  sodae  bicarb,  and  placed  in  the  ante- 
rior nares  when  retiring  for  the  night.  It  can  only  reach  the 
inferior  cavities.  Insufflations  cannot  be  too  highly  commended, 
so  long  as  they  are  not  too  caustic  or  irritating,  in  that  they  re- 
main so  long  a  time  on  the  diseased  surface,  while  the  solutions 
simply  pass  over  it,  and  in  many  instances  remain  too  short  a 
time  to  be  of  much  service. 

Not  long  since  a  patient  came  for  treatment  who  was 
afflicted  with  ulceration  and  inflammation  of  the  floor  of  the  left 
side  of  the  nostril.  She  had  been  under  treatment  for  a  long 
time  with  fluids,  and  I  found  that  a  former  medical  attendant 
had  used  apparently  every  kind  of  fluid,  with  almost  no  effect, 
and  the  disease  had  spread  until  it  reached  into  the  right  side. 
My  first  object  was  so  cleanse  the  parts,  and  next  prepared  a 
powder  Composed  of  iodoform  with  a  small  portion  of  tannic 
acid,  enough  to  produce  an  astringent  effect.  I  made  but  live  or 
six  applications  by  insufflation,  and  was  delighted  to  find  that 
my  patient  had  recovered,  after  many  months  of  pain  and 
annoyance. 

We  think  that  insufflations  might  be  made  to  reach  the 
superior  portion  of  the  nasal  passages  by  means  of  a  curved 
insufflator  placed  on  the  root  of  the  tongue,  or  if  the  powder  is 
blown  back  into  the  nostril  and  causes  the  patient  to  cough 
slightly,  it  will  reach  them.  They  may  be  made  to  reach  any 
place  where  spray  will  go,  and  are  far  more  effective,  and  may 
be  employed  to  great  advantage  in  laryngeal  and  pharyngeal 
affections. 

We  would  urge  the  liberal  use  of  hot  water  injections  first, 
as  they  cleanse  the  mucous  membrane,  leaving  the  surface  free 
for  the  action  of  whatsoever  remedy  is  applied.  There  is  a 
great  benefit  to  be  derived  from  injections  of  solution  of  the 
bichloride,  as  we  are  strongly  inclined  to  suspect  the  presence  of 
germs.  But  in  the  treatment  of  all  mucous  surfaces  cleanliness 
must  be  practiced  first  and  above  all  things  and  in  connection 
with  antiseptics,  and  this  alone  we  believe  will  work  wonders. 
Nearly  ever  since  I  first  began  the  study  of  medicine,  the  laity 
have  in  general  condemned  the  profession  for  their  dereliction  of 
duty  in  not  treating  nasal  catarrh  more  successfully,  and  not 
without  some  reason.  To  the  laity  it  is  a  serious  disease,  espec- 
ially so  when  it  causes  headaches,  loss  of  sense  of  smell  and 
hearing,  to  say  nothing  of  the  annoyance  of  the  discharge,  and 
their  belief  has  driven  many  victims  to  the  advertising  quacks 
simply  because  the  family  physician  treated  it  as  a  matter  of  little 
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consequence.  There  can  be  no  reasonable  excuse  for  the  gen- 
eral practitioner  doing  these  cases  no  good.  He  need  have 
nothing  more  than  a  thorough  topographical  knowledge  of  the 
parts,  and  if  he  can  do  nothing  more  than  cleanse  the  parts  he 
will  go  a  long  way  toward  curing  his  patient,  and  bring  down 
more  gratitude  than  if  he  had  performed  a  capital  operation. 

In  conclusion  we  endorse  the  statements  of  J.  Solis  Cohen 
when  he  says  that  the  two  great  principles  in  the  treatment  of 
naso-pharyngeal  catarrh  are  to  keep  the  parts  clean,  so  as  to  let 
them  have  a  chance  to  get  well  themselves,  and  to  take  care  of 
the  general  health.  We  hope  to  possess  one  of  Dr.  Toompson's 
electrical  instruments,  as  its  utility  cannot  be  doubted  and  its  use 
need  not  be  confined  to  the  examination  of  the  nasal  cavities. 
— A.  A.  Mannon,  M.  D.,  in  Lancet-Clinic. 


THERAPEUTICS    OF    JABORANDI    IN    CEDEMA    OF 
THE  GLOTTIS. 

(Edema  of  the  glottis  is  so  distressing  and  at  times  so  .dan- 
gerous a  disease,  and  the  purely  medicinal  treatment  as  given  in 
the  text-books  is  so  meagre,  as  to  justify  the  recording  of  the 
action  of  any  drug  which  seems  to  affect  the  disorder  favorably. 
True,  we  have,  as  a  surgical  recourse,  Buck's  Knife,  but  very 
few  men  in  general  practice  would  care  to  attempt  to  scarify, 
especially  if  the  obstruction  could  not  be  seen  or  easily  felt.  In 
jaborandi,  I  believe  we  have  a  remedy  of  decided  usefulness. 
The  only  reference  I  have  seen  to  it  is  by  Bartholow  (Prac.  of 
Med.,  2d  edition,  p.  429).  Following  his  suggestions,  I  have 
used  it  with  gratif}ring  results.  The  first  case  was  one  of 
oedema  glottidis  following  an  attack  of  general  eczema.  A  full 
dose  of  Epsom  salts  was  given,  resulting  in  almost  immediate 
vomiting,  and  several  hours  later  free  catharsis.  In  a  few  min- 
utes after  giving  the  salts,  m  xl  of  the  fluide  xtract  of  jaborandi 
were  given  hypodermically.  In  less  than  thirty  minutes  saliva- 
tion occured,  followed  by  relief  from  the  distressing  dyspnoea, 
and  next  day  the  patient  was  about  his  regular  work. 

Encouraged  by  this  one  case,  I  determined  to  give  the  drug 
a  thorough  trial.  A  recent  epidemic  of  mumps  enabled  me  to 
do  so.  There  were  three  cases  of  this  disease  with  oedema  of 
the  glottis  as  either  a  complication  or  a  sequel.  In  all  jaborandi 
gave  speedv  and  entire  relief.  All  the  members  of  one  family, 
seven  in  number,  were  successively  attacked  with  mumps,  and  as 
the  two  first  were  seized  with  decided  dyspnoea,  and  suffered 
very  much  before  being  relieved,  I  gave  the  drug  to  all  the  re- 
maining members  as  a  preventive.      As   soon   as   there   was  be- 
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ginning  pain  and  fullness  at  the  angle  of  the  jaw  they  were 
given  one  drachm  of  fluid  extract  of  jaborandi  (repeated  in  half 
an  hour,  if  necessary),  with  the  result  of  aborting  the  mumps. 
If  the  dysphagia  be  not  great,  I  would  prefer  giving  the  drug 
per  orem.     It  may  be  given,  however,  hypodermically. 

I  have  found  in  giving  jaborandi  in  this  disease,  as  well  as 
in  tonsillitis  and  acute  general  bronchitis,  that  it  is  best  to  give 
the  patient  a  hot  foot-bath,  and  let  him  take  freely  some  hot 
drink.  Any  kind  of  tea  will  do,  as  it  is  internal  heat  which  we  need. 
In  fact,  hot  water  will  do  very  well.  It  would  be  a  good  plan  to 
let  the  patient  take  the  dose  of  the  drug  in  a  cup  of  hot  water, 
thus  improvising  a  tea.  This  I  find  does  very  nicely,  though 
patients  sometimes  object  to  enlarging  the  dose  of  a  very  dis- 
agreeable medicine.  In  weak  and  delicate  persons,  hot  whiskey 
toddy  may  be  used.  I  give  at  a  dose  a  drachm  of  the  fluid  ex- 
tract in  the  manner  described,  and  if  free  salivation  and  diaphore- 
sis do  not  occur  in  half  an  hour,  I  give  a  second  dose.  I  have 
never  yet  had  to  give  more  than  the  second.  As  salivation 
occurs  first  as  a  rule,  and  is  what  we  most  wish  to  produce  in 
this  disease,  it  is  frequently  not  necessary  to  give  more  than  a 
single  dose. 

These  four  cases,  although  they  may  not  prove  the  drug 
absolutely  certain  in  all  cases,  yet  show  by  the  uniform  success 
that  it  is  a  remedy  of  decided  utility  in  this  disease. — Col.  and 
Clin.  Record. 


THE  USEFUL   ADMINISTRATION    OF  ARSENIC    IN 
DISEASES  OF  THE  SKIN. 

BY    EDWARD    L.    KEYES,    M.    D. 

The  short  article  which  appeared  in  the  first  number  of  the 
New  York  Medical  Monthly,  from  the  able  pen  of  Dr.  Fox,  upon 
"  the  useless  administration  of  arsenic  in  diseases  of  the  skin," 
seems  to  me  to  call  for  a  word  of  protest  from  some  one  who 
thinks  better  of  this  drug  than  Dr.  Fox  appears  to  do,  and 
especially  so  since  the  editor  of  the  Journal  of  Cutaneous  and 
Venereal  Diseases,  in  the  Medical  Record  of  June  26,  has  made 
a  general  call  for  expressions  of  opinion  upon  this  important 
subject. 

The  words  of  Dr.  Fox  and  his  argument,  as  he  puts  it,  can 
hardly  be  controverted,  but  the  implications  of  his  article,  and  the 
generalizations  which  are  sure  to  be  drawn  from  it,  seem  to  me 
to  be  damaging  in  their  tendency,  and  likely  to  be  effective  of 
more  harm   than   good;    and  therefore   since   it  is   a   very  poor 
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question  which  has  not  two  sides,  I  wish  to  say  a  word  on  the 
other,  and  what  seems  to  me  to  be  the  better  side. 

The  general  practitioner  who  has  his  routine  prescription 
for  all  known  symptoms,  and  who,  upon  seeing  a  malady  of  the 
skin,  takes  his  pen  and  orders  five-minim  doses  of  Fowler's  solu- 
tion three  times  a  day,  in  the  vague  conviction  that  by  so  doing 
he  has  performed  his  whole  duty  to  his  patient,  is  undoubtedly 
condemned  by  this  simple -act,  and  all  that  need  be  said  of  him 
or  to  him  is  that  he  ought  not  to  treat  skin  diseases  at  all. 

The  value  of  diet,  of  hygienic  measures,  of  topical  applica- 
tions; the  study  of  diathesis,  and  the  just  appreciation  of  the 
cause  of  a  given  skin  disease — all  of  these  are  doubtless  more 
valuable  factors  of  treatment  than  the  administration  of  any 
drug,  and  a  physician  is  hardly  worthy  of  the  name  if  he  relies 
upon  medicines  alone  in  the  management  of  any  malady — cuta- 
neous or  general.  In  so  far,  therefore,  it  appears  to  me  that  the 
generalizations  of  Dr.  Fox  are  accurate;  but  beyond  this  thev 
appear  faulty,  because  they  seem  by  implication  to  attempt  to 
weaken  general  confidence  in  a  remedy  which,  carefully  used, 
holds  a  very  high,  if  not  the  first  place  in  cutaneous  general 
therapentics,  notably  in  the  management  of  chronic  disease. 

The  same  rebuke  (/.  <?.,  routine  administration)  may,  with 
equal  justice,  be  cast  at  cod-liver  oil  and  the  hypophosphites  as 
to  their  applicability  to  phthisical  maladies,  at  colchicum,  at  qui- 
nine, at  mercury,  at  iodide  of  potassium,  or  at  an}-  other  drug. 
One  man  may  use  any  of  these  remedies  without  effect  against 
a  malady  over  which  they  are  well  known  to  exercise  a  more  or 
less  controlling  influence,  and  he  may  fail;  while  another  practi- 
tioner, continuing  the  same  remedy  and  intelligently  supplement- 
ing it  by  other  means,  may  conduct  his  patient  safely  to  a  cure. 

I  am  not  in  a  position  to  champion  arsenic  or  an}-  other 
remedy  as  a  general  "  skin  disease,"  but  if  there  is  any  other 
drug  more  far-reaching  in  its  influence  for  good  upon  the  skin  in 
a  general  way  I  have  yet  to  learn  it,  and  Dr.  Fox  has  not  sug- 
gested what  it  is. 

My  observation  and  experience  in  relation  to  the  use  of  arse- 
nic allow  me  to  generalize  only  upon  a  few  points. 

Arsenic  is  distinctly  a  cutaneous  stimulant;  therefore,  in  the 
initial  stage  of  a  malady  possessing  an  inflammatory  element 
(notably  eczema),  it  is  not  only  not  useful,  but  may  be  actually 
pernicious.  Used  after  the  acute  stage  has  been  controlled  by 
appropriate  means,  it  often  speeds  the  parting  guest  and  pre- 
vents it  from  lingering  in  a  state  of  prolonged  and  desperate 
chronicity.  A  fitting  analogy  is  the  use  of  friction  and  massage 
in  joint  disease.  This  remedy  is  very  efficient,  but  it  has  its  time 
and  place.       When   the  joint  is  acutely  inflamed,  massage  only 
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adds  fuel  to  the  flame;  but  when  the  fire  has  been  subdued,  then 
the  stiffness  and  loss  of  motion,  perhaps  otherwise  inevitable, 
may  be  often  overcome  by  the  skilled  application  of  massage. 
If  the  joint  would  get  well  without  the  massage,  there  is  no  call 
for  its  use,  and  no  one  but  a  routinist  would  employ  it,  yet  that 
it  has  its  use  can  hardly  be  denied,  and  so  with  arsenic. 

Arsenic,  in  my  opinion,  is  not  useful  unless  the  stomach  tol- 
erates it  well  and  appropriates  it  in  a  kindly  way.  When  diges- 
tion is  interfered  with  by  the  use  of  arsenic,  nausea  or  inappe- 
tence  produced,  it  generally  does  no  good,  often  harm.  In  such 
instances,  preparing  the  stomach  beforehand,  changing  the  diet, 
disgorging  the  liver,  giving  attention  to  the  patient's  personal 
habits  will  allow  the  remedy  to  exert  an  influence,  where  unaid- 
ed it  would  be  without  value  or  even  harmful.  The  same 
remarks  apply  exactly  to  the  administration  of  cod-liver  oil,  and 
often  to  the  use  of  iron  and  other  tonics. 

The  different  preparations  of  arsenic  may  be  called  into 
play  here  in  selected  cases.  I  have  more  than  once  taken  a 
patient  with  chronic  psoriasis,  who  had  hopelessly  given  up  the 
use  of  Fowler's  solution  because  it  troubled  his  eyes,  ruined  his 
digestion,  and  seemed  to  irritate  his  skin,  and  conducted  him  to 
a  cure  by  combining  arsenious  acid  with  nux  vomica  and  pepsin, 
with  some  changes  in  diet,  or  by  substituting  the  arsenite  of 
soda  for  the  arsenite  of  potash.  The  Bourboule  water,  a  mild 
solution  of  the  arsenite  of  soda,  is  a  very  gentle  way  of  adminis- 
tering arsenic;  too  gentle  as  a  rule,  but  yet  I  believe  often  effec- 
tive of  good,  particularly  in  the  case  of  weak  digestion.  Fow- 
ler's solution,  especially  if  it  has  been  long  prepared,  is  very 
likely  to  disagree  with  digestion,  and  for  this  reason  I  seldom 
use  it. 

The  more  diffused,  generalized  and  chronic  that  a  given 
cutaneous  malady  is,  the  greater  do  I  consider  the  indication  for 
the  use  of  a  suitable  preparation  of  arsenic,  if  the  stomach  will 
take  it  kindly.  The  more  localized  an  affection  is,  be  it  ever  so 
chronic,  the  less  indication  is  there  for  arsenic  in  a  general  way, 
in  my  opinion. 

Generalized  chronic  eczema,  generalized  psoriasis,  and 
pemphigus  may,  perhaps,  be  selected  as  the  maladies  in  which 
arsenic  may  be  expected  to  exert  what  may  be  termed  a  certain 
specific  general  effect  in  controlling  the  symptoms — exceptions 
to  the  contrary  notwithstanding.  Yet  the  combination  of  mild 
doses  of  arsenic  with  other  remedies  is  not  without  value  in  some 
localized  maladies,  and  in  combating  some  forms  of  acne  and 
some  cutaneous  manifestations  of  syphilis.  Much  also  might  be 
said,  but  more  cautiously,  in  the  case  of  neurotic  maladies  as 
affecting    the   skin,  and  where  an   element   of   nervous  debility 
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keeps  down  the  patient's   general   vitality-,  and    prevents    other 
suitable  remedies  from  being  effective. 

In  short,  I  think  that  there  is  so  much  value  in  the  intelli- 
gent use  of  arsenic  that  it  seems  a  sin  to  allow  its  association 
with  that  time-honored  humbug,  permiscuous  blood  letting,  as 
an  appropriate  analogy  to  pass  unchallenged. —  Journal  of  Cuta- 
neous and  Venereal  Diseases. 


MEAT  JUICE  IN  THE    TREATMENT    OF    TYPHOID 
FEVER  AND  WASTING  DISEASE. 

In  February  of  last  year  I  was  called  to  see  Miss  M.  B.,  a 
maiden  lady  25  years  old,  who  was  then  in  the  third  week  of  an 
attack  of  typhoid  fever.  She  had  been  taken  ill  suddenly  while 
on  a  visit  to  some  friends  in  Illinois,  some  50  miles  from  this  city, 
and  after  suffering  some  three  or  four  days  she  insisted  upon 
being  removed  to  her  home.  Here  she  had  the  professional  at- 
tention of  a  physician  who  occasionally  attended  the  family,  until 
he  himself  became  ill,  and  I  was  called  into  the  case.  The  dis- 
ease was  not  of  a  violent  type  and  the  patient,  under  treatment 
became  convalescent  and  was  making  a  fairly  rapid  recovery 
when  on  the  24th  day,  just  one  week  after  my  first  visit,  from 
some  unexplained  cause— some  unknown  imprudence,  probably 
the  dysenteric  discharge,  which  up  to  that  time  had  been  quite 
under  control,  assumed  a  violent  form.  From  two  or  three 
stools  a  day  it  rose  to  twelve  on  the  first  and  ten  on  the  second 
day  of  exacerbation.  Epistaxis,  which  had  occurred  occasionally 
during  the  early  stages  of  the  disease,  but  which  for  ten  days  or 
more  had  entirely  ceased,  also  reappeared,  and  the  patient's  con- 
dition became  very  alarming.  Her  strength,  already  much  im- 
paired, rapidly  failed  and  in  the  course  of  a  few  hours  she  was 
reduced  to  a  pitiable  condition. 

The  dysentery  was  met  with  opium  and  iodoform  charcoal 
(1 )  and  the  epistaxis  by  ergotine  hypodermically  injected;  but 
the  real  problem- — that  of  maintaining  the  patient's  strength,  was 
a  most  difficult  matter.  Stimulants  in  the  shape  of  egg-nog, 
cream  punch,  etc.,  had  become  distasteful,  and  were  used  only 
under  persuasion  amounting  almost  to  compulsion.  During  the 
course  of  the  disease  resort  had  been  had  to  the  various  forms  of 
concentrated  food.  Beef  extracts,  beef  teas,  beef  and  chicken 
broths  and  peptones  (the  latter  freshly  prepared  by  the  writer) 
had  been  given  until  the  patient  had  become  tired  of  them.  Her 
gorge  arose  at  the  mere  mention  of  the  name  of  peptone. 

In  this  dilemma,  casting  about  for  some  form  of  concentra- 
ted animal  food  not  yet  used,  I  concluded  to  try  Valentine's  Meat 
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Juice.  Without  telling  the  patient  the  nature  of  the  food,  it  was- 
administered  to  her  in  doses  of  20  minims  every  one-and-a-half 
or  two  hours,  diluted  sometimes  with  milk  and  sometimes  with 
water.  The  juice  was  well  borne — not  merely  tolerated — the 
patient  declaring  that  it  "  tasted  good."  During  the  first  two 
days  of  its  use  it  was  given  tepid,  or  at  a  temperature  of  about 
120  degrees  F.,  but  after  that  it  was  mixed  with  cold  water,  the 
patient  relishing  the  change.  At  this  time,  also,  the  dose  was 
increased  to  one  teaspoonful  given  every  three  hours. 

The  result  was  in  every  way  satisfactory.  As  soon  as  the 
dysentery  was  checked  (which  was  on  the  third  day  after  its 
sudden  outbaeak),  the  convalescence,  so  rudely  interrupted,  re- 
commenced and  progressed,  though  very  slowly,  to  complete 
recovery. 

For  six  days  the  patient  received  no  nourishment  whatever, 
save  that  derived  from  the  meat  juice  and*  the  small  amount  of 
milk  given  with  it.  Every  other  form  of  meat  extract  was  re- 
fused with  loathing.  During  the  long  and  tedious  convalescence 
the  patient  used  from  three  to  five  drams  of  the  juice  per  diem, 
consuming  a  dozen  bottles  of  it  altogether,  and  up  to  the  last 
dose  of  it  declared  that  she  really  relished  it. 

In  another  case— epithelioma  of  the  tongue,  preventing  the 
use  of  solid  foods,  the  strength  of  the  patient  was  maintained  for 
many  weeks  almost  wholly  by  the  use  of  Valentine's  Meat  Juice, 
and  in  conclusion  I  can  say,  without  any  disparagement  of  other 
concentrated  meat  foods,  that  in  all  forms  of  wasting  disease  it  is 
simply  invaluable.  The  only  drawback  attendant  upon  its  use  is 
its  great  cost;  and  if  its  manufacturers  can  only  manage  to 
cheapen  the  methods  of  production  without  deterioration  of  the 
product,  they  will  confer  a  great  service  not  only  upon  the  sick 
and  suffering,  but  upon  those  who  have  them  to  nurse  and  take 
care  of. 

NOTE). — Iodoformed  charcoal,  introduced  by  Bouchard  to  prevent  putrifaction  in  the 
digestive  tube  during  typhoid  and  kindred  diseases,  is  prepared  as  follows:  Dissolve  10  grains- 
of  iodoform  in  3V2  ouces  of  sulphuric  ether  and  stir  into  the  solution  2^  ounces  of  pulverized 
vegetable  charcoal.  The  mixture  is  made  as  thorough  as  possible,  and  the  ether  is  then 
allowed  to  evaporate,  leaving  the  charcoal  completely  iodoformized,  the  iodoform  being  in  a> 
state  of  the  minutest  subdivision.  Finally  the  eharcoal  is  mixed  with  5%  fluid  ounces  01  glyc- 
erine and  the  mixture  administered  in  doses  of  a  half  ounce  in  a  wine  glass  of  water  every  two1 
hours. — Frank  L.  James  M.  D..  in  St.  Louis  Med.  and  Surg.  Journal. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM  BY 
PROF.  DA  COSTA. 

We  may  begin  with  the  assertion  that  no  remedy  has  a 
specific  action  in  this  disease,  but  there  are  means  which  we 
may  employ  that  will  greatly  lessen  the  after  dangers.  There 
are  laid  down  two  principal  plans  of  treatment : — 

1.  Salicylic  Acid  and  the  Salicylates.     These  are   unques- 
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tionably  the  most  speedy  remedies,  but  should  not  be  employed 
in  those  cases  in  which  much  weakness  exists,  for  it  greatly  in- 
creases the  sweats  and  depression,  or  in  those  cases  where 
tendency  to  cardiac  complication  is  manifested.  In  these  latter 
it  has  been  stated  to  be  worse  than  useless. 

If  the  acid  be  used,  which  is  preferable  to  its  salts,  give  not 
less  than  sixty  to  ninety  grains  in  twenty-four  hours.  Ten 
grains  may  be  given  in  emulsion  every  hour,  for  six  hours,  if 
borne  well,  and  then  the  same  dose  may  be  given  at  intervals  of 
two  hours. 

If  the  salicylates  are  used,  give  three  drachms  in  twenty-four 
hours.  If  this  plan  acts  at  all,  it  will  do  so  promptly;  and  if  good 
results  are  not  achieved  by  the  second  or  third  day,  it  had  better 
be  abandoned. 

2.  The  Alkaline  plan.  This  consists  in  rapid  saturation 
with  alkalies.  It  lessens  the  tendency  to  heart  complicaiion,  but 
no  good  can  be  achieved  by  small  doses;  an  ounce  to  an  ounce 
and  a  half  of  either  the  bicarbonate  or  acetate  of  potassium 
must  be  given  the  first  twenty-four  hours,  half  as  much  the  fol- 
lowing day,  and  three  or  four  drachms  each  day  thereafter. 
Employ  until  the  urine  becomes  neutral  or  alkaline,  and  then  dim- 
inish the  dose  as  above  stated. 

The  bromides,  which  were  formerly  used,  are  not  so  rapid 
as  the  salicylates  or  so  useful  as  the  alkalies,  but  for  lighter  cases 
of  the  disease,  with  restlesness,  they  can  be  employed  with  good 
results.  They  also  have  some  virtue  against  cardie  complication. 
In  weak,  exhausted  cases,  where  the  weakness  occurs  in  repeat- 
ed attacks,  use  the  tincture  of  chloride  of  iron.  This  remedy 
is  preeminently  useful  if  the  case  be  the  least  pyemic,  or  of  gon- 
orrhoeal  origin.  In  treating  this  disease,  no  matter  what  plan  be 
adopted,  it  is  always  of  advantage  to  add  to  the  other  treatment 
ten  or  twelve  grains  of  quinine  per  day.  The  treatment  by 
blisters  near  the  joint  is  effective,  but  very  painful.  If  a  case  be 
seen  in  which  the  joint  remains  involved,  blister.  It  will  always 
do    good   locally,    and   also   have   some   good  general  influence. 

As  to  local  treatment,  there  is  not  much  to  say.  We  may 
wrap  the  joint  in  lint  steeped  in  solution  of  potassii  nitras,  with  a 
little  tinctura  opii  added,  and  cover  with  oiled  silk.  Some  pat- 
ients enjoy,  and  gei  better  relief  from,  dry  applications;  envelop- 
ing the  joint  with  cotton  to  which  some  powdered  opium  has 
been  added. 

Complications. — 1.  Carditis.  Push  the  alkaline  treatment 
to  the  utmost,  supplementing  by  a  certain  amount  of  the  bro- 
mides. We  must  give  opium  to  relieve  pain  and  procure  rest 
and  quiet.  Digitalis  is  a  valuable  remedy,  more  so  in  endocard- 
itis than  in  pericarditis.     If  seen  early,  use  leeches  locally.     The 
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Germans  use  ice  over  the  heart,  but  this,  to  do  any  good,  must 
be  employed  early.  In  most  cases,  at  times  when  seen,  relief 
can  best  be  had  by  poultices,  but  a  blister  may  be  good. 

2.  For  Cerebral  Symptoms,  if  with  high  temperature, 
besides  the  general  rhumatic  treatment,  use  quinine  to  reduce  the 
temperature.  More  certain  is  antipyrin :  give  gr.  vii-x  every 
hour  until  impression  is  made,  but  it  is  not  advisable  to  go 
beyond  gr.  xxx.  We  can  also  use  application  of  cold  cloths  to 
the  abdomen,  chest  and  limbs.  Cerebral  cases  without  high 
temperature  do  best  on  stimulus  in  large  amounts,  eight  ounces 
in  twenty-four  hours.— Col.  and  Clin  Record. 


CRITICISMS  ON  FAMILIAR  PRESCRIPTIONS. 

BY   JAMES    A.    KYNER,    PH.G. 

I  desire  to  call  attention  to  some  incompatible  prescriptions 
that  have  come  to  my  notice  during  the  past  few  months,  and 
suggest  methods  of  modifying  some  of  them,  so  as  to  render 
them  compatible  without  setting  aside  the  therapeutic  effect  in- 
tended. 

Incompatible  prescriptions  may  be  divided  into  three  classes 
— pharmaceutical,  chemical,  and  physiological. 

Pharmaceutical  incompatibility  nearlv  always  depends  upon 
the  disproportion  between  the  alcohol  and  water  in  the  prepara- 
tions joined  in  the  prescription:  in  such  a  mixture  as — 

Tinct.  nucis  vora., 

Ext.  ergotse  flu.,  aa  1  ounce. 

alcohol  is  in  excess;  the  latter  being  made  with  dilute  alcohol, 
and  containing  substances  not  soluble  in  strong  alcohol.  These 
are,  therefore,  precipitated,  when  added  to  tincture  of  nux 
vomica,  which  contains  eight  parts  of  alcohol  to  one  part  of 
water. 

The  precipitate  clings  to  the  bottle,  causing  considerable 
loss  of  the  medicinal  constituents  of  the  ergot.  After  several 
experiments,  I  found  the  following  to  give  a  clear  mixture : 

Tinct.  nucis  vora., 

Ext.  ergotae  flu.,  aa  7  drams. 

Aquae,  2  drams. 

Another  incompatability  of  the  same  order  is — 

Ext.  ergotse  flu.,  3 \  ounces. 

Tinct.  ferri  chlor.,  \  ounce. 

The  precipitate  in  this  case  may  be  avoided  by  diluting  the 
tincture  of  ironjwith  an  equal  volume  of  water. 
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Another  form  is — 

Resinse  podophylli,  1  grain. 

Syr.  rhei  aromat.,  2  ounces. 

The  resin  being  insoluble  in  the  syrup,  no  matter  how  intimately 
they  are  mixed,  it  will  separate  in  time  and  adhere  to  the  bottle. 
The  addition  of  a  small  quantity  of  aromatic  spirits  of  ammonia, 
which  mixes  very  well  with  the  syrup,  will  dissolve  the  resin  and 
avoid  the  objections. 

It  is  a  common  thing  to  receive  a  prescription  for  compound 
tincture  of  cinchona,  combined  with  aqueous  fluids ;  a  precipitate 
being  almost  invariably  the  result.  Very  few  tinctures  and 
fluid  extracts  bear  dilution  with  water.  When  dilution  is 
necessary,  simple  elixir  will  generally  do  better. 

Chemical  incompatibilities  are  dependent  on  the  laws  of 
chemistry,  and  the  nature  of  the  substances  involved  is  materially 
changed.  The  only  remedy  is  to  avoid  the  use  of  the  incompati- 
ble substances  in  the  same  mixture.  I  have  frequently  received 
this  prescription : 

Zinci  sulp.,  20  grains. 

Pot.  sulphid.,  30  grains. 

Aquse,  4  ounces. 

The  zinc  sulphate  and  potassium  sulphate  react  to  form  insoluble 
zinc  sulphide  and  potassium  sulphate. 

Also — 

Quin.  sulph.,  30  grains. 

Ac.  sulph.  dil.,  q.  s. 

Pot.  iodidi,  2  drams. 

Aquse,  q.  s.    3  ounces. 

Potassium  iodide  produces  precipitates  with  most  alkaloids,  and 
and  in  this  case  gives  such  a  bulky  precipitate  with  the  quinine 
as  to  render  the  mixture  unfit  for  use. 

Another — 

Hydrarg.  bichlor.,  -                1  grain. 

Sodii  biboratis,  20  grains. 

Glycerinaa,  4  drams. 

Inf.  picis  liq.,  q.  s.    4  ounces. 

By  action  of  the  borax  an  insoluble  mercury  salt  is  formed,  and, 
as  the  mixture  is  intended  for  a  spray,  no  effect  can  be  expected 
from  the  mercury.  Another  similar  to  the  above,  with  zinc 
sulphate  instead  of  mercuric  chloride,  to  be  used  also  as  a  spray, 
is  rendered  inactive  by  the  zinc  forming  an  insoluble  salt  with 
the  borax. 
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In  the  following: 

Magnesii  sulph.,  2  dram. 

Sodii  phosphatis,  I  dram. 

Sodii  chloridi,  20  grains. 

Ferri  sulph.,  10  grains. 

Inf.  quassise,  4  ounces, 
insoluble  magnesium   phosphate  is  formed,  making  a  very  un- 
sightly mixture. 
So  also — 

Morph.  sulph.,  1  grain. 

Syr.  scillae  co.,  1  dram. 

Sodii  bicarb.,  1  dram. 

Aquae,  q.  s.  2  ounces. 

The  alkaline  carbonate  causes  the  morphia  to  precipitate,  and 
after  standing  several  days,  all  can  be  collected  on  a  filter;  the 
filter  giving  no  reaction  for  morphia. 

Another  on  the  same  principle  is — 

Morph.  sulph.,  6  grains. 

Sodii  biboratis,  4  drams. 

Aquae  camphorae,  6  ounces. 

Here  the  borax  acts  the  same  as  the  carbonate  in  the  previous 
case. 

Prescriptions  similar  to  the  following  are  common,  owing  to 
the  fact  that  licorice  is  an  excellent  vehicle  for  quinine: 

Quininae  sulph.,  30  grains. 

Acid,  sulph.  dil.,  q.  s. 

Ext.  glycyrrhz.  flu., 

Syrupi, 

Aquae,  aa  1  ounce. 

Glycyrrhizin,  the  sweet  principle  of  licorice,  is  a  compound 
of  glycyrrhizic  acid  and  ammonium,  and  in  the  presence  of 
acids  is  decomposed ;  glycyrrhizic  acid  being  set  free.  This  is  a 
very  peculiar  insoluble  gelatinous  substance,  which  carries  the 
quinine  down  with  it,  and  forms  a  semi-solid  mass  in  the  bottom 
of  the  vessel.  The  ammonia  aids  in  the  precipitation  by  neutral- 
izing some  of  the  acid  which  holds  the  quinine  in  solution. 

It  is  hardly  within  my  province  to  discuss  physiological  in- 
compatibility, but  the  prescribing  of  pepsin  combined  with 
sodium  bicarbonate,  is  so  frequently  done,  and  is  so  gross  an 
error,  that  it  deserves  mention.  This  practice  has  become  so 
common  that  a  certain  hospital  in  this  city  has  the  following 
formula  in  its  pharmacopcea : 

Pulvis  pipsinae  et  sodae, 

Pepsinae  sacchar.,  2  grains. 

Sodii  bicarb.,  1  grain. 

M,  ft.  chart.  No.  1. 

— Polyclinic. 
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PERNICIOUS  ANEMIA. 


In  his  supplemental  report  on  practical  medicine  {Pacific 
Medical  and  Surgical  'Journal')  Dr.  G.  W.  Davis  has  the  follow- 
ing on  the  above  subject: 

In  passing  to  the  censideration  of  Progressive  Pernicious 
Anaemia,  of  which  iodiopathic  anaemia,  essential  anaemia,  anaema- 
tosis,  are  synonyms,  we  are  met  with  the  stern  fact  that  there  is 
much  to  be  learned  regarding  the  causes  of  this  important  and 
grave  affection. 

It  is  claimed  that  previous  to  1882  Addison  had  observed 
and  taught  the  clinical  course  of  this  disease  and  made  inquiries 
into  its  pathology.  Wholly  to  his  satisfaction  he  seems  to  have 
clearly  established  that  idiopathic  anaemia  was  an  independent  dis- 
ease and  this  view  has  been  adopted  by  recent  observers.  I  can- 
not satisfactorily  to  myself  fully  concur  in  this  view.  And  as  a 
result  of  considerable  study  devoted  to  all  the  different  phases 
of  anaemia,  I  am  inclined  to  think,  that  the  relation  of  all  the 
anaemias  are  so  intimately  blended  that  the  boundary  line  is  ex- 
ceedingly difficult,  sometimes,  to  define,  or  that  there  can  be 
shown  a  tolerably  close  clinical  resemblance  of  the  various  kinds 
of  anaemias,  including  chlorosis,  leukemia  and  pseudo-leukemia 
or  Hodgkin's  disease.  In  the  entire  group  of  anaemias  the  most 
striking  pathological  feature  is  the  bloodlessness  of  all  the  tissues, 
and  this  condition  has  been  found  to  be  dependent  upon  hyper- 
plasia of  the  lymph-glands  especially,  and  quite  generally  an 
enlargement  of  the  spleen  and  hyperplasia  of  the  bone  marrow. 

Pepper,  Tyson  and  others,  assert  that  hyperplasia  of  bone 
marrow  alone  is  sufficient  to  produce  a  severe  form  or  degree  of 
anaemia,  called  anaemia  medullaris. 

Two  facts  have  recently  come  to  light  that  go  far  towards 
opposing  the  pretty  generally  accepted  view  of  the  pathology  of 
idiopathic  anaemia.  A  hyperplasia,  through  the  observation  of 
Orth,  Curtin,  Neuman  and  Osier,  of  the  marrow  was  found  in 
the  cases  of  chronic  wasting  disease;  and  cases  of  idiopathic 
anaemia  where  the  marrow  was  absolutely  normal. 

The  direct  causes  of  the  pernicious  variety  or  degree  of 
anemia  are  in  many  cases  only  conjectural  if  not  entirely  un- 
known. Age  has  a  predisposing  effect  as  it  occurs  usually  be- 
tween twenty  and  forty;  this  is  one  distinguishing  feature  from 
chlorosis.  Sex  is  thought  by  a  few  writers,  but  denied  by  others, 
to  have  a  great  influence. 

Immerman  uses  the  pronoun  "  she"  for  the  patients  all 
through  his  classic  descriptions  of  the  disease.  Bad  hygiene, 
debilitating  habits,  and  repeated  hemorrhages  operate  largely  as 
a  remote  cause  in  all  forms    and   varieties    of  blood   dyscrasia. 
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Nervous  shock,  mental  worry,  grief  and  fright,  have  especially 
been  noted  by  Wilks  and  Howard,  and  more  recently  by  Curtin, 
as  being  decided  etilogical  factors  in  the  production  of  this  class 
of  diseases.  The  different  diseases  of  the  hematopoietic  system, 
are  generally  amenable  to  the  same  remedies,  in  same  state  or 
degree  of  involvement.  When  simple  anaemia,  leucocythemia 
chlorosis,  and  Addison's  disease,  have  passed  into  the  pernicious 
form  or  degree,  the  treatment  is  almost  entirely  unsuccessful, 
and,  therefore,  unsatisfactory.  The  term  pernicious  as  applied 
by  an  eminent  writer  to  this  stage  of  anaemias,  clearly  indicates 
its  hopeless  character  in  a  large  percentage  of  cases.  The 
recent  medical  literature  upon  the  treatment  of  anaemias,  in- 
cluding chlorosis,  leukemia  and  Hodgkin's  disease  has  very 
rapidly  accumulated,  and  the  record  points  to  a  satisfactory  pro- 
gress in  the  early  treatment  or  treatment  in  the  early  stages  of 
this  interesting  class  of  affections. 

In  chlorosis,  and  the  simple  or  acute  anaemia,  the  prepara- 
tions of  iron  are  essential,  and  do  good,  but  in  the  pernicious 
form  these  preparations  are  useless,  and  in  many  cases  abso- 
lutely harmful.  Arsenic,  the  value  of  which  in  these  affections, 
first  discovered  by  Bramwell,  is  regarded  as  very  important  in 
all  degrees  of  anaemia,  especially  in  the  pernicious  form.  Padley 
has  recently,  in  the  London  Lancet,  observed  that  the  use  of 
arsenic  in  these  cases  show  a  large  per  cent  of  recoveries. 

Hygenic  regulations  are  of  the  first  importance,  accompanied 
with  massage.  A  liberal  nutritious  diet,  cheerful  surroundings, 
and,  in  some  cases  of  pernicious  anaemia,  phosphorus  and  cod 
liver  oil  in  connection  with  arsenic. 

The  symptomatic  indications  for  treatment  are  met  on 
general  principles.  In  marked  cardiac  debility  I  have  received 
prompt  and  satisfactory  benefit  from  the  administration  of 
caffein,  in  from  four  to  five  grains  at  a  dose,  thrice  daily. 


THE    NECESSITY     FOR     PREPARATORY    TREAT- 
MENT FOR  CHILD-BED. 

On  the  above  subject  Dr.  H.  M.  Cutts,  of  Washington,  D. 
C,  has  an  article  in  the  August  number  of  the  American 
youmal  of  Obstetrics.  He  states  his  object  to  be  to  impress 
the  physician  with  the  necessity,  or  at  least  desirability,  of 
acquaining  himself  with  the  condition  of  the  pregnant  woman, 
and  the  means  of  avoiding  evils  thereby  suggested.  He  con- 
tinues as  follows: 

"  It  is  certainly  of  very  common  occurrence  in  private  prac- 
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tice  for  the  physician  not  to  see  his  case  until  labor  begins.  Or 
he  may  have  attended  the  woman  in  several  previous  easy  con- 
finements ;  but  that  is  no  guarantee  that  the  next  parturition  will 
not  be  a  complicated  one. 

"  The  tendency  among  multipara  is  to  struggle  along  to 
term,  to  attribute  their  bad  feelings  to  their  condition,  and  per- 
haps having  experienced  something  similar  before,  to  patiently 
await  relief  in  child-birth.  This  comes,  and  with  it,  uremic  con- 
vulsions, the  woman  having  failed  to  notice  the  prodromal 
symptoms.  Or  an  u'nusally  large  abdomen  is  considered  as  a 
case  of  twins  or  hydramnius.  The  doctor  is  much  puzzled, 
never  suspecting  an  ovarian  tumor  grown  since  his  last  attend- 
ance. 

"  On  the  other  hand,  the  primipara,  through  modesty,  or 
because  she  has  no  regular  family  physician  in  whom  to  confide, 
keeps  her  condition  as  long  as  possible  a  secret.  She  has,  per- 
haps, treated  herself  to  the  best  of  her  knowledge.  If  so,  it  is 
almost  certain  to  have  been  irrational,  rather  through  an  exag- 
gerated fear  of  what  must  not  be  done  that  overdoing  what 
might  safely  have  been  done.  She  enters  upon  her  first  labor 
in  an  anaemic  state.  Her  veins  are  engorged  with  asphyxiated 
blood,  and  her  whole  system  is  loaded  with  fetal  detritrus — a 
condition  wholly  inadequate  to  obtain  the  rapid  and  complete 
involution  of  the  uterus  so  necessary  for  her  future  comfort. 

"  The  child  also  is  endangered,  and  runs  fully  as  much  risk 
as  its  mother.  Many  children  have  been  sacrificed  by  operative 
proceedures  consequent  upon  the  necessity  of  rapid  delivery  in 
eclampsia.  Many  first  children  have  been  weak  and  sickly 
their  whole  lives  long  because  their  mothers  failed  to  consult  a 
physician  before  their  birth." 

"Further  on  the  writer  suggests,  as  guides  for  the  practi- 
tioner, the  following  points  to  consider  in  connection  with  each 
case : 

"  i.     The  general  health.     Inherited  and  acquired  disease. 

"  2.     The  diseases  due  to  pregnancy. 

"  3.     The  shape  of  the  pelvis. 

".4.  The  abdomen  and  vagina.  The  position,  condition, 
and  number  of  fetuses." 

If  the  practitioner  cannot  have  a  supervision  of  the  case 
during  the  whole  period  of  pregnancy,  the  author  says :  "  Much 
can  be  done  in  a  month  in  building  up  the  general  health  and 
alleviating  concurrent  affections.  For  this  purpose  one  visit  a 
week  will  usually  be  sufficient.  Let  one  of  the  first  calls  be,  by 
appointment,  an  evening  call,  and  let  the  patient  be  in  bed.  If 
now  the  attendant  make  a  careful  measurement  of  the  pelvis  and 
examination  of  the  vagina  and  abdomen,  we    are    certain    that 
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much  advantage  will   accrue  to  himself  and    the    mother    when 
labor  begins." 

The  author  concludes  his  paper  with  a  reference  to  the  ob- 
jections which  may  be  urged  against  the  practice  which  he 
advocates,  but  thinks  that  the  chief  ones,  which  are:  Extra 
labor  and  expense,  together  with  ignorance  on  the  part  of  the 
mother,  may  gradually  be  overcome  and  the  custom  established. 
The  profession,  he  thinks,  ought  to  advise  against  early  mar- 
riage. During  the  period  of  pregnancy  the  urine  should  be 
examined  for  albumen,  the  presence  of  which  has  some  connec- 
tion with  the  development  of  eclampsia,  as  well  as  attacks  of 
cerebral  and  pulmonary  apoplexy,  acute  mania,  paraplegia  and 
affections  of  the  eye  and  ear.  Measurements  of  the  pelvis  are 
of  great  importance,  and  it  is  renewedly  urged  that  one  of  the 
most  potent  ways  of  reducing  the  rate  of  child-bed  mortality  is 
by  the  "  proper  preparatory  treatment  for  the  tremendous  strain 
of  labor." 


PECULIARITIES    OF    THE    "SLEEPING    DISEASE." 

There  is  a  singular  and  invariably  fatal  malady,  called 
lethargus,  peculiar  to  the  negroes  of  certain  districts  on  the 
western  coast  of  Africa,  which  has  never,  we  believe,  been 
noticed  in  the  medical  journals  of  this  country  except  in  the 
Massachusetts  Medical  Journal,  from  which  we  copy.  The 
datient,  usually  a  male  adult,  is  seized,  without  any  premonitory 
symptoms,  with  a  sensation  of  drowsiness,  which  continues 
rapidly  to  increase,  in  spite  of  all  efforts  to  throw  it  off,  until  he 
sinks  into  a  profound  and  seemingly  natural  sleep.  This  con- 
tinues for  about  twenty-one  days  when  death  takes  place. 
Throughout  the  course  of  the  disease,  the  patient  presei  v^es  a 
quiet  and  peaceful  countenance,  may  be  easily  aroused  for  a 
short  time,  will  take  nourishment  and  generally  answer  a  few 
questions  in  a  perfectly  rational  manner.  The  pulse,  respiration 
and  temperature  remain  normal  throughout,  the  pupil  is  neither 
dilated  nor  contracted  to  any  noticeable  extent,  and  the  urine 
and  faeces  are  voided  with  comparative  regularity.  With  the 
exception  of  the  abnormal  tendency  to  sleep  nothing  exists  to 
denote  disease. 

Many  careful  post-mortem  examinations  have  been  made  by 
competent  men,  but  nothing  of  an  abnormal  character  has  been 
found,  while  every  remedy  that  could  possibly  be  of  any  avail 
has  been  used  without  any  apparent  beneficial  effect.  They 
sleep  on  and  quietly  glide  into  eternity  in  spite  of  professional 
skill. — Scientific  American. 
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EDITORIALS. 
SOCIAL  OSTRACISM  OF  MEDICAL  MEN. 

From  a  newspaper  exchange  we  clip  the  following  para- 
graph : 

"Money  always  did  breed  distinction,  and  we  suppose  it 
always  will.  It  is  reported  that  the  spirit  of  caste  has  reached 
such  a  pitch  in  New  York  that  men  who  are  "in  trade"  are  no 
longer  regarded  as  members  of  the  best  society.  Bankers  are 
graciously  permitted  to  enter  the  holy  of  holies,  but  doctors  have 
to  go.  They  are  regarded  in  some  sense  as  body  servants  by 
these  weak  Anglomaniacs,  and  of  course  a  body  servant  could 
be  tolerated  on  terms  of  social  intimacy.  The  business  portion 
of  New  York  is  referred  to  as  "the  city,"  after  the  London  style, 
and  those  who  frequent  this  district  are  regarded  with  undisguis- 
ed contempt  by  the  loafers  whose  only  claim  for  distinction  is  the 
fact  that  through  the  somewhat  shady  enterprise  of  father  or 
grandfather  they  are  wealthy  and  not  obliged  to  work.  Nothing 
could  be  more  absurd  than  the  antics  and  pretensions  of  these 
snobs  who  are  cherishing  the  un-American  idea  that  the  ability 
to  work  without  labor  is  a  patent  of  nobility.  If  somebody  had 
not  labored  early  and  often  they  would  not  now  be  able  to  loaf." 

We  suppose  that  the  state  of  affairs  above  referred  to  has 
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had  its  origin  in  the  same  type  of  self-conceit  that  led  to  the 
rejection  of  the  proposition  to  make  a  certain  eminent  London 
surgeon  a  member  of  an  aristocratic  club,  made  up  mostly  of 
hereditary  noblemen.  One  of  the  latter,  in  an  address  opposing 
the  surgeon's  admission  on  the  ground  of  his  not  being  a  "  gen- 
tleman," exclaimed,  with  the  air  of  one  clinching  an  argument : 
"  Why,  he  will  put  his  finger  into  a  man's  rectum  for  a  guinea." 
Suffice  it  to  say  that  in  view  of  the  recent  revelations  of  the 
practices  and  habits  of  the  favored  classes  in  England,  the 
"  aristocrats"  of  that  kingdom,  and  reasoning  from  analogy, 
their  American  prototypes  are  in  the  habit  of  using  a  certain 
prominent  feature  of  their  anatomy  for  insertion  under  circum- 
stances not  justified  in  the  Decalogue;  far  more  objectionable 
and  illy  comporting  with  the  dignity  and  nobility  which  they 
profess,  and  with  a  frequency,  too,  which  ought  to  cause  the 
blush  of  shame  to  mantle  their  cheeks  as  a  class. 

Whilst  the  conscientious  physician,  under  scientific  direction 
seeks  in  an  honorable  way,  to  alleviate  the  sufferings  of  humanity 
and  prove  himself  trully  great,  these  insufferable  snobs,  with  too 
little  brains  to  appreciate  their  true  position,  sit  on  the  pecuniary 
hay-cock  reared  by  the  menial  services  of  their  ancestors,  and 
attempt  to  crow  over  their  superiors  in  every  sense  worthy  the 
term. 

But,  there  is  no  law  in  this  country  to  prevent  a  man  mak- 
ing a  fool  of  himself  if  he  wants  to,  and,  thank  God  and  the 
genius  of  American  institutions,  there  is  no  law  to  prevent  his 
reaping  his  just  reward  of  final  and  complete  relegation  to  the 
low  position  to  which  his  ignorance,  'stupidity  and  vanity 
naturally  entitle  him.  W. 


1 
THE  MIND-CURISTS  NONPLUSSED. 
Under  the  above  heading  the  National  Democrat,  of  this 
city,  gives  the  following  amusing  account  of  an  actual  occurence. 
It  is  to  be  hoped  that  the  constantly  occurring  experiences  of 
this  kind  will  teach  the  "  mind-curers"  at  least  the  wisdom  of 
careful  discrimination : 

A  short  time  ago  a  young  lady  came  to  this  city  to  be  treat- 
ed by  the  mind  curists,  whose  fame  as  healers  has  spread  abroad 
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for  several  miles.  The  phylosophy  of  this  was  to  find  who 
among  the  curesses  had  the  prerequisite  rythmical  cynchronism 
of  vibratory,  or  as  it  were,  undulatory  consanguinity  of  coinci- 
dence, in  conformity  with   the  lady's   abnormal  indiosyncrises. 

This,  be  it  known,  in  some  very  comatose  and  unsyllogistic 
complications  or  corruscations  attendant  upon  certain  dynamical 
vicissitudes  incident  to  original  homogeneousness  of  valetudin- 
arian tendencies,  is  not  the  easiest  thing  in  the  world;  no,  sir, 
Mr.  Speaker,  not  the  easiest! 

So  the  lady's  case  was  abandoned  as  hopeless,  and  the 
healers,  with  a  shudder  turned  her  over  to  the  hands  of  Dr. 
Annie  S.  Adams.  The  dread  was  natural.  This  latter  lady  is 
of  those  old-time  doctors  who  learned  medical  lore  from  books 
and  things,  in  the  schools  and  hospitals  and  by  the  side  of 
patients  who  were  sure-enough  sick.  She  keeps  wicked  look- 
ing little  knives,  ground  sharp,  and  prods,  and  punches  and 
things,  besides  sundry  bottles  and  boxes  that  may  contain — the 
Lord  knows  what.  But  they  ventured  as  a  last  resort  to  com- 
mend the  patient  prayerfully  and  tearfully  to  her  care. 

The  doctor  diagnosed  the  case  according  to  certain  forms 
and  methods  laid  down  in  her  musty  books,  and  in  college  lec- 
tures, then  cheerfully  assured  the  lady  that  her  case  was  not 
alarming  and  that  she  would  be  all  right  in  a  few  week.  She  is 
now  doing  splendidly  and  the  baby  weighed  nearly  nine  pounds. 


DEATH  OF  DR.  FRANK  H.  HAMILTON. 


Dll.  FRANK  HAMILTON. 

Dr.  Frank  Hamilton,  of  New  York,  died  at  his  home  in 
that  city  on  August  nth.  He  was  Professor  of  Surgery  in 
Bellevue  Hospital  Medical  College  from  the  time  of  its  founda- 
tion, in  1861,  until  1875,  when  he  resigned  the  position.  He 
was  widely  and  popularly  known  as  one  of  the  consulting 
surgeons  in  the  case  of  President  Garfield.     He  was  the  author 
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of  the  well-known  work  on  fractures,  and  was  a  frequent  and 
valuable  contributor  to  the  professional  periodicals  of  the  time. 
In  Dr.  Hamilton's  death  the  New  World  loses  one  of  its  greatest 
surgeons. 


DR.  RAUCH  SUED. 


"  Dr.  Dunn,  of  Rockford,  is  mad  and  is  going  to  sue  Dr. 
Rauch,  of  the  State  Board  of  Health,  for  $5,000  damages. 
Rauch,  in  addition  to  his  duties  as  chief  sanitary  officer  of  the 
State,  head  scenter  of  cholera  germs  and  general  scullion  in  the 
matter  of  scouring  up  our  cities,  has  under  his  care  the  manage- 
ment of  the  doctors.  When  he  finds  one  of  them  doing  any- 
thing "  unprofessional"  he  swoops  down  upon  him  and  either 
takes  his  license  away  or  "  sasses"  him  in  the  official  reports 
that  are  issued  from  time  to  time.  In  this  way  Dr,  Rauch  fell 
afoul  of  Dr.  Dunn,  and  as  he  could  not  decapitate  him  or  take 
his  license  away,  he  called  Dunn  "  a  quack  and  the  biggest 
fraud  in  the  state."  This  was  smiting  Dunn  on  both  cheeks  at 
once  and  kicking  him  in  the  rear  afterwards.  He  has  had  all 
that  fun  he  wants,  and  now  he  is  going  to  take  vengeance  upon 
Rauch  if  there  is  law  in  Venice.  In  the  meantime  Rauch  is 
happy  in  the  thought  that  a  judgment  cannot  take  away  his  title 
or  his  right  to  practice  physic,  and  he  will  go  on  upholding  the 
dignity  of  the  profession  and  pursuing  the  irregulars  with  a  sharp 
stick.  About  the  most  interesting  rows  that  we  have  to  report 
are  those  that  take  place  between  members  of  the  medical 
profession,  How  they  do  abuse  each  other  and  what  mean  op- 
inions each  one  has  of  the  rest.  It  is  delightful,  and  we  shall 
look  on  in  the  present  scrap  between  Dr.  Dunn  and  Dr.  Rauch 
with  the  hope  that  the  best  man  may  win  and  knock  the  scalpel 
out  of  his  opponent's  hand." 

Whilst  we  are  unacquainted  with  the  merits  of  the  individ- 
ual case  referred  to  in  the  above  clipping  from  the  Peoria 
Journal  of  recent  date,  we  venture  to  say  that  there  is  more  in 
it  than  appears  from  the  above  reference.  Dr.  Rauch,  whatever 
his  faults  may  be,  is  a  zealous  factor  in  promoting  the  efficiency 
of  the  Illinois  State  Board  of  Health,  and  possesses  sufficient 
wisdom  to  not  endanger  its  welfare  by  overstepping,  or  attempt- 
ing to  overstep,  the  bounds  of  justice  in  such  a  case.  The 
writer  has  had  some  considerable  acquaintance  with  Dr.  Rauch 
in  connection  with  instances  of  violation  of  the  Medical  Practice 
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Act,  and  is  compelled  to  say  that  in  every  instance,  no  action 
was  taken  without  a  due  consideration  of  all  the  circumstanees, 
and  an  exercise  of  great  charity  toward  the  accused. 

The  great  trouble  is  that  in  every  case  of  violation  of  the 
medical  law,  the  individual  practitioner  has  the  sympathy  of  the 
general  public  and  the  press.  This  is  so  far  the  reason,  we  sup- 
pose, that  he  is  considered  the  "  under  dog  "  in  the  fight,  and  as 
such,  entitled  to  the  moral  support  usually  accorded  the 
oppressed,  by  the  masses ;  for  it  is  a  fact  that  all  such  legislation 
is  looked  upon  by  the  public  as  little  short  of  a  direct  interference 
with  personal  rights.  The  closing  remarks  in  the  above  extract 
indicate  exactly  the  view  held  by  the  masses  as  to  the  honesty 
and  sincerity  of  one  medical  man's  dealings  with  another,  no 
matter  what  official,  social  or  professional  position  they  may 
occupy.  Every  act  is  at  once  construed  to  be  the  result  of 
jealousy,  and  the  idea  that  any  medical  man,  or  set  of  medical 
men,  can  act  toward  others  of  the  profession  with  honesty  of 
purpose  and  in  the  interest  of  the  public,  is  looked  upon  as  sim- 
ply ridiculous. 

The  writer  does  not  know  how  to  mend  this  matter,  except 
by  intelligent  members  of  the  profession  upholding  the  hands  of 
the  State  Board,  and  thus  slowly  but  surely  educate  the  rising 
generations  to  a  just  appreciation  of  the  honesty  of  its  motive 
and  the  necessity  of  its  existence  to  their  own  welfare. 

W. 


NOTES    AND    COMMENTS. 

Now  that  the  hot  weather  must  soon  end,  we  shall  look  for 
an  increased  number  of  contributions  to  the  Monthly.  Let 
them  come. 

The  harvest  is  near  at  hand.  Farmers  will  soon  begin  to 
pay  up,  and  we  hope  delinquent  subscribers  will  remember  us  in 
their  prosperity.    * 

The  weather  in  this  section  of  country  has  been  hot  enough 
to  kill  all  disease  germs;  at  least  this  has  been  the  healthiest 
season  known  for  many  years,  and  the  above  is  a  good  way  to 
account  for  it. 

Peoria    has    had    an    extensive    epidemic    of  scarlet  fever 
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during  the  past  year.  It  has  been  of  a  remarkably  light  type 
however,  as  the  mortality  will  not  exceed  two  per  cent,  of  the 
number  of  cases  reported  to  the  health  authorities. 

Within  the  last  ten  days  we  have  seen  reported  in  the 
daily  papers,  the  deaths  of  not  less  than  twenty-five  physicians 
from  accidents,  shooting,  drowning  and  windstorms.  A  little 
good  life  and  accident  insurance  is  a  good  thing  for  every  phy- 
sician to  have. 

The  advance  of  the  cholera  scourge  towards  the  west  has 
apparently  been  effectually  checked,  but  it  is  traveling  eastward. 
It  is  now  ravaging  some  of  the  cities  of  Japan.  In  Yokahoma 
the  cases  daily  average  a  hundred  to  a  hundred  and  fifty  and  the 
deaths  fifty. 

It  is  said  that  Dr.  Schweninger,  Bismarck's  physician,  who 
was  recently  called  to  St.  Petersburg,  was  promised  by  the  czar 
a  large  sum  only  on  condition  of  his  succeeding  in  his  proposed 
treatment.  If  he  fails  to  effect  a  permanent  reduction  in  the 
czar's  weight,  his  own  pay  is  to  be  materially  reduced. 

Short  practical  articles,  reports  of  cases,  including  failures, 
new  methods  of  treatment,  these  make  the  valuable  journal, 
and  these  are  what  we  want  and  plenty  of  them.  With  our 
subscription  list,  now  in  the  thousands,  we  ought  to  have  at  least 
twenty  such  articles  every  month.  We  will  find  room  for  them, 
so  do  not  be  afraid  to  send  them  in. 

We  wecome  several  new  exchanges  to  our  table,  all  of 
which  are  first-class  in  every  respect.  The  JVezv  York  Medical 
Mont hly,  edited  by  Dr.  J.  L.  Corning,  New  York  City,  at  $1.00 
a  year;  Progress,  edited  by  Dr.  Dudley  S.  Reynolds,  of  Louis- 
ville, $2.00;  The  Alabama  Medical  Journal,  from  Mobile,  $2.00. 
They  are  all  worthy  the  support  of  the  profession. 

Cards  on  our  table  announce  the  pleasing  fact  that,  on 
August  28th  Dr.  J.  H.  Coulter  of  Peoria,  will  wed  Miss  Emma 
F.  Lowrie  of  Geneva,  N.  Y.  The  happy  couple  will  return  to 
this  city  about  September  20th.  We  offer  all  sorts  of  congrat- 
ulations to  the  Dr.  and  his  bride,  and  hope  that  their  voyage 
through  life  will  be  long,  happy  and  harmonious. 
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The  New  York  legislature  of  1806  passed  a  bill  giving  a 
Green  county  quack  doctor,  named  John  M.  Crous,  $1,000  in 
consideration  of  his  making  public  "  a  perfect  and  infallible  rem- 
edy" for  the  hydraphobia.  The  bill  seems  to  have  passed  the 
senate,  of  which  De  Witt  Clinton,  Joseph  C.  Yates,  Ezra 
L'Hommedieu  and  other  distinguished  men  were  members, 
unanimously,  and  although  it  met  with  some  opposition  in  the 
house,  it  passed  that  body,  with  some  amendments  which  were 
afterwards  stricken  out  by  the  house,  by  sixty-five  to  twenty. 
The  council  of  revision,  consisting  of  Gov.  Lewis  Morgan, 
Chancellor  John  Lansing,  Jr.,  Ambrois  Spencer,  Daniel  D. 
Tompkins  and  James  Kent,  the  great  legal  authority,  approved 
the  measure,  and  it  was  signed  by  the  governor.  Crous  was 
required  bv  it  to  give  a  bond  in  $2,000  to  return  the  money  with 
interest  in  case  the  remedy  proved  ineffectual  at  any  time  within 
four  years,  but  no  trace  of  the  bond  has  been  discovered.  The 
prescription  calls  for  such  ingredients  as  an  ounce  of  jaw-bone 
of  a  dog,  burned  and  pulverized;  the  false  tongue  of  a  newly 
forled  colt,  and  a  scruple  of  verdigris  from  a  copper  of  George 
I  or  II.  Crous  was  a  Hessian  during  the  revolution  who  desert- 
ed from  the  British  army,  established  himself  at  what  is  now 
Athens,  and  grew  rich  upon  the  credulity  of  the  people  of  that 
region. — Exchange. 
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A  Reference  Hand  Book  of  the  Medical  Sciences. 
Embracing  the  entire  range  of  scientific  and  practical  medi- 
cine and  allied  science,  by  various  writers.  Vol.  Ill,  FAC 
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This  volume  contains  articles  on  all  topics  allied  to  medicine 
from  "  Face  "  to  Hysterotomy.  The  number  of  contributors  is 
unusually  large,  and  comprise  men  of  the  highest  repute  in  this 
country.     Among  the  articles  of  especial  value  we  note  those. on 
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fevers ;  fractures ;  fungi,  edible  and  poisonous ;  gangrene ;  habita- 
tions, the  hand,  headache,  the  heart,  hernia,  hospitals  and  hyp- 
notics. 

This  work  should  be  in  the  library  of  every  physician,  and 
it  is  indispensible  to  those  who  write  for  the  journals.  We  can- 
not commend  it  too  highly. 

A  Manual  of  Practical  Therapeutics.  Considered  with 
reference  to  Articles  of  the  Materia  Medica.  By  Edward 
John  Waring,  C.  I.  E.,  M.  D.,  etc.  Edited  by  Dudley 
W.  Buxton,  M.  D.,  B.  S.,  etc.,  etc.  Fourth  edition. 
Large  12  mo.,  cloth;  pp.  666.  P.  Blackiston  Son  &  Co., 
Philadelphia,  Pa.     1886.     Price  in  cloth,  $3;  sheep,  $3.50. 

For  over  30  years  Waring's  Practical  Therapeutics  has 
been  considered  one  of  the  standard  works  on  the  subject,  and 
this  new  and  revised  edition  will  not  fail  to  keep  up  its  merited 
repute.  To  indicate  the  plan  of  the  work  we  will  give  an  out- 
line of  the  article  on  argenti  nitras;  medical  properties  and 
action,  precautions  in  its  use,  therapeutic  uses,  abdominal  viscera, 
chronic  diarrhoea  and  dysentery,  diseases  of  the  genito-urinary 
system,  gonorrhoea,  hooping  cough,  diseases  of  the  throat  and 
mouth,  diphtheria,  croup,  bronchitis,  etc.,  diseases  of  the  eye, 
and  about  25  other  diseases  which  space  will  not  permit  to  be 
enumerated.  This  will  give  some  idea  of  the  care  with  which 
the  book  has  been  written,  and  the  range  it  covers.  It  will  cer- 
tainly prove  of  value  to  every  possessor. 

The  Physician  Himself,  and  what  he  should  Add  to  his 
Scientific  Acquirements  in  order  to  Secure  Suc- 
cess. By  D.  W.  Cathell,  M.  D.,  etc.  Sixth  edition, 
thoroughly  revised.  Small  8  vo. ;  cloth,  pp.  284.  Cush- 
ings  &  Bailey,  Baltimore,  Md.      Price,  post  paid,  $2, 

We  have  noted  favorably  the  various  editions  of  this 
unique  work,  and  shall  at  this  time  only  advise  every  physician 
who  is  without  it,  to  get  a  copy  as  soon  as  possible.  It  contains 
advice  that  is  not  obtainable  elsewhere,  and  will  save  to  many, 
years  of  disappointing  experience. 

The  Genuine  Works  of-  Hippocrates.  Translated  from  the 
Greek  with  a  preliminary   discourse   and   annotations.-     By 
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Francis    Adams,    L.L.  D.,    Surgeon.       Vol.  II,;    8    vo.; 
cloth;  pp.  366.     Wm.  Wood  &  Co.,  New  York.     1886. 

This  volume  contains  the  writings  of  Hippocrates  on  things 
relating  to  surgery,  fractures,  articulations,  etc.  Also  his  famous 
aphorisms,  many  of  which  are  accepted  to-day  as  correct  and 
true.  The  frequent  reference  made  to  his  writings  in  modern 
medical  literature,  renders  it  pleasant  for  the  physician  to  pos- 
sess Hippocrate's  works. 

Diseases  of  Digestion,  Urinary  and  Generative  Organs. 
Illustrated  by  106  fine  wood  engravings.  Being  Volume 
II  of  the  Handbook  of  Practical  Medicine.  By  Dr.  Her- 
mann Eichhorst,  Professor  of  Special  Pathology  and 
Therapeutics  and  Director  of  the  University  Medical  Clinic 
in  Zurich.  This  is  Vol.  IV  of  Wood's  Library  for  1886. 
New  York,  William  Wood  &  Company. 

The  features  of  this  work  which  will  be  of  especial  value  to 
American  physicians,  are  the  chapters  on  the  etiology  and  pa- 
thology of  the  various  diseases  enumerated.  We  do  not  know 
of  any  work  in  like  compass,  in  which  these  important  features 
are  so  fully  and  graphically  treated.  It  is  a  good  addition  to  this 
valuable  library. 

The  Physician's  Leisure  Library.  A  series  of  twelve  new 
valuable  medical  books.  By  eminent  authors.  Published 
by  George  S.  Davis,  Detroit,  Michigan.  Single  copies  25 
cents;  for  the  entire  series  $2.50.     Paper  covers. 

This  is  a  new  departure  in  the  line  of  cheap  medical  litera- 
ture and  one  which  we  believe  will  be  appreciated  by  the  pro- 
fession.    The  copies  received  are  as  follows: 

Inhalers,  inhalations  and  inhalants.  By  Beverly  Robinson, 
M.  D.;  pp.  72. 

The  Modern  Treatment  of  Ear  Diseases.  By  Samuel  Sex- 
ton, M.  D.;  pp.  95. 

New  Medications.  By  Dujardin  Beaumetz,  M.  D.  Trans- 
lated by  E.  P.  Hurd,  M.  D.     pp.  320.     In  two  parts. 

The  Use  of  Electricity  in  the  Removal  of  Superfluous  Hair 
and  in  the  Treatment  of  various  Facial  Blemishes.  By  George 
Henry  Fox,  M.  D. 
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CLINICAL  LECTURE. 

PERICARDITIS  FOLLOWING   RHEUMATISM—  CAR- 
DIAC  AND  RENAL  DROPSY. 

A  Clinical  Lecture  Delivered  at  the  Jefferson  Medical  College  Hospital, 

BY   JOSEPH    S.    NEFF,    M.    D., 

Physician  to  the  Hospital. 

Gentlemen  :  The  first  patient  that  I  bring  before  you  is  one 
suffering  with  acute  inflammatory  rheumatism,  and  I  shall  make 
it  the  basis  of  a  few  remarks  on  treatment  At  present,  the 
principal  remedy  in  this  affection  is  salicylic  acid  or  some  of  its 
salts.  A  few  years  ago  this  remedy  was  spoken  of  as  a  specific, 
but  an  experience  of  a  few  years  has  enabled  us  to  judge  of  its 
disadvantages.  In  considering  the  treatment  of  acute  inflamma- 
tory rheumatism,  Bartholow  divides  the  cases  into  three  classes. 
First,  the  robust,  vigorous,  able-bodied  class,  in  which  the  treat- 
ment is,  par  excellence,  salicylic  acid;  second,  the  fat,  plethoric 
class,  of  which  the  beer  drinker  is  the  type,  where  the  treat- 
ment is  by  alkalies,  and  third,  the  weak,  anaemic  class,  in  which 
the  tincture  of  the  chloride  of  iron  and  quinia  are  the  drugs  to 
be  employed.  This  seems  to  be  the  most  practical  division  of 
cases  that  we  have.  Some  authorities  still  advocate  the  treat- 
ment by  alkalies  in  preference  to  any  other  remedies  or  combi- 
nation of  remedies.  On  the  other  hand,  there  are  those  who 
maintain  that  salicylic  acid,  either  by  itself  or  in  combination, 
should  be  used  in  all  cases. 

Salicylic  acid  is  of  great  value  in  relieving  the  pain,  and 
also  in  lowering  the  temperature.  This  is  not  disputed;  but  the 
great   desideratum   in  the  treatment   of  rheumatism,    t.   e.,    the 


2o3  The  Peoria  Medical  Monthly. 

prevention  of  heart  complications,  is  not  obtained  by  the  use  of 
this  remedy.  Cases  treated  by  salicylic  acid  are  also  much 
more  prone  to  relapse.  Again,  large  doses  of  salicylic  acid 
sometimes  produce  unpleasant  effects,  while  small  doses  are  of 
no  service.  The  unpleasant  symptoms  are  vomiting,  tinnitus 
aurium  and  sometimes  delirium.  Lately,  some  have  used  the 
salicylates  in  combination  with  alkalies,  giving  both  at  the  same 
time,  and  claim  good  results.  Under  the  alkaline  method  of 
treatment  the  heart  complications  are  much  less  frequent. 

The  alkaline  treatment  consists  in  the  administration  of 
alkalies  in  large  doses  until  the  urine  becomes  alkaline,  and  then 
keeping  it  in  this  condition  for  a  number  of  days  by  the  use  of 
smaller  doses.  The  urine  should  be  kept  alkaline  for  a  period 
of  weeks  in  order  to  guard  against  relapses. 

This  woman  was  admitted  to  the  hospital  eighteen  days 
ago,  with  a  temperature  of  104  degrees.  In  the  course  of  four 
days  the  temperature  became  normal,  and  continued  so  until  the 
past  few  days,  when  it  has  become  subnormal.  This  patient 
has  been  treated  by  means  of  the  salicylates.  In  my  experience, 
the  heart  complications  have  been  more  frequent  under  this 
method  of  treatment  than  under  the  others  which  I  have 
mentioned.  Recognizing,  however,  the  great  value  of  the  drug 
in  the  early  stages  of  the  disease,  I  always  use  it  at  first.  I  start 
with  two  or  three  drams  of  salicylic  acid  every  twenty-four 
hours,  for  thirty-six  or  forty-eight  hours,  as  the  case  may  be. 
If  we  are  to  derive  any  benefit  from  this  drug,  it  will  be 
obtained  inside  of  three  days.  Usually,  if  the  drug  is  given  in 
this  dose  (two  or  three  drams  in  the  twenty-four  hours),  the 
temperature  will  be  reduced  and  the  pain  relieved.  In  the 
present  case,  after  the  temperature  became  lower  and  pain 
relieved,  v/e  started  with  the  alkalies,  as  is  my  rule.  During 
the  course  of  the  treatment,  there  will  be,  as  a  result  of  exposure, 
a  slight  increase  in  the  amount  of  irritation  and  pain,  and  then 
single  doses  of  the  salicylates  may  be  resorted  to  in  order  to 
relieve  the  exacerbation  without  interfering  with  the  alkalies. 

The  alkalies  which  I  generally  employ  are  bicarbonate  of 
sodium  and  citrate  of  potassium.  These  should  be  given  in 
large  doses,  four  to  six  drams  in  the  twenty-four  hours,  but  not 
to  be  continued.     When  the  urine  is   found  to   be  alkaline,    the 
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dose  is  to  be  reduced  one-half.  The  following  day,  if  the  urine 
is  still  alkaline,  the  dose  may  again  be  reduced  one-half. 
Sufficient  should  be  given  to  keep  the  urine  alkaline  or  neutral. 
One  of  the  best  plans  is  to  give  the  alkali  in  the  form  of  an 
effervescent  draught,  giving  one  dram  of  bicarbonate  of  sodium 
in  two  ounces  of  syrup  and  water,  and  adding  at  the  time  of 
administration  half  a  dram  of  citric  acid  or  half  an  ounce  of  lemon 
juice.  If  necessary  for  the  relief  of  pain,  morphia  may  be 
added  to  this  mixture.  In  anaemic  cases,  or  in  the  latter  stages 
of  the  disease,  the  use  of  quinine,  tincture  of  the  chloride  of  iron 
and  cod-liver  oil  becomes  of  great  importance.  I  rarely  employ 
these  drugs  at  the  outset  of  a  case  of  acute  articular  rheumatism. 
Where  heart  complications  supervene,  salicylic  acid  and  the 
alkalies  must  be  discontinued,  and  a  more  stimulating  plan  of 
treatment  adopted. 

I  shall  now  examine  the  condition  of  this  patient's  heart. 
The  pulse  is  quite  weak  and  ninety-two  per  minute.  On 
auscultation,  I  find  the  heart  sounds  at  the  base  clear  and  loud. 
They  diminish  in  intensity  over  what  should  be  the  body  of  the 
ventricle,  and  at  the  apex  become  quite  feeble.  The  sounds 
are,  however,  perfectly  free  from  murmurs.  This  excludes 
disease  of  the  valves-  There  are  no  friction  sounds.  The  only 
complaint  which  this  woman  makes  is  shortness  of  breath.  On 
percussion,  I  find  that  dullness  begins  at  the  second  interspace. 
Percussing  in  a  transverse  direction,  dullness  is  reached  three- 
fourths  of  an  inch  to  the  right  of  the  right  margin  of  the  sternum. 
The  apex  beat  cannot  be  felt,  and  we  must  therefore  percuss  to 
the  left  until  we  obtain  resonance.  I  find  that  dullness  extends 
beyond  the  normal  limit  in  this  direction. 

In  this  case  the  area  of  percussion  dullness  is  increased. 
This  must  be  due  to  one  of  two  causes,  either  dilatation  of  the 
ventricle  or  effusion  within  the  pericardium.  In  dilatation  with- 
out hypertrophy,  the  apex  is  in  its  normal  position,  and  the  in- 
crease takes  place  in  a  transverse  direction.  If  there  be  peri- 
cardial effusion,  the  area  of  dullness  will  be  of  a  pyramidal 
shape,  the  base  of  the  pyramid  corresponding  with  the  diaphragm. 
Other  things  aid  in  the  diagnosis.  The  sounds  which  should  be 
distinctly  heard  at  the  apex  are  heard  at  a  distance ;  but  as  we 
pass  toward  the  base,  the  intensity  becomes  greater  than  normal; 
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this  is  due  to  the  fact  that  the  heart  is  pushed  up.  In  this  case 
the  dullness  is  evidently  due  to  pericardial  effusion.  No  friction 
sounds  are  heard  because  the  liquid  separates  the  roughened 
surfaces.  As  the  effusion  is  absorbed,  we  should  expect  the 
friction  sounds  to  return. 

Now  as  to  treatment:    when  the   inflammation  affects    the 
lining  membrane  of  the  heart,  causing  endocarditis,  one  of   the 
most  important  elements  in  the  treatment  is  absolute  rest.     This 
should  be  continued  for  a  length  of  time  after  the   inflammatory 
symptoms  have  subsided,  in  order  to  allow  the  heart-valves  time 
to  regain  their  normal  condition  or  one  as  near  normal  as  possi- 
ble.    Aconite  given   in  the   inflammatory  stage   is  of  value  on 
this  account.     It    slows   the    heart's    action   and    decreases    the 
frequency  of  the  beats.     At  a  later  stage,  it  is  the  drug    above 
all  others  which  should  be  avoided.       We  have  in  this   case    a 
heart  pushed  out  of  position  and   compressed  by  the  effusion. 
Under  such  circumstances    aconite    would   be   injurious,   as    it 
would    take  away  the    strength  of  the  ventricular  contraction, 
which  is  needed   to  overcome  the   obstacle.     Digitalis  acts    by 
increasing  the  strength  of  the  ventricular  contractions  while    it 
increases  in  number  of  pulsations  per  minute.     In  addition  it  has 
diuretic    properties.       The    shortness    of  breath    of  which   this 
patient  complains  is  due  to  the  pericardial  effusion.     There  is  no 
disease  of  the  lungs.     We   must   try   to    decrease  the   effusion. 
We  might  give  a  pill  containing  a  grain  each  of  blue  mass,  squill, 
digitalis  and  quinine — the  first  two  acting  as  diuretics  and    the 
latter  acting  upon  the  heart.     If,   however,   the   effusion   should 
increase  and  the  heart    become    weaker,    or,    if  the    patient  be 
anaemic,  we  should  omit  the  blue  mass,  and  gve  a  pill  containing 
one  grain  each  of  quinine,  squill  and   digitalis  with   one-fortieth 
of  a  grain  of  strychnia,  three  times  a  day.     Iron  should  also  be 
used,  and,  on  account  of  the  effusion,  a  diuretic    form    of  iron 
should  be  selected.     A  useful  preparation  is  what  is  known  as 
Basham's  mixture.     It  may  be  prepared  as  follows : 

R.     Tinct.  ferri  chioridi,  2  drams. 

Acidi  acetici  dil.,  2  drams. 

Liq.  ammon.  acetatis,  3  ounces. 

Syrup,  1  ounce. 

Aquae,  2  ounces. 

M.     Sig. — A  dessertspoonful,  three  or  four  times  a  day . 
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In  order  to  stimulate  absorption,  we  shall  use  blisters.  I 
prefer  small  blisters,  an  inch  square,  and  repeat  these  every  day 
or  two  so  as  to  keep  up  a  constant  action.  This  is  better  than 
the  use  of  a  large  blister,  which  produces  a  decided  effect  at 
once,  but  which  cannot  be  repeated  for  some  time. 

Under  this  treatment  the  patient  will  improve. 

CARDIAC  AND  RENAL  DROPSY. 

I  shall  now  call  your  attention  to  these  two  men.  In  the 
first  case  you  notice  the  abnormal  brightness  of  the  eye  and  the 
peculiar  pallor  or  anaemia  of  the  face.  In  the  second  case  this  is 
not  so  marked.  There  is  excessive  cedema  of  the  legs  in  both 
cases.     Both  men  present  somewhat  similar  signs. 

The  second  case  gives  a  history  of  chronic  articular 
rheumatism.  In  speaking  of  the  diagnosis  of  this  case,  let  us 
consider  the  dropsy.  As  a  rule,  this  is  due  to  disease  of  one  of 
three  organs,  i.  e.,  the  liver,  the  heart  or  the  kidney.  In  this 
consideration  I  omit  dropsies  due  to  vaso-motor  paresis.  I  shall 
now  examine  these  organs  and  make  the  differential  diagnosis. 
I  find  on  auscultation  that  both  heart  sounds  are  weak.  The 
pulse  is  weak,  irregular  and  intermittent.  We  have  increased 
area  of  percussion  dullness.  I  diagnose  dilatation  on  account  of 
the  weak  pulse,  and  the  fact  that  the  apex  beat  is  not  displaced 
to  the  left,  and  the  increased  area  of  dullness  is  not  pyramidal  in 
shape.  In  hypertrophy  we  have  the  apex  beat  extending 
lower.  This  case  then  presents  marked  dilatation  of  the  heart 
without  the  necessary  compensatory  hypertrophy. 

In  the  first  case  the  heart  sounds  are  clear,  with  slight 
accentuation  of  the  second  sound,  but  there  is  no  murmur.  The 
apex  beat  is  one  inch  to  the  left  and  below  its  normal  position. 
The  percussion  dullness  indicates  hypertrophy  of  the  left 
ventricle. 

Here,  then,  we  have  two  case  presenting  somewhat  similar 
symptoms,  but  due  to  different  causes.  In  both  cases  we  find 
albumen  in  the  urine  and  about  the  san^e  quantity  in  each.  In 
the  second  the  urine  is  quite  high  colored,  and,  under  the 
microscope,  we  find  blood  corpuscles,  mucus  and  epithelium 
from  the  genito-urinary  tract,  but  no  tube  casts.  In  the  first 
case  the  urine  is  not  so  high  colored,  and,  under  the  microscope, 
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we  find  epithelial  cells  from  the  tubules  of  the  kidneys  and  tube 
casts.  These  are  of  the  granular  variety,  some  of  them  pre- 
sent small,  round  cells,  and  these  we  should  call  granulo-epithelial 
tube  cast.  The  examination  shows  that  in  this  case  the 
albuminuria  is  due  to  parenchymatous  nephritis,  but  is  a  passive 
congestion  or  stagnation  of  blood  in  the  kidney,  owing  to  the 
impossibility  of  the  heart  propelling  the  blood  through  these 
organs  with  sufficient  force.  Anything  which  retards  the  exit 
of  the  blood  from  the  kidney  or  increases  the  blood  pressure  in 
the  kidney  may  cause  albuminuria. 

In  the  first  case,  where  the  heart  is  hypertrophied,  the 
kidneys  are  unable  to  perform  their  normal  function,  owing  to 
organic  disease  of  the  parenchyma,  and,  as  a  result,  we  have 
accumulation  of  fluid  in  the  peritoneal  and  pleural  cavities  and 
also  in  the  legs.  There  are  signs  of  poisoning  from  the  reten- 
tion in  the  blood  of  the  elements  of  waste.  These  urgemic 
symptoms  consist  of  nausea,  vomiting  and  headache,  and  they 
may  go  on  to  the  production  of  coma  and  death. — College  and 
Clinical  Recoj'd. 
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Stated  Meeting,  July  19,   1886.     Dr.  E.  J.  Doering,  Presi 
dent,  in  the  Chair. 

Dr.  D.  A.  K.  Steele  read  a  paper  on 

THE  DIFFERENAL    DIAGNOSIS    OF    SCROTAL  TUMORS. 

Dr.  Steele,  after  passing  in  review  the  anatomy  of  the  scro- 
tum and  its  contents,  and  the  points  in  the  differental  diagnosis 
of  tumors  of  the  scrotum,  related  a  number  of  cases  in  which 
errors  in  diagnosis  had  occurred.  In  case  one,  hydrocele  and 
cystic  testicle  had  been  diagnosticated  and  removal  of  testicle 
advised.  When  he  operated  on  the  patient  it  was  found  to  be  a 
case  of  scrotal  hernia  of  the  omentum — testicle  healthy.  Portion 
of  omentum  removed;  patient  recovered.  In  case  two,  tubercu- 
lar testicle  had  been  diagnosticated  as  abscess  of  testicle.  Testicle 
removed  and  patient  recovered.  In  case  three,  Dr.  Steele  had 
been  called  to  reduce  strangulated  hernia  in  a  boy  which  he 
found  to  be  hydrocele.  In  case  four,  cyst  of  scrotum  had  acted 
as  valve  in  inguinal  canal  to  prevent  reduction  by  taxis  of  ingui- 
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nal  hernia.  In  case  five,  case  of  inguinal  hernia  where  undes- 
cended testicle  was  found  and  removed.  In  case  six,  strangu- 
lated left  inguinal  hernia,  and  scrotum  occupied  by  hypertrophy 
of  cord  and  epididymitis,  measuring  eighteen  inches  in  length 
and  weighing  twelve  ounces.  Cut  off  and  stump  tied  at  ring. 
Rare  complication.  Patient  died  of  exhaustion.  In  case  seven, 
multiple  cysts  of  cord.  Had  been  treated  by  quack  for  sperma- 
torrhoea. Cysts  aspirated.  In  case  eight,  tuberculosis  of  cord 
had  been  mistaken  for  cancer. 

Dr.  Christian  Fenger  agreed  with  Dr.  Steele  that  gonorrhoea 
in  itself  had  nothing  to  do  with  tuberculosis ;  that  it  will  not  cause 
local  tuberculosis  of  the  epididymis  any  more  than  a  trauma  will 
cause  local  tuberculosis  anywhere  else  in  the  body.  When  there 
is  tuberculosis  in  the  body  somewhere,  and  consequently  tuber- 
cle-bacilli in  the  current  of  the  blood,  then  it  may  be  that  the  local 
inflammation  from  gonorrhceal  epididymitis,  just  as  extravasation 
of  the  blood  from  a  trauma,  favors  the  accumulation  of  tubercle- 
bacilli  in  those  places.  Occasionally  local  tuberculosis  will  com- 
mence in  an  inflamed  epididymis,  but  in  a  large  number  of  these 
cases  of  scrotal  tuberculosis  there  has  really  been  no  gonorrhoeic 
epididymitis  preceding. 

Dr.  W.  T.  Belfleld  thought  that  too  much  stress  had  been 
laid  upon  the  history  as  a  means  of  differential  diagnosis  between 
syphilitic  and  other  enlargements  of  the  testicle;  when  affirma- 
tive, the  history  is  a  valuable  actor;  when  negative,  the  diagnosis 
must  be  made  without  regard  to  the  history.  He  mentioned  a 
case  where  there  was  not  only  no  history  of  syphilis,  but  also  a 
nodular  enlargement  of  the  epididymis  with  but  slight  increase  in 
the  size  of  the  testis — features  usually  characteristic  of  tubercu- 
losis; yet  the  patient's  age  (31)  argued  so  strongly  against 
tuberculosis  that  it  was  determined  to  try  syphilitic  remedies  be- 
fore proposing  excision;  the  effect  was  immediate  and  complete. 
Primary  tuberculosis  of  the  genital  organs  is  evidently  an  infec- 
tion from  within — heematogenous.  The  idea  of  local  infection 
through  intercourse  with  a  subject  of  uterine  or  ovarian  tubercu- 
losis is  of  course  fanciful;  indeed,  very  many  of  these  patients  are 
boys  just  beyond  puberty  who  rarely  have  had  intercourse.  The 
growth  of  the  tubercle  bacilli  implies  some  local  or  general  pre- 
disposition of  the  individual;  one  factor  in  this  predisposition  is 
evidently  found  in  the  conditions  developed  during  the  rapid 
growth  of  a  part.  Thus  in  childhood  the  epiphyses  of  long 
bones  frequently  afford  a  nidus  for  the  growth  of  the  parasite, 
while  the  rudimentary  sexual  organs  are  never  affected  pri- 
marily; but  when  with  puberty  the  genital  organs  begin  a  rapid 
development,  they  are  especially  prone  to  become  the  site  of  the 
infection. 
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The  tuberculous  testicle  should  be  excised,  provided  the 
prostate  and  seminal  vesicles  are  apparently  healthy,  to  remove  \ 
the  chances  of  further  infection.  While  it  is  of  course  possible 
that  there  may  be  other  and  undiscovered  foci  of  infection  in 
various  parts  of  the  body — lymphatic  glands,  lungs  or  elsewhere 
— yet  castration  not  only  removes  one,  perhaps  the  only  tubercu- 
lous nidus,  but  especially  diminishes  the  danger  of  infection  of 
the  prostate  and  seminal  vesicles — a  necessarily  fatal  as  well  as 
agonizing  affection;  tuberculosis  of  the  lungs  is  sometimes  arrest- 
ed by  proper  climate  and  hygienic  conditions;  but  tuberculosis  of 
the  prostate  never,  so  far  as  we  know,  by  either  hygienic,  medi- 
cal or  surgical  means. 

Dr.  McArthur  had  little  to  say  in  regard  to  the  differential 
diagnosis.  In  regard  to  scrotal  tumors  there  was  a  point  upon 
which  he  would  like  to  have  light,  viz. :  whether  Dr.  Fenger 
would  have  the  Society  believe  that  tubercular  testis  is  always 
the  result  of  general  tuberculosis;  that  is,  that  the  tubercular 
bacilli  are  brought  in  the  blood  to  the  point  where  the  local  in- 
flammation occurs.  He  had  privately  asked  Dr.  Belfield  if  such 
were  the  case,  what  would  be  the  advantage  of  an  early  removal? 
He  had  removed  a  testicle  that  happened  to  be  a  tubercular  one. 
The  man  was  35  years  of  age,  in  apparentby  robust  health,  with 
no  evidence  of  pulmonary  or  kidney  affection.  Dr.  McArthnr 
advised  the  removal  of  the  testicle  and  performed  the  operation. 
On  microscopic  examination  all  the  characteristics  of  tubercular 
testicle  were  found;  within  two  months  and  a  half  the  man  died 
of  acute  tuberculosis. 

Dr.  Christian  Fenger  said  that  fifteen  years  ago  nobody 
would  have  thought  of  extirpating  a  tuberculous  testicle,  because 
we  knew  that  after  the  abscess  has  opened  and  discharged  for  a 
long  time,  such  persons,  if  put  under  favorable  circumstances, 
given  cod-liver  oil,  sent  to  the  seashore  or  country,  will  recover. 
So  far  as  general  tuberculousis  resulting  from  a  tuberculous  tes- 
ticle was  concerned,  only  about  25  per  cent,  of  the  patients,  he 
thought,  would  become  subject  to  general  tuberculosis.  In  cases 
where  the  miliary  tubercles  were  limited  to  the  testicle,  and  all 
other  parts  of  the  body  not  as  yet  invaded,  extirpation  should  be 
performed.  It  is  a  legitimate  operation  now,  but  has  only  be- 
come so  within  the  last  five  years.  It  of  course  has  to  be  limited 
to  cases  where,  so  far  as  we  can  find  out,  the  tubercle  is  local  in 
the  epididymis.  If  the  tuberculosis  has  invaded  the  vas  deferens, 
it  is  difficult  to  see  what  good  extirpation  of  the  testicle  could  do 
■except  as  a  mere  local  measure.  Another  point  in  tuberculosis 
of  the  testicle  makes  us  desire  if  possible  to  eradicate  the  local 
tuberculosis  and  thereby  perhaps  prevent  the  tuberculosis  affect- 
ing the  bladder.     The  patients  are  subject  to  most  terrible  suffer- 
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ing  for  a  year  or  two  before  death  when  they  get  tuberculosis  of 
the  bladder.  He  did  not  think  tuberculosis  could  be  called  local 
here  except  if  it  could  be  transmitted  by  cohabitation  with  a 
woman  having  tubercles  of  the  uterus,  much  in  the  same  way  as 
the  microbes  of  gonorrhoea  are  transferred,  and  this  mode  of  in- 
fection is  not  proved  as  yet.  The  tubercles  in  the  epididymis 
must  originate  in  the  same  way  as  local  tuberculosis  in  the  bones, 
by  arresting  and  accumulation  of  tubercle  bacilli  already  pre- 
existing in  the  general  circulation.  He  did  not  think  it  possible 
that,  in  the  strict  sense  of  the  word,  any  of  these  tubercles  could 
be  called  local. 

Dr.  G.  C.  Paoli  did  not  claim  to  be  a  specialist,  but  had  seen 
many  tumors  of  the  testicles  and  scrotum.  Tumors  of  the  scro- 
tum often  arise  in  connection  with  diseases  of  the  prostrate 
glands,  and  with  strictures.  He  had  seen  tumors  of  the  testicle 
produced  by  affections  of  these  organs.  Another  thing  that 
gives  trouble  in  practice  is  neuralgia  of  the  testicles,  which  is 
very  difficult  to  diagnose  because  the  only  symptoms  we  have  is 
the  severe  pain  in  the  testicle.  Another  kind  of  tumor  which  has 
not  been  mentioned  is  schirrous,  and  it  is  often  difficult  of  diag- 
nosis. Many  that  have  been  diagnosticated  as  schirrous  have 
been  nothing  but  chronic  orchitis.  He  once  saw  a  testicle  extir- 
pated in  the  belief  that  it  was  schirrous,  but  it  proved  to  be  a  case 
of  chronic  inflammation  of  the  testicle. 

Dr.  J.  L.  Gray  read  a  paper  on 

THE  TREATMENT  OF  EPILEPSY  BY  LIGATION    OF  THE   VERTEBRAL 

ARTERIES, 

first  proposed  by  Dr.  Brown,  of  Calcutta,  in  1831.  Vertebral 
arteries  furnish  blood  supply  of  the  medulla,  pons,  cerebellum 
and  posterior  third  of  cerebrum.  Real  seat  of  local  disease  in 
epilepsy  supposed  to  be  in  the  medulla,  especially  in  the  vaso- 
motor centres  and  regions  related  thereto,  as  conclusive  centre 
described  by  Nothnagel.  Is  great  irritability  of  these  centres. 
Attacks  of  epilepsy  due  to  reflex  excitement  of  these  centres. 
Ligate  vertebral  arteries  and  there  will  be  less  blood  sent  to  these 
diseased  and  hypersensitive  centres.  Thus  is  lessened  tendency 
to  epileptic  seizures.  Also,  as  several  branches  of  the  sympa- 
thetic nerve  must  be  necessarily  ligated  at  the  time  the  arteries 
are,  this  serves  to  lessen  vasomotor  spasm  in  the  medulla.  Dr. 
Gray  recommends  tying  the  arteries  between  the  atlas  and  axis. 
Operation  been  performed  in  Chicago  seven  times,  with  benefit 
in  one  case,  temporary  benefit  in  two,  no  benefit  in  two,  fatal  re- 
sult in  one,  and  result  not  known  in  remainder.  Dr.  Gray  drew 
the  following  conclusions:  1.  Ligation  of  vertebral  arteries  should 
take  its  place  as  a  recognized  procedure  in  cases  of  epilepsy  in 
those  cases  where  causes  of  attacks  come  from  some  region  out- 
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side  of  brain.  2.  The  artery  should  be  tied  as  high  up  as  possi- 
ble and  the  ligature  should  include  all  fibres  of  the  sympathetic 
nerve  accompanying  the  vessel.  3.  When  side  of  brain  first  in- 
vaded by  the  disease  can  be  determined,  the  artery  of  that  side 
should  be  ligated,  and  if  the  lesion  be  bilateral  both  vertebral 
arteries  should  be  ligated.  The  operation  should  be  done  not  as 
a  substitute  but  as  an  aid  to  other  forms  of  treatment  for  the  cure 
or  relief  of  epilepsy. 

Dr.  D.  R.  Brower  in  opening  the  discussion  thanked  Dr. 
Gray  for  his  very  able  paper,  so  full  of  interest  and  scientific  im- 
portance, and  said  the  case  which  he  reported  to  the  State  Medi- 
cal Society  two  years  ago  is  now  not  quite  so  favorable.  Indeed, 
the  child  has  practically  relapsed  into  the  same  condition  she  was 
at  the  time  of  the  operation.  For  two  or  'three  months  the 
change  for  the  better  in  the  child's  condition  was  very  manifest. 
In  that  case  the  ligation  was  made  at  one  side,  the  intention  was 
to  have  both  arteries  ligated,  but  such  symptoms  of  collapse  came 
on  that  it  was  deemed  unwise  to  pursue  the  operation  further, 
and  there  being  so  little  benefit,  the  parents  refused  to  have  an- 
other operation.  He  thought,  with  Dr.  Gray,  that  enough  is 
before  us  favorable  to  the  operation  to  recommend  it  in  cases 
where  everything  else  fails,  and  he  would  be  disposed  to  press 
the  operation  in  those  cases  where  there  seems  to  be  some  special 
disorder  of  the  circulation  in  the  medulla.  He  thought  the 
trouble  about  the  treatment  of  epilepsy  is  that  we  have  included 
under  this  name  a  great  many  diseases,  he  was  sure  there  are  a 
great  many  kinds  of  epilepsy,  and  he  thought  we  do  not  know 
how  to  differentiate  these  different  kinds,  therefore  our  treatment 
must  be  to  a  great  extent  imperfect.  There  seem  to  be  cases  of 
epilepsy  that  are  confined  to  the  medulla.  The  history  of  some 
cases  led  him  to  suppose  that  the  medulla  is  the  seat  of  the  dis- 
ease, and  in  such  cases  it  seems  that  the  operation  might  prove  a 
benefit.  He  did  not  believe  that  the  circulation  is  reestablished 
through  the  circle  of  Willis  nearly  so  rapidly  as  Dr.  Gray  would 
have  us  believe.  The  circle  of  Willis  is  made  up  of  minute 
arteries.  In  this  particular  case,  there  was  a  manifest  and  pro- 
found impression  made  upon  the  area  of  distribution  of  the  verte- 
bral artery  for  weeks,  and  he  did  not  believe  the  collateral  circu- 
lation was  speedily  established.  He  had  no  doubt  that  this 
operation  will  do  good  in  some  cases,  just  as  any  other  profound 
impression  will  if  made  upon  the  nervous  system;  the  cutting  and 
destruction  of  the  connections  through  the  various  plexuses  is 
beneficial,  so  is  any  extensive  counter  irritation.  A  seton  added 
to  other  treatment  that  was  only  partially  successful  sometimes 
caused  a  wonderfully  better  result  to  follow.  He  had  a  case 
under  observation  in  which  the  removal  of  a  cicatrix  has  resulted 
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in  wonderful  improvement  in  the  patient's  condition,  whether  due 
to  the  extensive  counter  irritation  produced  by  the  operation  or 
removal  of  cicatrix  he  did  not  know.  He  believecl  the  operation 
justifiable  in  cases  that  resisted  the  ordinary  treatment.  He  was 
an  earnest  advocate  of  the  surgical  treatment  of  epilepsy,  the  best 
results  he  had  seen  in  this  disease  having  followed  the  use  of  the 
surgeon's  knife.  Quite  a  number  of  cases  had  come  under  his 
observation  in  which  the  cause  of  the  affection  seemed  to  be  in 
the  ovarian  region,  and  surgical  interference  was  followed  by 
better  results  than  from  treatment  by  medicine.  He  thought  the 
treatment  of  epilepsy  by  pills  and  powders  one  of  the  most  un- 
satisfactory things  that  can  be  undertaken,  and  the  proportion  of 
cases  benefited  by  drugs  exceedingly  small. 

Dr.  Christian  Fenger  asked  as  to  Alexander's  operation, 
whether  he  ligated  at  once  on  both  sides.  The  first  time  Dr. 
Fenger  ligated  an  artery  the  question  presented  itself  if  it  would 
not  be  dangerous  to  ligate  them  at  the  same  time.  He  ligated 
the  arteries  at  Dr.  Jewell's  request  and  consequently  did  not  take 
responsibility  for  ligating  both  at  once.  That  question  of  course 
presents  itself,  and  is  truly  interesting  to  see  that  the  double 
simultoneous  ligation  of  the  vertebral  arteries  has  never  given 
rise  to  local  brain  symptoms.  On  the  other  hand,  when  we  ligate 
a  common  carotid  in  case  of  epilepsy,  we  always  have  in  mind 
the  danger  which  may  exist  of  eroolition,  from  local  cerebral 
enemia,  and  possibly  death  in  a  certain  number  of  cases.  The 
operation  on  the  vertebral  arteries,  is  far  preferable  to  the  ligation 
of  the  carotid,  if  it  should  prove  that  there  is  no  danger  by  the 
ligature  of  the  vessels  both  at  one  time.  As  to  the  manner  of 
operating:  Alexander  operated  down  low  before  the  artery  en- 
ters the  vertebral  canal,  but  according  to  Dr.  Jewell's  view  it  is 
necessar}^  to  ligate  the  vertebral  arteries  high  up.  I  looked  over 
the  books  of  surgery  and  found  that  the  method  of  ligating  be- 
tween the  occiput  and  the  atlas,  and  between  the  latter  and  the 
epistrofous,  had  been  done  on  the  cadaver,  but  not  on  living  sub- 
jects. The  reason  why  the  vertebral  artery  had  been  ligated  in 
former  times  was  either  for  aneurism  or  wounds.  There  are 
very  few  instances  on  record,  and  the  wounds  and  aneurisms 
were  very  dangerous  cases,  and  Fischer  in  the  German  surgery 
of  Billroth  and  Lurcke,  published  in  1880,  said  that  the  ligature 
of  the  vertebral  artery  between  the  occiput  and  atlas  and  between 
the  atlas  and  the  axis  is  practically  impossible.  On  the  cadaver 
it  can  be  done  as  well  between  the  occiput  and  atlas  as  the  atlas 
and  axis,  but  the  operation  is  much  easier  between  the  atlas  and 
axis.  To  ligate  between  the  occiput  and  the  atlas  I  consider 
almost  practically  impossible  on  the  living  subject.  The  ligature 
between  the  atlas  and  the  axis  can  be  done ;  I  know  that  Andrews 
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ligated  there,  but  the  cases  on  record  are  few.  There  has  not  as 
yet  been  any  injury  to  the  artery,  but  if  we  should  tear  the  arter}r 
so  that  we  could  not  get  hold  of  vessel  enough  to  ligate  above 
and  below,  we  would  have  much  the  same  condition  as  in  a  trau- 
matic aneurism  of  the  artery.  Warren,  of  Boston,  who  wrote 
his  Memoirs  of  Surgery  twenty  years  ago,  gives  one  case  of 
wounded  artery  that  got  well  by  compression,  by  filling  up  the 
wound,  but  in  most  cases  we  know  how  little  effective  the  plug- 
ging of  an  arterial  wound  is.  Of  34  wounds  of  the  vertebral 
artery  only  five  recovered.  Four  of  these  were  treated  by  plug- 
ging or  local  applications ;  in  one  only  the  ligature  between  occi- 
put and  atlas  was  performed  by  me  in  1881,  and  the  case  pub- 
lished in  Gaillard's  Journal!,  July,  1882.  Dr.  Fenger  was  afraid 
when  taking  up  the  vertebral  artery  of  the  possibilify  of  wound- 
ing it  before  it  is  ligated. 

Dr.  C.  W.  Purdy  asked  Dr.  Gray  whether  the  operation 
was  followed  by  diabetes,  as  would  be  expected  from  an  opera- 
tion of  that  kind.  It  was  pointed  out  in  1849  D>T  Claude  Bernard, 
that  traumatic  injuries  to  this  tract  of  the  brain  gives  rise  to  dia- 
betes in  numerous  instances,  and  since  that  time  the  course  of  the 
diabetic  influence  has  been  pretty  satisfactorily  mapped  out.  Jt 
is  said  to  leave  the  brain  by  vaso-motor  filaments  with  the  verte- 
bral arteries  going  as  far  as  the  third  cervical  ganglion,  passing 
along  with  and  surrounding  the  subclavian  arteries,  and  reaching 
the  upper  and  middle  dorsal.  A  section  of  these  nerves  at  any 
place  until  we  reach  the  upper  dorsal  ganglion  causes  diabetes. 
Strange  to  say,  section  of  the  splanchnics  does  not  cause  diabetes, 
but  he  would  expect  to  find  traumatic  diabetes  as  a  result  of  this 
operation.  He  thought  that  diabetes  as  a  result  of  the  operation 
would  be  only  temporary. 

Dr.  Harold  N.  Moyer  thanked  Dr.  Gray  for  the  manner  in 
which  he  had  presented  the  subject  and  especially  for  the  indica- 
tions which  he  laid  down  for  the  operation.  Dr.  Moyer  had 
uniformly  bad  results  from  the  treatment  of  epilepsy  by  any 
operative  proceedure.  He  had  never  recommended  an  operation 
for  trephining  that  was  followed  by  good  results.  He  had  once 
recommended  the  removal  of  the  ovaries,  and  it  was  done,  but 
was  not  followed  by  a  good  result.  In  one  case  coming  under 
his  observation  a  man  was  trephined  three  times;  the  first  time  it 
was  followed  by  a  cessation  of  the  epilepsy  for  eighteen  months; 
the  second,  for  a  year;  the  last,  by  no  cessation.  He  had  found 
medication  quite  as  bad;  he  had  tried  the  bromides  according  to 
Hammond's  method,  without  good  results.  During  the  last  two 
years  he  had  treated  about  one  hundred  cases  of  epilepsy  and  in 
only  one  case  had  there  been  any  real  benefit.  He  thought  he 
should  recommend  this   operation,  and   hoped  it  might  not  be  as 
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serious  as  one  would  be  led  to  suppose  from  the  deep  seat  of  the 
artery,  and  the  extensive  destruction  of  tissue  that  must  be  car- 
ried made  to  reach  it. 

Dr.  D.  R.  Brower  said  that  at  the  discussion  which  followed 
his  paper  at  Springfield,  a  gentleman  present  announced  that  this 
operation  was  first  performed  in  this  country  sixty  years  ago  by 
an  army  surgeon,  stationed  in  St.  Louis,  upon  a  negro  man  who 
was  his  servant.  The  man  recovered,  but  the  case  was  never 
published.  If  this  is  so,  an  American  surgeon  was  the  first  to 
essay  the  operation. 

Dr.  J.  L.  Gray  in  closing  the  discussion  said  that  he  had  not 
nad  an  opportunity,  except  in  one  case,  to  examine  the  urine, 
and  in  that  there  was  a  slight  quantity  of  sugar  for  about  a  week. 
From  all  the  literature  he  was  able  to  examine  the  first  operation 
was  performed  in  1831  by  Dr.  Brown. 


PERISCOPE  AND  ABSTRACT. 
PHYMOSIS. 

BY    DE    FOREST    WILI.ARD,  M.  D. 

An  adherent  and  contracted  prepuce  is  a  normal  state  at 
birth  in  all  male  infants,  or  to  speak  more  correctly,  adhesion  is 
always  present  with  apparent  contraction.  True  contraction  is 
rare  during  early  infancy,  and  the  adhesion  at  this  time  is  very 
slight.  The  latter  becomes  more  firm  with  advancing  years, 
but  is  usually  relieved  by  the  boy's  own  manipulations  before  he 
reaches  the  age  of  ten.  The  retention  of  smegma  or  a  slight 
balanitis  may  also  convert  a  seeming  contraction  into  a  true  one. 
This  retained  smegma,  as  a  rule,  seems  to  result  in  no  serious 
injury,  but  in  a  considerable  number  of  cases  the  irritation  pro- 
duced by  the  hardened  masses  not  only  conduces  to  priapism, 
dysuria,  symptoms  of  stone,  cystitis,  general  mal-nutrition,  and 
nocturnal  incontinence,  but-  also  to  paresis,  chorea,  convulsions, 
and  various  reflex  nervous  phenomena. 

The  long  narrow  foreskin  of  a  child  at  first  gives  the  ap- 
pearance of  contraction,  but  if  the  skin  be  gently  and  patiently 
pressed  backward  for  a  few  moments  the  opening,  almost  a  pin- 
hole at  first,  will  be  seen.  As  the  prepuce  recedes  upon  the 
stiffening  member,  the  meatus  will  appear.  Often  the  adhesion 
will  be  found  to  commence  just  behind  this  orifice,  but  no  instru- 
ment other  than  the  operator's  thumbs  will  be  required.  The 
force  requisite  to  peel  off  the  rind  of  an  orange  will  speedily 
strip  the  prepuce  from  the  glans  and  carry  it  behind  the  corona, 
when  the  smegma  can  be  removed  and  an  emollient    ointment 
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applied.  Restoration  of  the  prepuce  to  its  original  position 
should  be  accomplished  before  turgidity  of  the  glans  occurs.  In 
case  of  delay  or  difficulty,  a  couple  of  probes  or  hair-pins  answer 
admirably  for  sliding  the  skin  back  into  position. 

The  use  of  a  probe  or  grooved  director  to  tear  up  the  adhe- 
sions is  rarely  though  sometimes  necessary.  Dilatation  by  dress- 
ing forceps  or  special  phymosis  forceps  is  only  occasionally 
required.  Uterine  dilators,  tracheotomy  forceps,  and  various 
forms  of  instruments  specially  constructed  have  been  used  for 
this  stretching  process,  but  as  one  increases  in  dexterity  from 
practice  he  will  find  them  of  but  little  importance,  as  stripping 
by  the  thumbs  is  ordinarily  easily  accomplished.  Slight  edema, 
and  painful  micturition  will  follow  this  operation  for  a  few  days, 
but  emollients  are  sufficient  for  relief.  A  hot  hip  bath  will 
greatly  facilitate^the  passage  of  urine.  Retraction  and  cleansing 
should  be  persistently  employed  thereafter,  and  the  nurse 
instructed  that  daily  attention  is  to  be  practiced.  Later  the  pa- 
tient should  be  taught  to  wash  the  penis  just  as  he  washes  his 
face  and  hands  for  cleanliness  sake. 

There  are  many  who  deny  that  reflex  phenomena  are 
caused  by  phymosis,  but  the  proofs  are  too  positive  to  admit  of 
disbelief,  and  Sayre  deserves  much  credit  for  emphasizing  the 
importance  of  this  adhesion  in  the  production  of  ataxic  condi- 
tions. One  may  well  differ  from  him  as  regards  the  remedial 
measures  required,  but  not  as  to  this  causal  element  in  muscular 
incoordination. 

I  have  before  contended  and  still  maintain  that  the  most 
perfect  penis  and  the  one  least  liable  to  disease  or  to  induce  mas- 
turbation is  one  in  which  the  prepuce  moves  freely  over  a  nor- 
mal glans,  and  that  this  can  be  secured  in  nearly  all  young 
children  by  the  simple  stripping  already  described.  In  a  few 
cases,  when  this  result  is  not  attainable,  circumcision  may  be- 
come necessary;  and  when  failure  to  produce  the  desired  free- 
dom occurs,  I  do  not  hesitate  to  practice  the  more  severe 
operation.  In  large  boys  and  in  adults  all  the  circumstances  are 
different,  and  dilatation  is  rarely  beneficial  without  removal  of 
the  foreskin;  but  in  infants  and  in  boys  from  two  to  eight  one 
need  rarely  ask  for  better  results  than  are  secured  by  the 
thumbs  alone. 

Dr.  Ellwood  Wilson,  who  for  many  years  has  had  one  of 
the  most  extensive  practices  in  this  city,  recently  informed  me 
that  he  had  employed  stripping  of  glans  since  my  recommenda- 
tion of  the  operation  in  1883,  and  that  he  has  now  acquired  such 
dexterity  of  manipulation  that  he  could  uncover  the  glans  in 
almost  every  young  child  without  the  use  of  any  instrument. 
He  now  rarely   resorts  to   circumcision,   although  he  formerly 
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1 
practiced  it  largely.  His  experience  coincides  with  that  of  all 
who  have  tried  the  plan.  Until  the  surgeon  has  acquired  this 
skill,  it  will  be  well  for  him  to  retract  the  fold  as  far  as  possible, 
and  while  holding  it  firmly  in  this  position  to  sweep  a  probe 
around  the  circumference  of  the  head,  thus  loosening  the  anterior 
adhesions.  Retraction,  which  before  seemed  impossible,  will 
now  be  a  simple  matter,  since  it  is  the  adhesions  that  produce 
the  apparent  contraction.  The  operation  may  be  done  as  early 
as  the  second  day  of  life. 

The  retention  of  the  head  of  the  organ  beneath  the  foreskin 
is  said  to  debar  the  individual  from  the  full  enjoyment  of  sexual 
intercourse  in  later  years,  but  as  there  does  not  seem  to  exist  any 
crying  need  for  incentives  in  this  direction,  and  as  the  obtunding 
influence  of  friction  upon  the  exposed  epithelium  is  similar  in  its 
action  and  especially  as  there  is  no  need  of  any  glans  being  cov- 
ered provided  early  stripping  is  practiced,  I  still  believe  that  a 
non-adherent  prepuce  is  the  healthiest  condition.  Moreover,  a 
glans  covered  by  a  freely  sliding  foreskin  is  certainly  better  cap- 
able of  appreciating  the  sexual  orgasm  than  one  that  is  calloused. 
Cold  water  used  daily  is  also  more  helpful  than  circumcision  in 
the  prevention  of  disease. 

It  has  already  been  stated  that  circumcision  is  occasionally 
necessary  in  children  and  frequently  in  adults.  The  rule  should 
be  to  expose  the  glans  freely  for  cleansing  purposes  whenever 
the  slightest  irritation  arises.  This  condition  should  be  secured 
by  a  cutting  operation  provided  the  simpler  method  fails.  In 
skillful  hands  this  will  be  at  rare  intervals,  but  when  required, 
in  infants  with  excessively  long  and  narrow  foreskins,  the 
removal  of  a  ring  is  better  than  slitting  up  the  fold,  since  thick- 
ened masses  on  either  side  of  the  frenum  are  liable  to  follow  the 
latter  operation  and  greatly  disfigure  the  organ. 

A  large  number  of  forceps  have  been  devised  for  this  par- 
ticular operation,  many  of  them  ingenious  and  useful,  but  entirely 
unnecessary  since  a  bistoury  and  forceps  are  equally  good,  and 
are  always  at  hand.  The  section  can  always  be  made  anterior 
to  the  forceps.  Care  should  be  taken  in  the  ordinary  circumcis- 
ion to  draw  upon  the  mucous  layer  more  strongly  than  on  the 
skin,  and  thus  remove  a  sufficient  portion  of  the  former,  since  if 
this  is  not  done,  slitting  and  trimming  is  necessary  to  remove  the 
contraction,  followed  by  careful  stitching.  Wire  is  no  better 
than  silk  and  is  much  more  annoying  and  painful  during  the  next 
few  days.  On  account  of  the  great  edema  of  the  loose  connec- 
tive tissue  which  is  sure  to  follow,  black  sutures  are  more  easily 
distinguished  than  white  ones.  In  order  to  secure  the  most 
speedy  union,  the  wound  should  be  washed  with  a  1  to  5,000 
bichloride  solution,  and  covered  with  a  large   wad  of  feebly  sub- 
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limated  cotton,  which  can  be  renewed  at  each  urination.  The 
best  bandage  is  an  ordinary  diaper.  The  vessels  will  rarely 
require  either  a  siJk  or  catgut  ligature.  Hemorrhage  is  rare. 
A  fatal  case  is  occasionally,  however,  reported.  The  stitches 
should  be  removed  by  the  fourth  day,  and  undue  inflammation 
subdued  by  cooling  lotions. 

In  summing  up  it  can  be  said  that  stripping  in  young  infants 
is  one  of  the  simplest  and  easiest  of  operations.  In  children  it  is 
still  easily  aaccomplished  in  the  majority  of  cases  by  the  help  of 
a  grooved  director  or  probe.  After  twelve,  if  the  glans  has  not 
been  uncovered,  circumcision  will  usually  be  necessary  as  dila- 
tation is  rarely  successful  in  giving  that  freedom  of  motion  which 
is  essential  in  all  cases. 

Exposure  of  the  glans  is  always  necessary  for  cleanliness  sake, 
and  should  be  secured  without  fail  whenever  any  nervous  or  re- 
flex symptoms  are  present. — Archives  of  Pediatrics. 


ORIGIN  OF  SCARLET  FEVER. 

There  is  a  good  reason  to  believe  that  we  may  be  on  the 
brink  of  making  one  of  the  most  startling  discoveries  ever 
chronicled  in  the  history  of  medicine,  that,  namely,  of  the  source 
and  origin  of  scarlet  fever,  a  disease  that  is  accountable  for  one 
out  of  every  thirty  deaths  that  occur  in  the  United  Kingdom.  It 
has  long  been  familiar  to  those  engaged  in  sanitary  investiga- 
tions that  many  epidemics  of  scarlet  fever  have  followed  a  parti- 
cular milk  supply;  but  in  most  of  these  instances  the  disease  has 
first  appeared  among  persons  concerned  in  the  work  of  collec- 
tion or  of  distribution,  and  it  was  therefore  assumed  that  its  sub- 
sequent extension  to  consumers  was  a  result  of  its  infectiousness, 
and  was  brought  about  through  the  ordinary  channels  of  human 
intercourse.  When  the  boy  who  carried  the  milk  had  himself 
scarcely  finished  peeling  after  the  malady,  it  seemed  superfluous 
to  look  beyond  him  for  the  means  of  its  communication  to  oth- 
ers. Last  December,  however,  outbreaks  occurred  in  South 
Marylebone,  in  St.  Pancras,  in  Hampstead,  and  at  Hendon,  which 
were  evidently  related  to  a  common  source  of  milk  supply,  but 
in  which  it  was  impossible  to  trace  any  source  of  human  infec- 
tion. The  dairy  from  which  the  milk  was  derived  was  shown 
to  be  in  excellent  sanitary  condition,  and  the  medical  man  who 
attended  the  persons  employed  there  was  able  distinctly  to  nega- 
tive the  idea  that  there  had  been  a  case  of  scarlet  fever,  even  in 
the  vicinity,  for  a  long  period.  At  this  point,  however,  the  in- 
quiry was  entrusted  to  Mr.  Power,  one  of  the  most  accomplished 
medical  officers  of  the  Local  Government  Board,  who,  by  dint  of 
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the  most  painstaking  and  careful  observation,  at  length  ascer- 
tained that  certain  of  the  cows  yielding  the  suspicious  milk  had 
been  suffering  from  an  eruptive  disease  of  the  udders  and  of  con- 
tiguous hairy  parts,  which  was  capable  of  communication  to 
other  unaffected  animals.  That  these  unsound  cows  were 
probably  to  blame  for  the  outbreak  was  subsequently  rendered 
certain,  from  the  fact  that  on  a  certain  day  the  milk  supplied  by 
them  was  returned  to  the  dairy,  condemned  for  destruction,  but 
being  surreptitiously  obtained  by  some  poor  people  living  near 
the  farm,  its  use  by  the  families  of  the  latter  was  followed  by  an 
outbreak  of  scarlet  fever  among  the  children. 

Next,  two  of  the  affected  cows  were  purchased  and  sent  to 
the  Brown  institution,  where  Dr.  Klein  commenced  a  series  of 
experimental  investigations  into  the  nature  and  infective  proper- 
ties of  the  eruption,  the  result  of  which  showed  that  this  was  not 
only  communicable  by  contagion,  but  that  it  could  be  transmitted 
to  calves  by  inoculation  also.  Further,  by  the  modern  method 
of  cultivation  the  virus  could  be  reproduced  ad  infinitum,  milk 
being  by  far  the  most  favorable  culture  medium ;  and  the  curious 
discovery  was  made  that  the  disease  induced  by  direct  contagion 
was  of  a  much  milder  form  than  when  it  followed  inoculation 
with  the  cultivated  fluid.  Pathologically,  the  effects  produced 
were  essentially  those  of  scarlet  fever,  the  kidneys  especially 
yielding  proof  in  this  connection,  and  of  a  kind  that  places  the 
relation  of  cause  and  specific  effect  practically  beyond  all  ques- 
tion. 

So  far,  of  course,  the  absolute  identity  of  the  disease  cannot 
be  certified;  but  it  is,  at  least,  highly  probable  that,  the  attention 
of  the  profession  being  fairly  aroused  to  the  matter  by  publica- 
tion of  the  work  already  done,  further  evidence  in  point  will 
rapidly  accumulate;  and  there  opens  up  before  us,  in  conse- 
quence, the  alluring  prospect  of  a  speedy  conquest  over  one  of 
the  most  fatal  diseases  which  afflict  modern  society.  For  the 
moment  astonishment  will  naturally  surpass  all  other  feeling,  as 
we  contemplate  the  principal  truth  presented  to  us,  viz.,  that 
milk  is  the  invariable  vehicle  of  scaralatina,  and  that  the  source 
of  the  germs  producing  it  is  to  be  found  in  a  seemingly  trival 
skin  disease  affecting  milch  cows;  but  when  once  the  truth,  if 
such  it  be,  is  fairly  realized,  the  sense  of  gratitude  for  such  an 
epoch-making  discovery,  and  for  the  obviously  simple  means  of 
prevention  it  will  permit  of,  must  overpower  every  other  senti- 
ment. Nor  is  the  time  an  inopportune  one  for  publishing  the  ob- 
servations already  made.  For  a  long  period  suspicion  has  de- 
servedly attached  to  milk  as  a  vehicle  of  infection ;  and  only  last 
year  strong  arguments  were  advanced  for  the  belief  that  milk 
from  a.  diseased  cow  had  originated  diphtheria  in  those  who  par- 
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took  of  it.  Indeed,  in  many,  ways  the  medical  world  has  been 
been  prepared  for  the  reception  of  some  such  theory  as  that  now 
advanced;  and  it  is  by  no  means  improbable  that  from  theory  it 
will  merge  into  proven  truth. — Hospital  Gazette. 


SURGICAL  TREATMENT  OF  EMPYEMA.* 

BY  A.  MORGAN  CARTLEDGE,  M.  D. 

The  report  of  the  two  cases  of  empyema  which  your  atten- 
tion is  called  to  this  evening,  would  have  been  postponed  until 
more  cases  were  added,  but  my  attention  has  recently  been  at- 
tracted by  reported  cases  of  Estlander's  and  other  operations  for 
old  standing  empyema.  To  one  unaccustomed  to  such  radical 
procedures  for  a  condition  generally  much  easier  remedied,  these 
extensive  operations  seem  an  unwarranted  abuse  of  the  valuable 
method  of  rib  resection  in  empyema.  In  a  recent  journal  {News 
and  Practitioner'),  Dr.  Roberts  of  our  own  city,  and  Society,  in 
reporting  some  interesting  observations  while  in  Edinburgh, 
notes  an  operation  he  witnessed  for  an  empyema  of  fourteen 
month's  duration.  The  operation  was  performed  by  Dr.  Cot- 
terili,  Mr.  Annadale's  assistant.  Briefly,  Dr.  R.  says  that  Dr.  C. 
removed  portions  of  seven  ribs  from  the  seventh  to  the  tenth,  in- 
clusive. The  total  amount  of  bone  removed  being-  two  inches 
from  the  tenth  rib,  four  inches  from  the  ninth  and  eighth,  five 
from  the  seventh,  four  from  the  sixth,  three  and  a  half  from  the 
fifth,  and  three  from  the  fourth.  The  patient  had  a  fistula  of  the 
tenth  intercostal  space.  There  is  no  doubt  that  for  man}-  years 
the  mistake  of  surgical  practice  in  empyema  was  in  making  too 
.small  an  exit  for  the  purulent  accumulation.  It  seems  from  a 
reasonable  study  that,  in  certain  quarters  at  least,  the  other  ex- 
treme has  been  reached.  Of  course  such  an  extensive  operation 
is  practiced  only  in  long  standing  empyema,  and  especially  the 
fistulous  variety,  where  the  chest  retraction  is  very  considerable. 

From  my  note-book  I  take  the  following  case :  It  is  short,  in 
fact  too  brief,  but  has  been  so  long  since  the  operation  that  I  can 
not  trust  to  memory  to  fill  any  omissions  in  the  original  record: 
Mary  Howard,  age  40  years,  inmate  of  Louisville  City  Hospital. 
Personal  history:  Six  years  before  had  an  attack  of  pleurisy  with 
•effusion,  which  terminated  in  empyema.  It  was  tapped  by  trocar 
in  the  sixth  right  intercostal  space,  a  little  to  the  right  of  nipple, 
.and  a  drainage-tube  inserted.  After  a  short  time  the  ribs  col- 
lapsed,  the  tube  was  forced  out,  and  a  fistula  resulted,  which  had 
continued  to  discharge  pus  until  I  first   saw  her,  May   1,    1S83, 

*  Read  before  Louisville  Med-Chir-Societv. 
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then  six  years.  At  this  time  the  patient  was  much  emaciated, 
but  able  to  go  around  the  ward.  There  was  marked  retraction 
of  the  chest-wall  on  the  right  side,  ribs  overlapped  and  a  fistula 
at  point  named.  I  advised  the  resection  of  a  rib  and  thorough 
drainage,  which  the  patient  consented  to.  With  the  assistance 
of  Dr.  Dabney,  ether  was  administered,  and  an  incision  three 
inches  long  made  parallel  and  down  on  the  seventh  rib.  The 
center  of  the  cut  being  just  below  the  fistulous  opening.  The 
upper  border  of  the  seventh  and  lower  border  of  the  sixth  rib 
were  found  slightly  necrosed.  After  clearing  the  seventh  of 
periosteum,  a  section  of  two  inches  of  bone  was  removed  with 
some  difficulty  by  the  bone  forceps.  The  sixth  rib  was  thor- 
oughly scraped.  The  finger  was  used  to  dilate  the  tract,  and 
with  a  scoop  much  old  granulation  tissue  and  pus  removed.  The 
much  contracted  cavity  was  washed  out  with  a  weak  carbolized 
water,  a  large  rubber  drain  without  fenestra  inserted,  and  over  all 
an  iodoform  cotton  dressing.  No  strict  notes  of  the  case  were 
kept  after  operation,  but  the  patient  made  speedy  recovery.  The 
tube  was  gradually  shortened  to  adapt  to  the  contraction,  and 
finally  removed  after  about  six  weeks,  when  all  was  closed.  I 
saw  this  patient  occasionally  for  two  years  afterwards  and  she 
remained  perfectly  well  and  greatly  improved  in  weight. 

Case  II. — Leb.  Bradway,  age  19  years,  was  admitted  to  the 
surgical  ward  of  the  Louisville  Hospital,  May  28,  1885.  He  was 
suffering  from  an  ulcer  of  the  left  leg,  over  the  tibia.  This  ulcer 
was  found  to  communicate  with  diseased  bone,  and  an  operation 
for  its  removal  was  performed  by  my  colleague,  Dr.  Vance. 
This  boy  was  of  a  decided  strumous  diathesis,  and  made  a  slow 
recovery.  He  had  previously  been  the  subject  of  mastoid  disease 
arising  from  his  depraved  constitution.  February,  1886,  patient 
was  attacked  with  pneumonia  of  the  lower  lobe  of  the  right 
lung.  Resolution  took  place  without  any  unusual  occurrence 
but  was  soon  followed  by  pleuritis  with  effusion  on  the  left  side. 
This  was  aspirated,  displaying  a  slight  purulent  cast,  which  be- 
came purulent  after  the  aspiration.  March  8th,  an  incision  was 
made  in  the  seventh  intercostal  space,  mid  axillary  line,  by  the 
surgeon  in  attendance,  and  a  fenestrated  rubber  drainage-tube 
inserted.  The  ribs  collapsed  after  eight  or  ten  days,  forcing  the 
tube  out.  Air  was  freely  admitted  to  the  purulent  and  ineffi- 
ciently drained  cavity,  the  temperature  soon  began  to  mark  99  ° 
in  the  morning  and  from  100  °  to  102  °  in  the  evening.  This 
condition  remained  unchanged.  I  first  saw  the  patient  April 
15th.  Found  him  very  emaciated  and  pale,  skin  dry  and  scaly, 
incipient  bed-sores  over  sacrum,  poor  appetite.  There  wras  a 
daily  discharge  of  half  pint  of  fetid  pus  from  the  former  incision. 
The  patient  was  fast  becoming  exhausted  from  profuse  suppura- 
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tion  and  pus  infection.  Percussion  gave  dullness  to  a  point  as 
high  as  the  fourth  rib  in  front,  and  ausculation  an  almost  com- 
plete absence  of  respiratory  sounds  in  the  much  compressed  lung. 
The  diathesis,  together  with  the  extreme  exhaustion,  made  it  an 
unpromising  case,  but  as  an  operation  was  the  one  only  chance, 
I  at  once  advised  him  to  have  it  performed.  This  the  patient 
first  declined,  but  afterwards  consented,  and  on  May  the  8th, 
with  the  assistance  of  Prof.  Marvin  and  Dr.  Gosnell,  I  operated. 
The  original  opening  in  the  seventh  space  was  taken  as  a  guide. 
The  incision,  four  inches  long,  was  down  on  the  eighth  rib.  The 
soft  structures  were  much  thickened,  making  it  impossible  to 
outline  the  rib  before  cutting.  Once  down  to  the  rib,  a  second 
incision,  two  inches  long,  was  carried  from  the  center  of  the  first 
straight  downward.  The  periosteum  was  incised  parallel  to  the 
rib,  and  easily  peeled  off,  taking  with  it  the  intercostal  artery 
uninjured,  and  two  inches  of  bone  removed  with  pliers. 

The  fistulous  tract  was  now  dilated  with  fingers,  about  half 
a  gallon  of  very  fetid  pus  removed,  the  cavity  washed  with 
tepid  carbolized  water  one  to  sixty,  and  the  wound  in  soft  parts 
sutured.  A  half  inch  unfenestrated  empyema  drainage-tube  was 
inserted,  and  over  all,  an  iodoform  cotton  dressing.  The  patient 
rallied  well  from  the  operation,  and  expressed  himself  from  the 
start  as  feeling  better.  The  temperature  came  down  to  normal 
and  has  remained  so. 

The  dressing  was  changed  every  other  day  for  the  first  ten 
days,  then  every  third  day.  The  tube  was  shortened  as  the 
cavity  contracted,  and  was  removed  June  15th,  about  five  weeks 
after  the  operation,  there  being  no  discharge  and  everything 
healed.  This  patient  has  improved  to  a  remarkable  degree. 
Has  gained  much  flesh,  and  is  now  able  to  walk  about  the  yard. 
The  tube  used  in  both  cases  was  the  large,  or  half  inch  rub- 
ber, about  six  inches  long,  and  without  fenestra.  One  end  of  the 
tube  is  brought  through  a  hole  in  a  rubber  plate,  three  by  two 
inches,  to  the  extent  of  an  inch;  the  tube  is  now  split  into  four 
sections,  and  secured  with  a  few'  stitches  to  the  rubber  plate. 
This  plate  can  be  fastened  to  the  chest  wall  with  adhesive  strips 
if  deemed  necessary.  With  this  protection  we  need  not  fear  the 
former  not  uncommon  accident  of  the  tube  slipping  in  the  cavity. 
Several  devices  have  been  recommended  to  remove  the  section 
of  rib.  Some  prefer  the  chain  saw,  others  the  key  saw,  or  bone 
pliers.  Where  there  is  little  collapse  of  the  ribs,  it  is  a  minor 
question  what  instrument  we  use,  but  if  there  is  much  overlap- 
ping considerable  difficulty  will  be  met  with  in  this  step  of  the 
operation.  I  had  this  difficulty  in  my  first  operation,  and  con- 
cluded to  try  and  devise  an  instrument  before  my  next  which 
would  render  the  excision  easier.     I  had  Mr.  Tafel  make  me  the 
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pliers,  which  I  show  this  evening,  and  find  in  my  last  case  that 
they  are  all  that  could  be  desired.  They  are  simply  a  slight 
modification  of  the  ordinary  curved  bone  pliers  or  cutters.  The 
idea  was  to  preserve  the  jaw  strength  of  the  bone  plier  together 
with  the  shape,  but  the  ordinary  bone  plier  is  too  blunt  at  the  ex- 
tremity to  permit  of  its  penetrating  the  narrow  intercostal  space 
and  grasping  the  rib.  The  pliers  are  made  with  especial  refer- 
ence to  that  by  having  one  blade  more  pointed. 

I  think  these  cases  illustrate  to  a  certain  degree  the  best 
treatment  of  long  standing  empyema.  Surgically,  there  are  sev- 
eral ways  of  dealing  with  pus  in  the  pleura.  We  have  aspira- 
tion; second,  incision  with  insertion  of  one  fenestrated  tube:  third 
incision  at  two  joints  with  drainage  carried  through  one  and  out 
of  other;  fourth,  trephine  applied  to  rib  and  button  removed  with 
drainage ;  fifth,  resection  of  one  or  two  ribs  with  introduction  of 
large  single  unfenstrated  tube,  and  last  we  have  the  extensive 
resection,  or  more  properly  speaking,  ablation  of  the  chest  wall. 
Of  the  six  methods,  the  aspirator  and  limited  resection  seem  all 
that  we  require  for  the  surgical  management  of  empyema.  Un- 
doubtedly I  have  seen  cases  in  which  a  single  or  continuous  as- 
piration was  followed  by  a  cure.  Great  care  should  be  exercised 
and  the  best  instrument  used.  It  is  not  an  uncommon  experience 
to  find  a  simple  pleuritic  effusion  become  purulent  after  one  or 
more  aspirations.  The  aspirator  should  be  given  a  very  thor- 
ough trial  in  the  case  of  children,  young  adults,  and  those  of  a  not 
too  great  suppurative  tendency.  When  this  fails,  the  limited  rib 
excision  with  full  drainage  and  antiseptic  precautions.  While 
incisions  in  the  intercostal  space  and  drainage  will  effect  a  cure 
in  some  cases,  the  danger  from  inefficient  drainage  is  too  great  to 
risk.  The  conditions  must  be  very  favorable  if  a  cure  results 
from  this  method.  If  decomposition  of  pus  and  septicemia  is 
avoided,  unless  retraction  and  granulation  of  the  cavity  take  place 
speedily,  the  ribs  collapse  and  preclude  the  possibility  of  getting 
a  drainage  between  them,  thus  necessitating  secondarily  an 
operation  no  more  dangerous  in  its  performance  than  the  first. 
Too  much  importance  can  not  be  attached  to  the  constitutional 
treatment  of  empyemic  subjects,  whether  we  attempt  to  get  re- 
solution with  or  without  an  operation.  These  patients  need  a 
prodigious  quantity  of  stimulants,  and  all  the  good  food  they  can 
take.  Among  medicines,  the  hypophosphites  seem  generally  the 
most  efficient  agents. — Med.  Herald. 


SEBORRHCEA. 

Seborrhoea  is  one  of  the  common  diseases  of  the  skin  which 
although  easily  recognized  at  times  is  at  other  times  difficult  to 
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differentiate  from  some  other  dermal  affections.  It  is  a  func- 
tional disease  of  the  sebaceous  glands  and  may  exist  upon  any 
portion  of  the  body  with  the  exception  of  the  palms  of  the  hands 
and  soles  of  the  feet.  As  a  rule  it  is  most  frequently  found  upon 
the  scalp  and  is  known  by  the  common  term  "dandruff"  in  this 
locality.  It  is  also  frequently  found  upon  the  face,  more  especial- 
ly upon  the  sides  of  the  nose  and  upon  the  chin,  and  in  the  eye- 
brows occasionally.  A  portion  of  the  face  not  infrequently  in- 
volved is  at  the  root  of  the  nose,  between  the  eyebrows. 

Two  principal  varieties  of  this  disease  are  recognized,  the 
dry  (  seborrhoea  sicca  )  and  the  oily  (  seborrhoea  oleosa).  The 
former  is  the  most  common  of  the  two  and  occurs  most  fre- 
quently upon  the  scalp,  in  which  locality  it  is  ordinarly  denomi- 
nated "dandruff."  It  may  occur  over  the  face,  shoulders,  etc.,  as 
mentioned  above.  It  presents  the  appearance  of  thin  yellowish 
or  grayish  scales,  rather  branny  in  appearance  and  separating 
easily.  If  a  number  be  taken  up  between  the  finger  and  thumb 
they  will,  upon  friction,  impart  a  greasy  feel.  They  are  rather 
thin,  except  when  allowed  to  accumulate.  In  this  case  they  will 
form  dirty  yellowish,  greasy  looking  masses  varying  in  extent 
from  a  split  pea  to  a  quarter  dollar  or  more,  and  when  occuring 
upon  the  face  will  present  a  rather  unsightly  appearance.  Upon 
the  scalp,  more  particularly,  and  in  other  localities,  it  will  be  ob- 
served that  when  these  scales  are  removed  the  skin  appears 
rather  paler  than  normal,  despite  the  fact  that  sometimes  the  edge 
of  this  sebaceous  accumulation  may  be  surrounded  by  a  zone 
having  a  higher  color  than  the  adjacent  skin.  Where  the  in- 
tegument has  been  irritated,  such  as  by  scratching,  of  course  the 
color  may  be  heightened  temporarily.  When  hairy  parts  are  in- 
volved by  this  form  of  seborrhoea,  there  is  generally  more  or  less 
itching  which  accompanies  it,  and  it  may  be  so  intense  as  to  be 
distressing.  It  is  also  in  the  same  localities  that  the  greatest 
amount  of  sebaceous  matter  will  collect  and  produce  its  results. 

Seborrhoea  oleosa,  as  its  name  indicates,  is  the  oily  form  of 
the  disease.  It  is  most  frequently  observed  in  summer  in  our 
latitudes,  and  generally  in  persons  who  have  dark  complexions. 
In  tropical  countries  it  is  much  more  frequent  than  the  dry  form. 
It  is  observed  upon  the  face,  which  presents  in  certain  parts, 
such  as  the  region  about  the  alas  nasi,  a  shin)-,  glistening  appear- 
ance and  the  presence  of  the  liquid  sebaceous  matter  looking  as 
if  oil  had  been  poured  upon  it.  In  addition  there  is  a 'strong,  un- 
pleasant odor  due  to  the  decomposition  of  a  portion  of  the  fat. 
This  is  more  particularly  the  case  when  the  umbilicus  or  geni- 
talia is  the  seat  of  the  disease. 

Seborrhoea  may  be  either  local  or  universal.  As  a  rule  it  is 
localized.     When    universal  it    is    congenital   and    fatal.     What 
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might  be  termed  universal  seborrhoea  is  the  normal  coating  of 
the  new  born  child  with  the  vernix  caseosa.  It  is,  however,  to 
be  distinguished  from  the  disease  in  which  the  skin  is  stretched, 
the  eyelids  and  lips  fixed  and  the  fingers,  toes  and  auricles  unde- 
veloped to  a  great  extent. 

This  disease  is  essentially  a  functional  affection  of  the  seba- 
ceous glands,  which  is  very  chronic  in  character,  lasting  for 
years,  It  occurs  at  or  after  puberty  and  is  frequently  to  be  seen 
in  middle  life  and  at  the  period  of  decline.  It  is  somewhat  more 
frequent  in  females  at  the  age  of  puberty  and  is  often  associated 
with  acne,  comedo  and  eczema. 

The  causes  of  seborrhoea  are  varied.  As  a  general  rule, 
there  is  to  be  found  some  general  disturbance  in  the  patient  which 
seems  to  act  in  such  a  manner  as  to  influence  the  nerves  controll- 
ing the  sebaceous  glands.  Anaemia,  chlorosis  and  particularly 
uterine  diseases  have  been  recognized  as  causes  of  seborrhoea.  It 
is  also  observed  that  seborrhoea  occurs  in  conjunction  with  or  fol- 
lows the  exanthemata,  severe  fevers,  and  such  systemic  disorders 
as  syphilis,  tuberculosis,  etc.  There  is  a  class  of  cases,  however, 
in  which  no  known  cause  can  be  found,  and  these  are  generally 
easily  relieved  by  external  applications. 

Seborrhoea  may  be  mistaken  for  eczema,  psoriasis,  tinea  ton- 
surans, or  lupus  erythematosus.  Its  history  will  be  found  to  be 
altogether  different,  as  well  as  the  objective  symptoms  which  ex- 
ist, and  a  close  examination  is  alone  sufficient  to  make  a  differ- 
ential diagnosis.  The  diseases  for  which  it  might  be  taken-  will 
be  considered  in  these  "  short  talks  "  in  the  near  future,  salient 
points  of  difference  can  then  be  seen  by  comparing  the  objective 
appearances  of  these  disorders  of  the  skin. 

The  treatment  of  seborrhoea  should  be  both  constitutional 
and  local,  in  the  majority  of  cases.  Hygiene  and  nourishment 
should  be  as  good  as  possible.  Abundance  of  good  air,  good 
water  and  good  food  should  be  provided,  and  in  those  cases 
marked  by  anaemia  or  debility,  cod-oil  and  iron  tonics  will  be  of 
value.  If  the  causes  upon  which  the  affection  depends  can  be  de- 
termined, the  treatment  should  be  directed  to  them.  A  valuable 
remedy  is  sulphur  and  its  compounds,  and  more  especially  the 
sulphide  of  calcium  in  small  doses  (  gr.  1-5 — 1-10),  three  or  four 
times  daily  and  continued  for  a  long  time.  In  young  women  it 
is  necessary  to  insist  upon  a  proper  amount  of  exercise  and  also 
to  see  that  the  bowels  perform  their  functions  properly  and  regu- 
larly. 

The  local  treatment  is  of  considerable  importance,  and,  fre- 
quently, is  the  only  one  necessary.  The  prime  objects  to  be 
accomplished  are  to  remove  the  accumulation  of  sebum  and  to 
stimulate    the    sebaceous  glands.     The  modus  operandi  differs  a 
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little  according  to  whether  the  locality  to  be  treated  is  hair}-  or 
not.  If  the  trouble  occurs  upon  the  scalp,  for  instance,  the  scales 
or  accumulation  of  sebaceous  matter  may  be  removed  by  wash- 
ing with  soap  and  water.  If  there  be  a  large  quantity  it  will  be- 
come necessary  to  apply  some  bland  oil  and  let  it  soak  during 
the  night.  The  next  morning  the  following  mixture  should  be 
thoroughly  rubbed  in : 

R     Saponis  Viridis  8  ozs. 

Alcoholi  4  ozs 

Solve  et  filtra. 

Sig.     To  be  used  as  a  soap  wash  or  shampoo.     (Hebra.) 

Take  about  a  half  ounce  of  this  water  and  shampoo  the 
scalp  well  with  it.  Dry  the  hair  well,  and  if  the  scalp  appears 
irritated,  apply  some  bland  oil  or  ointment.  Generally,  however, 
further  stimulation  will  be  necessary  and  a  lotion  containing  car- 
bolic acid,  cantharides,  tincture  of  capsicum,  bi-chloride  of  mer- 
cury or  some  similar  substance  may  be  applied.  Ointments  will 
generally  have  a  better  effect,  and  one  of  the  best  applications  to 
make  in  such  cases  is  one  containing  precipitated  sulphur,  in  the 
strength  of  half  a  drachm  to  two  drachms  to  the  ounce.  The 
ammoniated  mercury,  red  oxide  of  mercury,  oleate  of  mercury, 
beta  naphthol,  etc.,  may  also  be  used  with  benefit.  The  fre- 
quency of  the  applications  is  to  be  governed  by  the  activity  of 
the  process.  The  time  during  which  the  treatment  is  to  be  pur- 
sued with,  generally  last  weeks  if  not  months,  and  should  be  per- 
sisted in  until  improvement  takes  place. 

The  local  treatment  of  the  non-hairy  portions  is  essentially 
the  same,  with  this  exception  perhaps,  that  the  irritating  applica- 
tions should  not  be  quite  as  strong  as  for  the  scalp.  Sulphur  is 
about  the  best  remedy  for  this  variety,  in  strength  of  from  fifteen 
grains  to  one  drachm  of  ointment.  By  combining  a  little  oleate  of 
mercury  with  it,  the  effect  is  often  enhanced. 

The  prognosis  in  the  affection  will  depend  upon  the  general 
state  of  the  patient  and  the  ability  to  remove  the  cause.  Sebor- 
rhea in  an  obstinate  complaint  and  is  most  serious  when  it 
occurs  upon  the  scalp  as  it  occasions  a  loss  of  hair  which  is  gen- 
erally permanent.  When  universal  it  is  generally  fatal  and  the 
child  dies  very  early. — St.  Louis  Med.  and  Surg.  Journal. 


SOME  CERTAINTIES  IN    THE   THERAPEUTICS    OF 

EPILEPSY. 

Dr.  C.  L.  Dana  has  written  a  paper  with  the   above  title, 
which  is  published  in  a  recent  number  of  the  New  York  Medical 
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Journal.     His    conclusions    are    summarized    in    the    following 
statements: 

1.  Diet,  exercise  and  proper  hygienic  treatment  rank 
above  all  other  single  therapeutic  measures. 

2.  The  bromides  take  the  second  rank  in  the  treatment  of 
epilepsy. 

All  bromides  act  alike  in  this  disease,  if  one  does  not  cure, 
another  will  not.  Occasionally  changing  and  mixing  reduces 
the  attacks  for  a  time,  and  benefits  the  stomach. 

3.  The  best  bromides  are  those  of  potassium,  sodium, 
ammonium,  and  hydrogen  (hydromic  acid) ;  possibly  we  may 
add  nickel. 

Bromides  may  be  given  in  daily  doses  of  one  dram,  in- 
creased gradually  until  the  attacks  are  suppressed,  or  the  dose 
reaches  four  drams  to  one  ounce  daily.  Few  patients  can  toler- 
ate more  than  this  latter  dose.  Thorough  bromidization  should 
be  always  tried,  if  necessary  to  stop  fits,  and  it  may  be  occasion- 
ally repeated.  But  bromidization  is  sometimes  injurious,  even 
making  the  disease  worse,  and  it  must  always  be  employed  with 
caution. 

5.  When  the  fits  are  suppressed  the  bromides  should  be 
carefulty  reduced,  but  never  entirely  stopped  for  at  least  two 
years  after  the  last  fit. 

6.  In  most  cases,  and  especially  in  nocturnal  epilepsy,  an 
extra  large  dose  of  bromide  should  be  given  at  night. 

7.  It  is  very  irr  >ortant  that  bromides  should  be  chemically 
pure,  that  their  use  snculd  be  continued  a  very  long  time,  and 
that  their  depressing  effects  should  be  offset  by  tonics  and  all 
possible  roborant  measures. 

8.  The  best  non-specific  adjuvants  (drugs)  to  the  bromides 
are  potassium  iodide  (in  syphilitic  epilepsy),  potassium  bicar- 
bonate (in  lithemic  and  rheumatic  states),  carbonate  of  ammo- 
nium, the  hypophosphites,  arsenic,  iron,  and  quinine. 

9.  The  other  chief  adjuvants  to  the  bromides  are  diet,  ex- 
ercise, a  regular  life,  hydrotherapy,  counter-irritation  on  the 
neck;  and  in  the  line  of  drugs,  zinc,  belladonna,  strychnine,  vale- 
rian, and  the  nitrites.  Combinations  of  bromides  with  the  other 
drugs  mentioned  will  lessen  attacks  when  bromides  alone 
will  not. 

10.  The  best  substitutes  for  the  bromides,  when  these  do 
no  good  or  do  harm,  are  belladonna,  zinc,  strychnine,  glonoin, 
borax,  and  alteratives. 

For  nocturnal  epilepsv,  increase  the  dose  of  bromide  at 
night,  and  add  chloral  or  digitalis.  Give  also,  if  needed,  strych- 
nine. Raising  the  head  of  the  bed  or  making  the  patient  sleep 
in  a  chair  at  night  are  measures  to  be  tried. 


232  The  Peoria  Medical  Monthly. 

For  the  status  epilepticus  give  large  enemata  of  chloral,  and 
use  emetics  and  purges.  Venesection  is  often  efficacious,  mor- 
phine is  dangerous,  chloroform  is  only  palliative,  and  nitrite  of 
amyl  is  of  litle  value. —  Therapeutic  Gazette. 


THE  RECTUM  IN  THE  YOUNG. 

At  the  meeting  of  the  Obstetrical  Society  of  New  York, 
Dr.  Jacobi  read  a  paper  on  this  subject,  of  which  the  following 
is  a.  brief  synopsis :  The  hollow  of  the  sacrum  being  less  curved 
in  the  child  than  in  the  adult,  the  rectum  is  shorter,  straighter, 
and  more  uniform  in  shape,  hence  liquid  or  semi  solid  feces, 
after  passing  the  sigmoid  nexture  in  the  infant,  are  rapidly, 
evncuated.  In  the  embryo  the  intestine  is  formed  in  sections, 
the  excess  occurring  in  the  descending  colon  and  sigmoid 
flexure;  the  latter  may  have  a  length  of  even  thirty  cm., 
whereas  in  the  adult  it  seldom  exceeds  twenty  cm.  Because  of 
the  small  size  of  the  infantile  pelvis  the  colon  is  thrown  into 
folds,  so  that  instead  of  one,  there  may  be  several  flexures. 
Clinically,  the  presence  of  the  redundent  intestine  is  of  great 
interest,  from  the  fact  that  it  may  give  rise  to  difficulty  in  deter- 
mining the  true  position  of  the  sigmoid  flexure,  and  may  pre- 
vent the  passage  of  the  intestinal  contents,  leading  to  the 
erroneous  diagnosis  of  complete  obstruction.  The  inflamma- 
tory conditions  of  the  rectum,  catarrhal,  diphtheritic,  etc.,  are  of 
the  same  character  as  those  in  the  adult.  A  simple  proctitis 
may  result  from  the  irritation  caused  by  foreign  body,  or  may 
be  due  to  syphilis  or  tuberculosis.  Periproctitis  occurs  rarely 
after  typhoid  and  pyemia.  There  is  no  instance  on  record  of 
cancer  of  the  rectum  in  an  infant.  Complete  fistula  are  rare  in 
children  and  are  difficult  to  cure;  the  incomplete  variety  are 
much  more  common.  The  actual  cautery  is  the  only  reliable 
agent  to  employ  in  treating  them;  it  should  be  applied  to  the 
entire  canal  from  without  inwards. 

Dysentery. — This  may  be  sporadic,  endemic,  or  epidemic. 
The  catarrhal  and  diphtheritic  variety  are  interchangable.  As 
a  result  of  the  inflammatory  process,  the  mucous  membrane 
often  becomes  necrotic.  Destruction  of  the  glands,  and  subse- 
quent cicatrization  of  the  mucosa,  and  contraction  of  the  bowel 
sometimes  occurs.  The  treatment  is  mostly  local.  Pain  in 
the  hypogastrium  may  be  relieved  by  cold  or  warm  applications. 
Opium  is  of  great  value,  and  is  tolerated  in  full  doses;  it  should 
be  given  by  the  mouth  rather  than  in  enemata.  The  best 
astringents  are  tannin  and  gallic  acid,  lead,  nitrate  of  silver  and 
iron — all  to  be  given  in   small    doses,    but   at    frequent    interval. 
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Bismuth  is  a  valuable  remedy,  which,  in  addition  to  its  anti- 
fermentative  action,  serves  to  protect  the  mucous  membrane. 
In  case  of  ulceration,  local  enemata  should  be  used;  injections 
of  tepid  salt  solutions,  flaxseed  tea,  etc.,  should  first  be  given,  in 
order  to  empty  out  the  bowel,  after  which  astringent  solutions 
are  to  be  introduced.  A  one  per  cent,  solution  of  alum  or  tannin 
is  generally  useful.  Weak  solutions  of  nitrate  of  silver  (one  or 
two  per  cent.)  may  be  used  in  subacute  cases,  but  should  be 
neutralized  at  once  with  salt  solution. 

Rectal  Polypi. — These  vary  in  size  from  a  pea  to  a  hazel 
nut,  or  larger.  They  may  be  single  or  multiple,  sessile  or 
pedunculated,  their  usual  site  being  just  above  the  internal 
sphincter.  They  were  first  described  by  Stoltz  in  1831;  Bokay 
found  them  onlv  in  one  out  of  2,600  patients,  but  Dr.  Jacobi 
usually  meets  with  three  or  four  cases  annually,  and  has  treated 
about  100  cases,  the  ages  of  the  patient  ranging  mostly  from 
two  to  five  years.  Among  the  symptoms  noted  were  irreglar 
defecation  (mucus  or  blood  sometimes  being  discharged),  with 
accompanying  tenesmus,  especially  when  the  polypus  was  near 
the  internal  sphincter  or  between  the  two  sphincters.  A  red 
mass  might  protrude  from  the  annus,  and  repeated  hemorrhages 
were  not  uncommon,  the  last  symptom  being  almost  pathogno- 
monic of  polypus.  The  growth  is  readily  felt  on  introducing 
the  index  finger  into"  the  rectum,  which  can  usually  be  accomp- 
lished without  difficulty.  The  treatment  is  simple,  since  the 
pedicle  offers  but  a  slight  resistance,  and  may  be  tied  and  cut,  or 
separted  by  torsion  or  evulsion,  the  loss  of  blood  being  insignfi- 
cant.  Sessile  polypi  often  give  rise  to  no  symptoms,  and  may 
be  caused  to  shrink  up  and  disappear  by  using  astringent  in- 
jections. 

Prolapse  of  the  Amis  or  Rectum. — These  are  only  different 
decrees  of  the  same  pathological  condition.  Weakness  of  the 
sphincter  may  be  either  congenital  or  acquired;  the  latter  may 
result  from  overstraining  as  the  result  of  an  inflammatory  pro- 
cess in  the  bladder  or  bowel,  fistulas,  abscesses,  polypi,  etc.  The 
mildest  form  of  prolapsus  consists  in  a  simple  eversion  of  the 
anus,  between  which  and  the  worst  variety,  in  which  three  or 
four  inches  of  the  bowel  protrude  and  are  incarcerated,  there 
are  many  intermediate  forms.  The  indications  always  are  to 
reduce  the  prolapsed  part,  and  to  retain  it  in  the  proper  position. 
For  the  latter  purpose  a  T  bandage,  or  tamponing,  with  fixation 
of  the  nates,  has  been  recommended;  plugs  of  hard  rubber  or 
lead  are  used  by  others.  The  cause  of  the  prolapsus,  whatever 
it  is,  ought  to  be  eliminated.  Polypi  or  vesical  calculi  should  be 
removed,    constipation  and  chronic  diarrhoea  should  be    cured. 
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The  child  ought  not  to  be  allowed  to  defecate  sitting  upon  a  low 
stool,  and  each  passage  should  be  assisted  by  a  large  enema. 

The  swollen  mucous  membrane  must  be  cleansed  by 
frequent  injections,  and  astringents  be  applied  to  it,  a  one  per 
cent  solution  of  nitrate  of  silver  being  recommended;  the  latter 
must  be  neutralized  at  once  with  salt  solutions,  as  otherwise  it 
may  produce  soreness  of  the  rectum,  and  thus  lead  to  tenesmus, 
which  will  increase  the  existing  prolapsus.  Excessive  hyperemia 
may  be  relieved  by  applications  of  ice  and  a  four  per  cent 
solution  of  cocaine.  In  exaggerated  cases,  the  solid  stick  of 
nitrite  of  silver  might  be  applied,  or,  better  still,  the  actual 
cautery,  which  may  be  applied  longitudinally,  transversely,  or  at 
several  different  points.  If  the  sphincter  is  weak,  an  induced 
current  passed  through  the  perineum,  is  beneficial,  sulphate  of 
strichnine  being  administered  hypodermically  in  daily  doses 
varying  from  -6L  to  ^\  grain.  Instead  of  the"  latter,  an  ointment 
composed  of  one  part  of  extract  of  nux  vomica  and  from  twelve 
to  twenty  parts  of  fat  or  vaseline,  may  be  introduced  into  the 
rectum. 

Fissure  of  the  A?ius. — This  is  generally  regarded  as  a  rare 
affection  in  infants,  but  it  is  more  frequent  than  is  generally  sup- 
posed. Kjelberg  is  the  only  writer  who  claimed  that  it  is  fre- 
quent during  the  first  year  of  life.  It  generally  appears  as  a 
narrow,  reddish  or  grayish  slit,  observed  on  separating  the 
margins  of  the  anus,  seldom  extending  beyond  the  sphincter, 
while  the  surrounding  parts  present  a  normal  appearance.  The 
fissure  is  extremely  sensitive  to  the  touch,  and  an  examination 
frequently  causes  a  contraction  of  the  sphincter  that  is  partly 
voluntary  and  partly  spasmodic.  A  milder  form  of  fissure  may 
result  from  the  rhagades  of  congenital  syphilis,  or  from  local 
skin  eruptions.  The  more  severe  varieties  are  due  to  constipa- 
tion or  the  passage  of  foreign  bodies;  the  former  condition  may 
result  from  a  congenital  contraction  of  the  sphincter,  leading  to 
an  accumulation  of  feces  in  the  ampulla,  just  above  the  point  of 
constriction.  As  a  rule,  the  fissure  is  situated  at  the  posterior 
edge  of  the  anus  in  the  medial  line.  The  pain  during  defecation 
is  intense  and  may  last  for  several  hours  afterwards,  so  that  the 
little  patient's  face  becomes  haggard  and  distorted;  abdominal 
pain,  tympanites  and  other  intestinal  troubles  may  co-exist  with 
cerebral  irritation  and  sleeplessness — all  of  which  symptoms  may 
often  disappear  after  a  single  dilation  of  the  sphincter.  Vesical 
spasm  and  dysura  are  not  unfrequently  due,  not  to  the  presence 
of  a  calculus,  but  to  anal  fissure. 

Incontinence  may  occur  instead  of  dysura,  not  the  paralytic 
form,  but  that  in  which  small  quantities  of  urine  are  passed  at  a 
time  with  tenesmus.     In  many  children  the  symptoms  may    be 
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more  general ;  they  are  restless  and  fretful,  lose  their  appetite, 
their  sleep  is  disturbed,  and  they  scream  suddenly  without  any 
apparent  cause.  Their  stools  are  frequent,  but  of  the  average 
daily  amount  and  appearance.  A  polypus  and  fissure  may  rarely 
co-exist  in  the  same  patient  after  the  first  year  of  life ;  there  will 
then  be  frequent  discharges  of  blood,  as  well  as  excruciating 
pain  in  the  region  of  the  anus.  The  proper  treatment  of  fissure 
consists  in  forcible  and  instantaneous  dilation  of  the  sphincter, 
with  or  without  ansesthesia,  by  the  introduction  of  the  two  index 
fingers.  The  sphincter  shoulp  be  stretched  until  its  fibres  aje 
distinctly  felt  to  give  way.  Boyer  advises  deep  incisions  through 
the  sphincter,  but  these  may  be  followed  by  hemorrhage,  ulcer- 
ation and  septic  absorption. — American  Journal  of  Obsteterics. 


AN   AMICABLE  DISCUSSION  OF  HOMCEOPATHY. 

We  have  already  alluded  to  the  polite  controversy  which 
has  been  taking  place  in  Boston  between  regular  physicians  and 
the  homoeopaths  of  the  University  Schools  of  Medicine.  Dr. 
Conrad  Wesselhoeft  having  last  year  delivered  a  lecture  on  ho- 
moeopathy before  Boylston  Medical  Society,  Dr  V.  Y.  Bow- 
ditch  this  year  delivered  an  address  on  homoeopathy  before  the 
Hahnemann  Society.  Dr.  Bowditch's  address  was  directed  to 
the  answering  of  a  number  of  set  questions  propounded  by  the 
homoeopaths.  In  answering  these  questions  the  lecturer  pre- 
sents the  position  of  rational  medicine  toward  dogmatic  medicine 
in  a  courteous,  yet  logical  and  forcible  manner.  We  cannot  but 
believe  that  such  efforts  as  those  of  Dr.  Bowditch  will  help  to 
infuse  into  the  profession  a  more  fraternal  feeling.  The  splitting 
of  the  profession  into  "  schools"  lowers  us  continually  in  the  eyes 
of  the  public.  Dr.  Bowditch  reminds  us  that  while  individuals 
disagree,  there  is  a  common  bond  of  unity  which  cannot  be  ig- 
nored by  honest  men.  "  We  are  a//,'\he  says,  "  members  of  the 
profession  which,  when  regarded  in  its  true  light,  above  the 
plane  of  party  strife  and  mere  selfish  gain,  I  regard  as  the  finest 
and  noblest  of  all,  and  the  feeling  grows  stronger  within  me  with 
each  year  of  practice.  There  is  that  in  it  far  above  the  mere 
desire  and  ability  to  cure  disease — that  which  can  smoothe  all 
regrets  for  possible  failure  and  disappointment  in  our  daily  work 
— I  mean  the  power  of  human  sympathy;  the  power  which  bids 
the  young  mother  silently  and  gratefully  press  the  hand  that 
helped  her  in  her  hours  of  trial;  the  power  that  impels  the  dying 
man,  at  the  very  last  to  turn  to  him  who,  though  powerless  to 
save,  yet  by  a  word,  a  look,  a  touch  of  the  hand,  gives  strength 
and  courage  to   one    just  passing   to   that  'undiscovered  country 
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from  whose  bourn  no  traveller  returns.'  In  the  midst  of  discord 
and  disappointment  let  us  keep  this  thought  before  us,  gentle- 
men, and  at  the  end  perhaps  we  may  be  permitted  to  see  our 
past  life,  as  it  were,  stretched  before  us,  and  feel  that  we  have 
done  our  small  share  toward  making  our  chosen  profession  what 
it  should  be — a  blessing  to  all  mankind." — Medical  Record. 


LAPAROTOMY  IN  EUROPE. 

Under  the  above  title  Dr.  P.  F.  Munde,  of  New  York,  con- 
tributes to  the  American  "Journal  of  Obstetrics  (September, 
18S6)  a  very  interesting  description  of  a  visit  to  Europe,  durino- 
the  present  summer,  and  a  full  account  of  his  observations  upon 
Laparotomy  as  he  saw  it  performed  b}'  the  leading  surgeons  of 
Europe.  Dr.  Munde  visited  nearly  all  of  the  leading  operators 
in  abdominal  surgery  on  the  continent,  and  in  Great  Britain. 
He  describes  the  methods  employed  by  each  operator,  and  has 
presented  an  ensemble  of  practical  suggestions  which  renders  his 
article  an  exceedingly  useful  compilation  of  facts  bearing  upon 
abdominal  surgery. 

The  paper  is  illustrated  with  reports  of  cases  selected  from 
the  records  of  the  different  operators.  Dr.  Munde  witnessed 
twenty-five  abdominal  sections  performed  by  fifteen  of  the  first 
laparotomists  of  Europe. 

We  shall  not  attempt  to  give  a  review  of  Dr.  Munde's 
paper.  We  commend  the  article  in  its  entirety  to  those  who  are 
interested  in  this  branch  of  surgery.  Dr.  Munde  finds  himself 
unable  to  reply  satisfactorily  to  the  query  why  European  opera- 
tors in  abdominal  surgery  excel  us  on  this  side  of  the  Atlantic. 
The  main  reasons  which  are  assigned  for  this  difference  in  re- 
sults are  these:  "  1st.  Because  in  Europe  laparotomies  are 
more  concentrated,  fewer  operators  perform  proportionately 
more  operations,  and  therefore  each  operator  acquires  a  greater 
dexterity  and  a  more  varied  experience  in  handling  difficult  cases, 
that  is,  greater  confidence." 

This  greater  concentration  of  cases  Dr.  Munde  thinks  gives 
the  operator  a  larger  variety  for  selection,  and  obviates  the  ten- 
dency to  operate  whenever  there  is  a  fair  prospect  of  success. 
An  operator  wi^h  few  opportunities  will,  he  thinks,  be  likely  to 
take  more  chances  than  one  who  is  overburdened  with  material. 

"  2d.  The  majority  of  European  laparotomists,  chiefly 
those  who  are  clinical  professors,  have  at  their  disposal  operating- 
rooms,  clinics,  and  wards  fitted  up  with  every  facility  and  with 
every  modern  contrivance  for  guarding  against  infection,  and  are 
assisted  by  a  staff  of  trained  aids,  whom  long  experience  renders 
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familiar  with  every  detail  of  the  operation  and  after  treatment." 
The  foregoing  explanations  given  by  Dr.  Munde  are  satis- 
factory in  the  main,  but  do  not  wholly  account  for  the  many 
failures  on  this  side  of  the  Atlantic.  We  have  surgeons  in  this 
country  of  equal  surgical  dexterity  to  many  of  the  most  skilled 
European  operators,  and  in  other  fields  of  surgical  work  our 
results  compare  favorably  with  theirs.  It  seems,  however,  that 
abdominal  surgery  in  this  country  has  been  more  generally  prac- 
ticed by  surgeons  who  have  entered  upon  this  field  with  com- 
paratively little  training  in  the  field  of  general  surgery.  In 
Europe  this  is  less  the  case  than  in  America.  Abdominal  sur- 
gery across  the  atlantic  is  regarded  more  as  a  distinct  branch  of 
surgery,  than  as  a  special  department  of  gynecology  or  obstet- 
rics, and  in  consequence  of  this  understanding  of  its  requirements 
it  has  fallen  into  the  hands  of  men  who  devote  their  time  to  ab- 
dominal surgery  as  distinguished  from  pelvic  surgery.  Un- 
doubtedly a  special  training  is  demanded  of  one  who  wishes  to 
achieve  marked  success  in  the  field  of  abdominal  surgery,  for  it 
is  quite  evident  that  more  is  required  of  the  surgeon  than  a  mere 
knowledge  of  the  use  of  antiseptics,  a  special  hospital,  and  a 
corps  of  trained  assistants.  Nor  is  it  simply  surgical  dexterity 
which  is  to  conquer  the  field  of  abdominal  section.  A  study  of 
the  methods  of  the  most  successful  European  surgeons  at  once 
reveals  the  fact  that  they  possess  a  comprehensive  knowledge  of 
surgery  in  all  of  its  details,  and  they  owe  their  results  to  a  com- 
bination of  favorable  conditions  which  are  the  outcome  of  a 
larger  skill  and  knowledge  of  the  science  and  art  of  surgery  in 
general.  A  study  of  the  methods  practiced  by  the  leading  ab- 
dominal surgeons  of  Europe  also  discloses  the  fact  that  no  two 
operate  under  precisely  the  same  rules.  Whilst  one  class  prac- 
tices anticepticism  in  all  of  its  details,  another  class  repudiates 
the  use  of  antiseptic  agenta,  and  employs  simply  cleanliness. 
Both  get  equally  good  results.  The  length  of  the  abdominal 
incision  does  not  appear  to  have  any  decided  influence  on  the 
result. 

The  influence  of  climate  and  the  constitution  of  different 
races  fro  or  con,  Dr.  Munde  thinks,  must  still  remain  undecided. 
As  to  the  superior  robustness  of  European  over  American 
women,  Dr.  Munde  does  not  believe  that  such  is  the  fact,  unless 
we  except  the  German  peasantry,  whose  work  in  the  fields 
gives  them  powers  of  endurance  not  possessed  by  the  majority 
of  our  house  bred  women. 

Dr.  Munde  is  very  hopeful  when  he  arrives  at  the  conclu- 
sion that  by  a  careful  study  and  imitation  of,  and  perchance 
eventually  an  improvement  on  the  methods  of  the  most  success- 
ful foreign  operators  we  may  equal  or  excel  them  in  course  of 
time. — Maryland  Medical  journal. 
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COLD  IN  FEVERS. 

In  an  article  on  the  management  of  typhoid  fever,  in  the 
JV.  O.  Med.  and  Surg.  Journal,  Prof.  Porcher  gives  the  fol- 
lowing method  of  reducing  temperature  by  external  cold  to  the 
head,  hands  and  arms,  to  be  repeated  whenever  the  temperpture 
rises,  day  or  night,  even  if  hundreds  of  applications  are  needed: 
1  st.  A  soft  towel  folded  is  soaked  in  a  basin  of  iced  water, 
then  wrung  out  and  applied  over  the  forehead  and  the  temples. 

2d.  The  palm  of  one  hand  and  the  arm  are  "  sponged  "  off 
with  another  towel  which  has  been  dipped  in  the  cold  water,  and 
wrung  out. 

3d.  The  towel  which  has  been  left  upon  the  head  is  turned, 
and  readplied,  so  as  to  have  the  cold  surface  next  to  the  skin. 

4th.  The  other  hand  and  arm  are  treated  as  was  the  first. 

This  process,  strictly  followed,  is  continued  for  15,  20  or  30 
minutes,  or  until  such  time  as  the  surfaces  to  which  they  have 
been  applied  have  become  thoroughly  cooled  and  blanched,  when 
it  may  be  discontinued — to  be  renewed  whenever  there  is  a  rise 
in  the  surface  heat.  Sometimes,  if  it  does  not  cause  fatigue,  both 
hands  and  arms,  if  hot  and  dry,  are  allowed  to  remain  submersed 
or  to  be  bathed  directly  in  the  cold  water. 


A  CASE  OF  GANGRENOUS  STOMATITIS  (CANCRUM 

ORIS);  SUCCESSFULLY  TREATED    BY 

THE  THERMO-CAUTERY. 

John  L.,  aged  14  years,  born  in  Louisiana,  was  admitted  into 
boys'  ward,  July  5,  1886.  He  had  just  come  alone  from  Little 
River,  La.,  where  he  had  been  living  with  his  step-father.  His 
father  died  in  delirium  tremens;  the  cause  of  mother's  death  not 
known.  The  bov  stated  that  he  had  had  chills  and  fever  every 
summer  for  the  past  four  years.  He  had  been  accustomed  to 
work  in  the  corn  and  cotton  fields,  and  had  evidently  been  badly 
cared  for.  He  dates  his  present  trouble  back  three  weeks,  when 
he  first  noticed  pain  and  soreness  in  the  lower  lip.  On  the  even- 
ing of  admission  he  was  very  emaciated,  sallow  and  quite  debili- 
tated, evidently  by  long  continued  ill  health  and  insufficient  and 
improper  nourishment.  Anaemia  was  marked;  the  temperature 
101.80  F.  in  axilla;  pulse,  138;  there  was  great  restlessness  and 
he  complained  of  severe  pains  in  lower  lip  and  mouth.  Exami- 
nation of  the  mouth  showed  destruction  of  lower  lip  by  gangrene. 
A  dirty,  foul-smelling  slough  extended  from  one  corner  of  the 
mouth  to  the  other,  deepest  in  the  centre,  exposing  the  four  in- 
cisor and  two  bicuspid  teeth,  which  were  covered  with  sordes. 
(  Subsequent   examination    revealed   a  very  much  enlarged 
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and  hard  spleen,  extending  down  below  the  umbilicus  and  to  the 
median  line.)      He  was  the  picture  of  depraved  nutrition. 

July  6,  a.  M. — A  large  portion  of  the  slough  has  come  awayr 
leaving  an  angry  looking  surface,  p.  M. — Suffers  considerably 
of  the  lip;  very  restless;  temperature  101.80  F.;  pulse  138.- 
Ordered  ammon.  carb.  3  grains  every  3  hours  as  a  stimulant,, 
and  quinia  and  Dover's  powder  for  the  restlessness  and  fever. 

July  8,  a.  m. — As  the  boy's  condition  continued  to  grow 
worse  and  the  local  trouble  seemed  to  be  extending,  it  was  de- 
termined to  make  an  attempt  to  stay  its  progress  by  thoroughly 
destroying  the  diseased  tissue.  Under  anaesthesia  ( chloroform ),- 
the  sloughing  tissue  was  thoroughly  scraped  away  with  a  cur- 
ette, and  the  thermo-cautery  iron,  heated  to  redness,  was  applied 
to  the  whole  raw  surface,  searing  it  well  down  to  sound  tissue; 
the  four  incisor  teeth,  being  slightly  loose,  were  drawn  and  the 
cautery-iron  pressed  down  into  their  sockets.  Finally,  nitric  acid 
was  brushed  over  the  whole  surface,  to  insure  the  reaching  ot 
tissue  that  might  not  have  been  touched  with  the  iron. 

The  wound  was  kept  well  smeared  with  vaseline  for  a  few" 
hours.  Afterwards,  cloths  saturated  in  a  3  per  cent,  solution  o£ 
carbolic  acid  were  kept  on  the  part  and  the  mouth  washed  fre- 
quently with  a  2  per  cent,  solution.  The  boy  was  put  on  iron 
and  carbonate  of  ammonia,  5  grains  3  times  a  day. 

The  temperature  fell,  and  after  the  first  twenty-four  hours, 
during  which  there  was  considerable  depression,  the  general  con- 
dition steadily  improved,  the  burnt  tissue  gradually  came  away 
and  circatrization  took  place. 

August  6. — The  jaw  began  to  swell,  the  temperature  rose 
again,  and  some  erosion  of  the  mucous  membrane,  caused  by  a 
bicuspid  tooth,  was  discovered.  It  was  feared  that  the  slough- 
ing was  about  to  begin  anew.  The  tooth,  however,  being  drawn, 
the  trouble  subsided. 

August  14. — The  patient  is  doing  well  in  every  respect. 
The  spleen  is  still  large  but  somewhat  softer;  he  has  an  excellent 
appetite  and  is  gaining  flesh.  The  carbonate  of  ammonia  had 
been  discontinued  for  some  time;  the  iron  continued. 

In  commenting  upon  this  case,  we  must  attach  considerable 
importance  to  the  carbonate  of  ammonia,  so  highly  recommend- 
ed Waring  and  others  in  conditions  attended  by  sloughing.-— JV.- 
O.  Med.  and  Surg:  Journal. 


INGLUVIN. 


A  very  learned  name  for  a  remedy  is  ingluvin.  It  is  the' 
essetial  principle  of  the  gizzard,  and  bears  the  same  relation  to> 
poultry  that  pepsin  does  to  the  higher   animals.       The   honor  of 
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its  discovery  and  utilization,  in  its  crude  state,  remotely  dates 
with  the  Chinese  gastronomer,  as  well  as  the  Caucasian  chemist, 
in  its  refined  condition.  From  time  immemorial  the  inhabitants 
of  the  Celestial  Empire  have  used  the  gizzard  of  chickens  and 
ducks  in  nearly  all  made  dishes.  Their  writers  have  recom- 
mended the  practice  as  a  sovereign  treatment  of  dyspepsia,  weak 
stomach  and  vomiting.  A  favorite  prescription  of  Chinese  phy- 
sicians for  chronic  indigestion  is  to  cut  up  and  digest  chicken 
gizzards  in  hot  water  until  they  are  reduced  to  a  pulp,  and  then 
add  some  spices.  A  tablespoonful  or  two  of  the  resulting  paste 
is  taken  at  each  meal  until  the  patient  has  entirely  recovered. 
From  china  the  practice  passed  to  other  parts  of  Asia,  and  was 
adopted  here  and  there  among  the  Mediterranean  peoples. 
Strange  to  say  it  was  never  learned  by  the  great  nations  of 
Europe  until  the  latter  part  of  the  present  century.  On  the 
other  hand  the  organic  chemists  of  Europe  discovered,  about 
1850,  a  powerful  nitrogenus  radical  in  the  gizzard.  Experi- 
ments thereafter  showed  it  to  possess  many  of  the  qualities  of 
pepsin.  These  experiments  led  to  its  isolation.  Numberless 
experiments  have  proven  it  to  be  a  very  valuable  addition  to 
therapeutics.  Where  pepsin  refuses  to  act,  and  where,  in  severe 
cases  it  has  even  rejected  by  the  stomach,  ingluvin  effected 
relief  rapidly  and  with  the  greatest  ease. 

In  four  recent  cases  of  poisoning  by  root  beer  (Brooklyn, 
June,  1886),  Dr.  George  Everson,  Jr.,  a  well  known  physician  of 
that  city,  reports  that  after  pepsin  and  all  similar  compounds  had 
been  rejected  by  the  stomachs  of  his  patients,  ingluvin  stayed 
the  retching  and  enabled  them  to  retain  and  digest  food. 

Dr.  Lassing  reports  a  similar  experience  in  several  cases  of 
acute  dyspepsia. 

A  priori,  it  would  seem  as  if  ingluvin  should  be  more  effi- 
cient and  potent  than   pepsin  in  many  cases  of  physical  disorder. 

Our  poultry  are  chiefly  granivores  and  have  no  beak  nor 
other  buccal  apparatus  for  crushing  the  hard  grain  and  seeds  on 
which  they  so  largely  feed.  The  food  is  swallowed  when  ap- 
prehended and  passes  directly  into  the  crop  or  gizzard.  This 
seems  to  act  both  mechanically  and  chemically.  Its  interior 
walls  are  covered  by  a  dense,  hard  cultous  membrane,  surround- 
ed by  muscles  of  the  most  powerful  type.  Along  with  the  food 
is  always  a  small  amount  of  sand  and  gravel.  The  organ  acts 
apparently  by  bruising  and  cracking,  rather,  than  is  commonly 
believed,  by  trituration.  The  motion  of  the  ingluvial  muscles  is 
accompanied  by  a  slow  but  continuous  exudation,  from  the  walls 
of  the  crop,  of  a  strong  organic  fluid,  of  which  ingluvin  is  the 
chief  constituent.  The  hull  of  the  grain  or  the  shell  of  the  seed 
is  broken  by  the  pressure  of  the  walls  and  the  gravel  and  their 
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interior  is  exposed  to  the  chemical  action  of  the  ingluvin.  By 
the  time  it  reaches  the  stomach  it  is  ready  for  the  gastric  juices. 
From  this  point  on  digestion  proceeds  as  with  the  higher  animals. 
As  the  gallinaceae  have  very  small  salivary  glans,  and  as  the 
fluids  secreted  by  these  resemble  the  secretion  of  the  parotid 
rather  than  that  of  the  sublingual  and  submaxillary  glands  of  the 
human  being,  it  would  seem  as  if  ingluvin  played  a  double  part, 
exercising  the  functions  of  the  ptyalin  of  the  saliva  as  well  as  the 
pepsin  of  the  stomach.  Ingluvin  is  prepared  by  the  far-seeing 
chemists,  Wm.  R.  Warner  &  Co.,  of  Philadelphia.  It  is  made 
from  selected  gizzards,  and  is  so  carefully  extracted  as  to  be  free 
from  all  foreign  organic  bodies.  It  is  already  known  and  appre- 
ciated by  the  medical  profession.  The  American  Analyst  be- 
speaks for  it  the  same  appreciation  by  its  readers.  We  extract 
the  following: 

Prof.  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  in  his  late 
work  on  "  Materia  Medica  and  Therapeutics,"  says :  Ingluvin. 
This  is  a  preparation  from  the  gizzard  of  the  domestic  chicken 
— ventricitlus  callosus  gallinaceus.      Dose,   5   grains  to  1  scruple. 

Ingluvin  has  the  remarkable  property  of  arresting  certain 
kinds  of  vomiting — notably  the  vomiting  of  pregnancy.  It  is  a 
stomachic  tonic,  and  relieves  indigestion,  flatulence  and  dyspepsia. 

The  author's  experience  is  confirmatory  of  the  statements 
which  have  been  put  forth  regarding  the  exceptipnal  power  of 
this  agent  to  arrest  the  vomiting  of  pregnancy.  It  can  be  admin- 
istered in  inflammatory  conditions  of  the  mucous  membrane,  as 
it  has  no  irritant  effect.  Under  ordinary  circumstances,  and 
when  the  object  of  its  administration  is  to  promote  the  digestive 
function,  it  should  be  administered  after  meals.  When  the 
object  is  to  arrest  the  vomiting  of  pregnancy,  it  should  be  given 
before  meals. — From  the  American  Analyst,  August  1st,  ii 


OZONIFEROUS  ESSENCES  AS  ANTISEPTICS. 

Listerine  possesses  essential  properties  analogous  in  their 
effects  to  the  ozoniferous  ethers  so  highly  recommended  by  Dr. 
Benjamin  Ward  Richardson  and  others  as  deodorizers  and  dis- 
infectants for  the  sick  room,  and  should  be  used  in  the  same  way 
— sprinkled  over  handkerchiefs,  garments,  and  the  bed-linen  of 
fever  cases.  Mantegazza,  "  On  the  Action  of  Essences  and 
Flowers  in  the  Production  of  Atmospheric  Ozone,  and  on  their 
Hygienic  Utility"  Rendiconti  del  Reale  Instituto  Lombardo,  vol. 
hi.,  fasc.  vi.),  as  quoted  by  Fox  on  Ozone,  reports  that  the  dis- 
ciples of  Empedocles  were  not  in  error  when  they  planted 
aromatic  and  balsamic   herbs  as  preventatives  of  pestilence.     He 
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contends  that  a  large  quatity  of  ozone  is  discharged  by  odorifer- 
ous flowers,  and  that  flowers  destitute  of  perfume  do  not  pro- 
duce it.  Cherry-laurel,  clove,  lavender,  mint,  lemon,  fennel,  etc., 
are  plants  which  develop  ozone  largely  on  exposure  to  the  sun's 
rays.  Among  flowers,  the  narcissus,  heliotrope,  hyacinth,  and 
mignonette  are  conspicuous ;  and  of  perfumes  similarly  exposed, 
eau-de-cologne,  oil  of  bergamot,  extract  of  millefleurs,  essence 
of  lavender,  and  some  aromatic  tinctures.  He  also  points  out 
that  the  oxidation  of  the  essential  oils,  such  as  nutmeg,  aniseed, 
thyme,  peppermint,  etc.,  are  convenient  sources  of  ozone,  and 
concludes  that  the  ozoniferous  properties  of  flowers  reside  in 
their  essences,  the  most  ozoniferous  yielding  the  largest  amount 
of  ozone.  It  is  of  such  aromatic  essences  that  Listerine  is  com- 
posed, and  hence  its  efficacy  under  the  circumstances  indicated. 
—  The  Sanitarian. 


UNDISSOLVED  CAPSULES. 

"  We  notice  more  favorable  reports  of  the  use  of  quinine  in 
capsules.  This  reminds  us  of  a  case  we  were  once  treating  in 
which  there  was  a  tendency  to  diarrhoea.  The  patient  was  a 
young  man  who  had  typical  symptoms  of  malarial  fever.  We 
prescribed  quinine  in  large  doses  administered  in  capsules,  but 
our  patient  showed  no  evidences  of  becoming  convalescent. 
After  being  much  puzzled  for  some  days  over  this  matter,  we 
noticed  while  observing  the  character  of  the  stools  that  it  con- 
tained three  of  the  capsules  intact  which  had  passed  through 
the  intestines  unchanged.  We  cannot  account  for  this,  unless 
the  manufacturers  used  a  hard  article  of  glue  in  their  manufac- 
tures instead  of  a  good  quality  of  gelatine.  Where  medicines 
are  put  up  in  capsules  the  attention  of  the  nurse  should  be  called 
to  this  matter,  if  we  do  not  find  our  remedies  are  having  their 
desired  effect." — Texas  Courier- Record  of  Medicine. 

There  are  two  conditions  under  which  unsatisfactory  results 
in  the  use  of  gelatine  capsule  for  the  administration  of  nauseous 
or  bitter  drugs  invariably  occur. 

First,  the  veriest  tyro  in  medicine  should  know  that  gela- 
tine is  insoluable  in  alcohol.  The  addition  of  a  very  minute 
portion  of  diluted  alcohol,  such  as  a  little  weak  toddy,  wine,  or 
the  administration  of  any  of  the  tincture,  prevent  its  solubility  in 
the  fluids  of  the  stomach.  Let  any  one  try  the  experiment  of 
placing  a  capsule  in  a  glass  of  pure  water,  and  another  in  the 
same  quantity  of  water  to  which  one  teaspoonful  of  whisky,  or 
any  other  form  of  diluted  alcohol,  has  been  added,  and  subject 
them  both  to  90  or  100  degrees  of  temperature.  In  thirty 
minutes  or  less,  the  one  will  be  dissolved,  while  the  other  will  be 
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converted  into  a  tough,  leather-like  substance,  retaining  its  shape 
and  toughness  for  hours,  or  almost  indefinitely.  Tannin  also 
precipitates  gelatin.  We  remember  on  one  occasion  being  called 
to  a  case  in  which  tannic  acid,  in  three  grain  doses  had  been 
administered  in  gelatine  capsules,  and  this,  too,  by  a  practitioner 
who  had  some  degree  of  reputation  in  his  locality,  with  a  regu- 
lar diploma  hanging  in  his  office.  The  patient  had  just  as  well 
have  put  the  capsules  in  his  breeches  pocket. 

Second,  when  the  stomach  or  bowels  are  in  a  very  irritable 
condition,  gelatine  capsules  should  not  be  administered.  It  will 
require  at  least  thirty  minutes  or  more  immersion  in  compatible 
fluids  of  the  temperature  of  the  body  to  enable  the  gelatine  to  be 
dissolved,  and  set  free  its  contents  in  the  alimentary  canal.  The 
hardness,  the  similarity  to  a  foreign  solid  substance  of  a  gelatine 
capsule  is  sufficient  to  add  to  the  irritation  of  an  already  irritable 
stomach  or  alimentary  canal. 

Observing  these  precautions,  we  have  never  had  any  than 
the  most  satisfactory  results  with  the  use  of  the  empty  capsules 
manufactured  by  H.  Planten  &  Sons,  of  New  York,  or  Messrs. 
Parke,  Davis  &  Co.,  of  Detroit. — Southern  Practitioner. 


AN  ANECDOTE  WITH  A  MORAL. 

Sir  Spencer  Wells,  at  a  medical  banquet  in  England,  told 
the  following  story  of  Braithwaite,  founder  of  the  famous 
Retrospect  that  bears  his  name.  "  I  made  his  acquaintance  in  a 
curious  way,  and  he  taught  me  a  lesson  which  I  have  never  for- 
gotten. One  evening  a  farmer  rode  up  to  Mr,  Marsden's,  who 
was  the  nearest  medical  man,  to  beg  him  to  go  at  once  and  see  a 
girl  who  was  very  ill.  Marsden  was  not  at  home,  so  I  offered 
to  go.  The  farmer  hesitated ;  but  he  was  very  anxious ;  so  he 
said,  'Well,  lad,  get  on  my  horse,  and  I'll  go  on  for  our  doctor, 
Mr.  Braithwaite.'  So  I  rode  to  a  small  farmhouse  near  Chapple- 
town,  and  found  a  room  full  of  people  and  a  girl  insensible  on 
the  bed.  I  remember  having  her  clothes  loosened,  and  opening 
a  window,  and  when  she  began  to  shiver,  trying  to  make  her 
swallow  a  little  brandy  and  water.  Then  Braithwaite  arrived, 
and  very  soon  took  me  into  another  room,  after  saying  to  her 
mother,  'Give  her  two  teaspoonfuls  more  of  that  brandy  and 
water.'  But  as  soon  as  we  were  alone  he  said:  'It  is  very 
wrong  to  give  her  brandy  and  water;  it  is  the  first  stage  of  some 
eruptive  fever.  But  a  teaspoonful  won't  make  any  difference, 
and  it  will  show  that  I  did  not  differ  from  you.  If  I  had,'  he 
said,  with  a  kind  of  smile,  'perhaps  they  would  not  believe  either 
of  us.'  There  was  something  in  this  way  of  treating  a  junior 
— so  much  good  feeling  mixed  up  with  so  much  knowledge   of 
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human  nature — that  I  have,  when  consulting   with    juniors,    fol- 
lowed Braithwaite's  example." — Virginia  Medical  Monthly. 


THE    THERAPEUTIC    ACTION    OF    CHLORIDE    OF 

SODIUM. 

After  dealing  with  the  physical  and  chemical  properties  of 
this  salt,  and  its  physiological  action  on  animals  and  plants,  Dr. 
Branche  gives  the  results  of  his  own  observations  in  man.  The 
blood,  the  saliva,  and  the  urine  show  a  notable  increase  in  the 
proportion  of  the  salt  a  few  minutes  after  its  ingestion.  Its  effect 
on  digestion  is  not  only  to  augment  the  secretion  of  gastric  juice, 
but  also  to  increase  its  acidity.  After  taking  ten  grammes  daily 
more  than  the  usual  quantity,  for  two  months,  the  number  of 
blood  corpuseles  was  found  to  have  increased,  with  a  diminution 
of  the  albumen  and  water}^  constituents  of  the  blood.  The  ex- 
cretion of  urea  is  increased,  either  owing  to  better  diffusion  or  to 
acceleration  of  organic  combustion.  With  ten  grammes  daily  in 
addition  to  the  ordinary  consumption  of  salt,  the  amount  of  urea 
was  augmented  to  the  extent  of  four  grammes  (  Rabuteau  ). 
Although  certain  advantages  appear  to  follow  a  slight  increase 
in  the  quantity  of  salt  taken,  an  excess  is  certainly  injurious;  in 
one  case  death  followed  the  ingestion  of  500  grammes  of  sea- 
salt.  This  toxic  effect,  however,  has  been  denied.  Deprivation 
of  the  ordinary  ration  of  salt  is  rapidly  followed  by  general  feeb- 
leness, albuminuria,  and  ansemia.  The  condition  likely  to  derive 
most  benefit  from  a  course  of  treatment  with  chloride  of  sodium 
is  (according  to  Dr.  Branche)  struma,  but  anasmia  and  tubercu- 
losis are  also  improved,  if  not  cured.  Dr.  Pidoux  recommends 
phthisical  patients  to  eat  largely  of  salt  at  meals.  Goat's  milk, 
rendered  saline  by  the  addition  of  twelve  to  fifty  grammes  of  salt 
to  the  diet  of  the  animal  daily,  is  highly  spoken  of.  Bouchardat 
has  remarked  that  well-salted  meat  diminishes  the  thirst  of  dia- 
betic patients  to  some  extent,  and  lessens  the  excretion  of  sugar. 
In  the  form  of  baths,  its  good  results  are  well  known  in  the  treat- 
ment of  chronic  rheumatism,  gout,  gravel,  and  biliary  calculi. 
Several  observers  have  seen  malarial  fever  arrested  by  doses  of 
salt  varying  from  ten  to  fifteen  grammes.  In  solution,  it  has  been 
recommended  for  intravenous  injection  for  cholera,  and  to  destroy 
the  oxyluris  ve.rmicularis  in  children.  The  effect  of  salt  is  anti- 
dotal to  nux  vomica  and  curare,  and  to  lead  and  silver  salts.  The 
necessity  for  avoiding  the  ingestion  of  salt  in  any  form  for  some 
hours  after  the  administration  of  calomel  is,  or  should  be,  well 
known.  In  conclusion,  Dr.  Branche  points  out  the  benefit  to  be 
derived  from  the  use  of  mineral  waters  of  the  Friederichshall 
type,  containing  chloride  of  sodium,  whereby  the  depressing  ef- 
fect of  saline  laxatives  is  counteracted  by  the  salt. — Med.  and 
Surg.  Reporter. 
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LOOK  OUT  FOR  YOUR  REPUTATION. 

'*  Out  of  sight  is  out  of  mind"  It  is  one  of  the  duties  of  jour- 
nalism to  give  advice,  no  matter  how  thanklessly  it  may  be  re- 
ceived. Reputation  is  a  precarious  thing,  and  unless  carefully 
guarded  is  very  apt  to  take  wings  and  fly  away. 

In  what  does  reputation  consist?  Essentially  in  hearing  of 
and  seeing  a  man  or  his  name  in  good  company,  associated  with 
some  work  that  is  calculated  to  benefit  the  world  in  which  he 
lives.  He  may  be  so  engaged,  but  if  such  fact  is  not  made  pub- 
lic he  fails  to  secure  reputation.  Well,  then,  there  are  certain 
medical  gentlemen  in  this  country  who  have  been  for  years 
actively  and  honorably  engaged  in  furthering  the  standard  of 
their  profession  and  conferring  benefit  upon  humanity. 

In  so  doing  their  names  have  become  familiar  medical  house- 
hold words;  they  have  achieved  reputations;  they  are  honored 
and  respected  everywhere.  But  now  they  are  like  "  Mary  in 
the  dumps'''' — they  are  sulky,  and  say  that  they  will  not  attend 
our  International  Congress.  For  their  own  sakes,  we  advise 
them  to  reconsider  this  determination.  There  are  others  who 
have  done  most  excellent  work,  but  who  have  not  vet  attained 
the  exalted  reputation  enjoyed  by  those  of  whom  we  speak. 
They  will  be  present  at  the  Congress,  and  they  will  take  their 
best  work  there,  and  when  our  foreign  visitors  hear,  see  and 
know  them,  they  will  be  very  apt  to  conclude  that  as  we  are  a 
fast-living  people,  the  race  of  leaders  of  American  medicine  with 
whom  they  have  hitherto  been  familiar  has  run  its  course,  and 
has  been  succeeded  by  the  class  of  men  whom  they  meet  at  the 
Congress,  whom  they  will  find  fully  worthy  of  being  considered 
leaders. 

This  hint  is  thrown  out  that  those  who  have  won  great 
reputations  by  dint  of  hard  and  honest  labor  may  not  foolishly 
throw  them  away  to  gratify  an  unreasonable  and  unreasoning 
spite. 

"  Do  not  cut  off  your  nose  to  spite  your  J  ace.'''' — Med.  and 
Surg.  Reporter. 


CHRONIC   PROSTATORRHCEA. 

The  following  is  taken  from  the  transactions  of  the  Medico- 
Chirurgical  Society  of  Louisville,  as  reported  in  the  Practitioner 
and  JVcius,  and  begins  with'  a  description  of  the  symptoms  of  the 
aboved  mentioned  malady  by  Dr.  E.  Von  Donhoff: 

The  symptoms  are  usually  a  scanty  viscid  discharge,  visible 
in  the  morning  on  rising,  and   agglutinating  the  lips  of  the  mea- 
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tus  urinarius;  painful  micturition,  sometimes  followed  by  hemor- 
rhage with  changes  in  the  character  of  the  stream;  involuntary- 
seminal  emissions,  and  a  sense  of  weight  in  the  perineum.  Each 
case  must  be  submitted  to  a  searching  examination,  with  a  view 
.to  determining  the  character  and  seat  of  the  disturbing  lesion. 

Treatment  after  the  method  laid  down  in  the  books  has,  in 
the  speaker's  hands,  been  most  unsatisfactory.  In  a  case  recent- 
ly seen  he  had  tried  (by  injection)  nitrate  of  silver,  thirty  grains 
to  water  one  ounce,  restricted  diet,  electrolysis,  and  perineal 
counter-irritation  by  actual  cautery,  with  but  little  success. 

The  case  is  now  improving  under  the  passage  of  large  steel 
sounds,  and  a  salve,  consisting  of  nitrate  of  silver,  thirty  grains, 
lanolin,  one  ounce,  carried  into  the  prostatic  portion  of  the  ure- 
thra by  means  of  a  catheter  fenestrated  near  its  end  and  furnished 
with  a  piston.  Other  cases  at  times  resist  every  known  reme- 
dial measure.  In  cases  due  to  chronic  clap,  internal  urethrotomy, 
as  recommended  by  Prof.  Otis,  though  a  severe  measure,  is  no 
more  formidable  than  others  which  have  received  the  sanction  of 
high  authority,  while  in  skillful  hands  it  is  more  likely  to  secure 
satisfactory  results.  This  operation,  in  the  opinion  of  Erichsen, 
should  be  held  as  deriner  ressort. 

Tunneling  of  the  prostate,  especially  in  those  cases  associat- 
ed with  enlargement  of  the  middle  lobe,  has  been  successfully  re- 
sorted to  in  a  number  of  instances  by  American  surgeons.  The 
German  operation  for  the  same  condition  consists  in  a  perineal 
section  of  the  urethra,  in  which  the  finger  is  introduced  and  used 
as  a  gouge  for  the  removal  of  the  enlarged  portion  of  the  gland. 

De  Somereax  claims  to  have  accurately  located  the  seat  of 
disease  in  the  prostatic  urethra  by  means  of  the  endoscope,  treat- 
ing it  with  applications  of  nitrate  of  silver.  The  general  consti- 
tutional condition  must  also  receive  its  due  share  of  attention, 
since  various  diathetic  influences  are  plainly  associated  with  pros- 
tatorrhea  chronica,  such  as  gout,  rheumatism,  syphilis,  alcohol- 
ism, etc. 

DISCUSSION. 

Dr.  A.  M.  Cartledge :  In  all  cases  characterized  by  chronic 
discharge  from  the  urethra,  the  surgeon  should  be  careful  to  de- 
termine whether  or  not  the  latter  depends  upon  stricture.  Per- 
sons suffering  with  stricture  always  suppose  themselves  to  be  the 
subjects  of  gleet  or  spermatorrhea.  The  former,  if  depending 
upon  stricture,  is  in  most  cases  amenable  to  treatment;  the  latter 
is  a  rare  affection.  True  prostatorrhea,  or  a  catarrhal  state  of 
the  follicles  of  the  gland,  is   well  nigh  incurable.     In  such  cases 
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constitutional  treatment  is  often  of  more  efficacy  than  local  meas- 
ures. 

It  is  now  my  custom  to  use  locally  cold  sounds  only,  and  to 
administer  ferruginous  tonics  (muriated  tincture  of  iron  being 
preferable)  and  baths  at  appropriate  intervals.  Small  doses  of 
cantharides  are  often  useful  in  these  cases. 

Dr.  F.  C.  Leber:  In  cases  of  spermatorrhea,  the  vesiculse 
seminales  empty  periodically,  and  for  this  reason  an  examination 
of  the  urine  will  often  fail  to  reveal  the  existing  condition. 

I  have  recently  seen  a  case  chronic  prostatorrhea  treated 
with  marked  benefit  by  means  of  cold  sitz-baths  and  ice-plugs  in 
the  rectum.  I  can  not  see  why  tunneling  the  prostate  should  have 
any  curative  effect  when  there  exists  a  chronic  enlargement  of 
the  gland.  In  this  disease  the  gland  ducts  are  sacculated — a  con- 
dition which  can  be  relieved  by  any  known  remediable  measure. 
In  such  cases  extirpation  of  the  organ  would  alone  avail. 

Dr.  Cottell:  Relative  to  diagnosis,  it  has  been  claimed  by 
urologists  that  shreds  of  mucin  in  the  urinary  sediment,  which 
under  the  microscope  appear  studded  over  with  aborted  epithelia, 
are  pathognomonic  of  prostatic  inflammation.  This  sign,  though 
of  great  diagnostic  value  is,  in  my  experience,  not  infallible;  I 
have  once  seen  it  in  the  urine  of  a  woman. 

Dr.  Donhoff:  Gout  is  sometimes  a  cause  of  chronic  prosta- 
torrhea. This  was  the  case,  I  think,  in  the  patient  mentioned  by 
Dr.  Leber.  In  cases  due  to  this  cause,  constitutional  treatment  is 
of  first  importance. 

Tunneling  is  a  radical  method  of  treatment,  and  for  this 
reason  should  be  held  as  a  last  resort.  It  acts  by  setting  up 
an  active  inflammation.  The  direct  and  final  result  of  this  is  a 
neoplasm,  the  known  tendency  of  which  is  to  contract  and  thus 
secure  the  very  end  desired,  namely,  a  diminution  in  the  size  of 
the  prostatic  body,  and,  -pari  passu,  an  obliteration  of,  or  at  least 
a  diminution  in  the  size  of  the  sacculations.  This  measure  is  re- 
garded with  favor  by  high  authorities  in  urinary  surgery. 

For  my  own  part,  I  should  recommend  the  procedure  in  the 
case  reported  by  Dr.  Leber,  and  shall  certainly  practice  it  in  a 
case  now  under  my  observation,  in  which  futile  efforts  at  cure 
have  been  made  for  a  period  extending  over  a  year. 

With  reference  to  the  treatment  by  ice-plugs  in  the  rectum, 
I  can  not  understand  how  the  beneficial  effect  of  the  measure  can 
be  more  than  temporary. 


1 

It  is  said  that  twenty-one  hospitals  of  New  York  City, 
with  the  aid  of  their  dispensaries,  treated  over  122,000  people 
at  an  expense  of  over  $600,000. 
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EDITORIAL. 

THE  STATE  BOARD  OF  DENTAL  EXAMINERS. 

Some  years  ago  the  dentists  of  this  State  thought  they 
should  have  a  State  Board  as  well  as  the  doctors  and  druggists, 
and  they  got  it,  but  now  some  dentists  and  professors  of  dentis- 
try wish  they  did  not  have  it,  and  the  reasons,  as  given  by  the 
Western  Medical  Reporter,  are  as  follows :  The  State  Dental 
Board  is  composed  of  five  members,  four  of  whom  are  mem- 
bers of  the  faculty  of  the  Chicago  "  College  of  Dental  Surgery." 
Until  last  November  this  college  had  no  rival,  and  things  went 
along  smoothly,  but  the  "  Northwestern  College  of  Dental 
Surgery"  appeared  in  the  field  and  trouble  began.  This  spring 
two  graduates  of  the  new  college  applied  for  licenses,  but  they 
were  put  off  with  various  excuses  to  the  present  time.  No 
specific  charges  have  been  made  against  the  new  college, 
although  it  was  claimed  by  the  Board  that  it  was  "  not  a  reputa- 
ble institution  at  the  time  the  diplomas  were  issued." 

The  whole   thing  looks  to  an   outsider  like  an  attempt  on 
ths  part  of  the  "  College  of  Dental  Surgery"  to  hold  a  monopoly 
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of  dental  teaching  in  this  State,  and  to  crush  out  all  opposition. 
If  this  be  true  the  sooner  a  change  is  made  in  the  organization 
of  the  State  Board  of  Dental  Examiners  is  made  the  better  it 
will  be.  Not  a  single  member  of  the  Board  should  be  connected 
with  any  college,  and  every  new  institution  should  be  given  a 
fair  chance. 


A  PLANT  WHICH    DESTROYS  MALARIA. 

Dr.  Brandes,  a  physician  at  Hitzackes,  Hanover,  has  writ- 
ten an  article  in  a  German  medical  paper  in  which  he  demon- 
strates the  valuable  properties  of  the  anacharis  alsinastrum,  a 
water  plant  which  has  hitherto  been  considered  as  an  unmiti- 
gated plague,  choking  up  rivers,  and  altogether  useless. 

Dr.  Brandes  has  remarked  that  in  the  district  where 
he  lives,  and  where  malaria  and  diarrhoea  yearly  appeared 
in  a  sporadic  or  epidemic  form,  these  diseases  have 
gradually  decreased  since  the  anacharis  alsinastrum  began  to  in- 
fest the  neighboring  rivers  and  marshes,  and  since  four  years 
have  totally  disappeared. 

The  above-named  water  plant  nourishes  itself  on  decayed 
vegetable  matter,  and  grows  with  incredible  rapidity.  It  thus 
destroys  the  germs  which  produce  malaria  and  diarrhoea;  and 
besides,  its  presence  obliges  the  frequent  cleansing  of  standing 
waters,  a  measure  beneficial  to  health. 

Dr.  Brandes  therefore  proposes  that  the  experiment  should 
be  tried  of  planting  the  anacharis  alsinastrum  in  marshy  districts. 
It  is  also  useful  in  protecting  the  young  of  fish,  and  affords  an 
excellent  dung.  The  plant  came  originally  from  Canada,  whence 
it  was  brought  to  England,  and  thence  to  Germany  about  1840. 
In  North  Germany  it  rapidly  spread  far  and  wide,  and  this  year 
appears  in  all  parts  in  unusual  luxuriance. 


EDITORIAL  SPARKS. 

Medical  Education. — With  reference  to  the  latest  method 
adopted  by  the  Illinois  State  Board  of  Health  to  insure  a  higher 
standard  of  medical  education,  The  Pacific  flfedical  and  Surgi- 
cal 'Journal  and    Western  Lancet  says:  "We  cannot  help   re- 
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gretting  that  such  a  resolution  has  been  passed,  because  we  be- 
lieve that  the  number  of  graduates  is  not  a  fair  criterion  of  the 
efficiency  of  any  school,  nor  is  it  probable  that  a  regulation 
which  refuses  to  recognize  a  college  because  it  graduates  more 
than  forty-five  per  cent,  of  its  matriculates,  will  stand  the  test  of 
jndicial  proceedings." 

Society  Work  in  New  York. — The  New  York  Medical 
Journal  thinks  that  some  of  the  private  medical  societies  of  that 
city  have  not  of  late  displayed  much  intellectual  activity.  Many 
meetings  of  many  societies  may  be  compared  to  a  dull  prayer- 
meeting  :  What  is  said  is  so  manifestly  perfunctory.  This  is  due 
largely  to  the  careless  and  slovenly  way  in  which  men  put  their 
ideas  into  words,  in  their  failure  to  prepare  for  discussions,  and 
the  presence  of  members  who  talk  against  time,  in  short,  the 
bores  of  every  description — the  everlasting  case  relator — the 
specimen  presentor — the  talkative  presiding  officer,  all  members 
of  groups  which  are  widely  spread,  and  of  which  every  society 
has  its  share. 

Charleston  Physicians  in  Need. — The  Medical  Record 
with  commendable  liberality,  appeals  to  all  physicians  for  aid  for 
their  brethren  in  the  stricken  city,  and  agrees  to  forward  all  sub- 
scriptions by  telegraph.  It  says :  "  There  are  no  doubt,  many 
cases  of  individual  want  among  medical  men  and  their  families. 
Their  families  are  homeless  and  must  be  provided  for,  but  food 
and  shelter  are  not  to  be  obtained  without  ready  money  in  such 
times,  and  ready  money  the  physician  but  rarely  obtains."  We 
hope  the  appeal  will  meet  with  a  hearty  response. 

Operation  for  Cancer  of  the  Lip. — After  reviewing  the 
statistics  of  1,143  cases  of  epithelioma  of  the  lip  in  which  an 
operation  had  been  performed,  the  Medical  Record  says:  "Thus, 
roughly  speaking,  we  are  justified  in  hoping  that  from  one-fourth 
to  one-half  of  our  patients  will  be  permanently  cured  by  an 
operation ;  and  for  the  other,  unless  the  disease  be  so  far  advanced 
as  to  be  beyond  the  reach  of  the  knife  or  the  caustic,  we  may  at 
least  expect  a  prolongation  of  life  and  a  considerable  period  of 
freedom  from  suffering." 

The  Editor's  Readers. — The  Medical  Age  affirms  that  the 
reader  is  more   largely  responsible  than  he  is  apt  to  realize,  for 
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the  character  of  the  journal  which  he  reads.  Appreciation  light- 
ens the  burden  of  labor,  so  if  the  reader  wishes  a  good,  lively, 
snappy  instructive  journal  he  must  not  only  praise  it,  contribute 
to  it,  but  also,  and  above  all,  pay  for  it. 

Foreigners  at  the  Congress. — The  British  Mcdiccu 
Journal  thinks  that  from  all  countries  in  Europe,  leading  repre- 
sentatives of  science  will  attend  the  Ninth  International  Con- 
gress in  September  1887,  and  that  the  internal  dissensions  among 
its  organizers  will  not  prevent  a  cordial  acceptance  of  the  invita- 
tion to  attend. 

No  More  Hahnemann. — The  New  York  Medical  Times, 
which  was  prior  to  a  year  or  so  ago  the  Homoeopathic  Times, 
says,  "  In  the  nature  of  things  there  can  be  but  one  system  of 
medicine  recognized  by  science.  Either  homoeopathy  must  ab- 
sorb the  old  school  or  be  absorbed  by  it." 


NOTES  AND  COMMENTS. 

Whether  the  late  Mr.  Holloway,  of  pill  and  ointment  cele- 
brity, did  good  in  his  lifetime  with  his  pills  and  ointment  may  be 
disputed  by  doctors  and  patients;  but  there  can  be  no  question 
about  his  doing  good  after  his  death.  He  left  a  handsome  sum 
of  money  to  found  an  asylum  for  better  class  lunatics,  as  you  may 
know,  and  besides  that,  being  much  impressed  with  the  necessi- 
ty of  a  higher  education  for  women,  left  $2,500,000  to  build  and 
endow  a  grand  college  for  450  girls  of  the  upper  middle  class. 
The  building  is  said  to  cover  more  ground  than  any  college  in 
the  world.  Every  girl  will  have  a  bedroom  and  a  study  to  her- 
self. Lovely  grounds,  laid  out  in  terraces  and  tennis  lawns,  sur- 
round the  building,  and  many  of  the  gentlemen  who  went  down 
the  other  day  to  a  private  view  of  the  place,  previous  to  the  open- 
ing of  it  by  thje  queen,  would  not  have  objected  to  be  turned  into 
girl  students  just  for  a  few  years,  and  peacefully  study  and  live 
in  a  place  so  well  worth  living  in.  Her  majesty  commanded 
that  the  epithet  of  "  royal"  should  be  applied  to  the  college  at 
once,  instead  of  after  the  opening  ceremony,  as  is  usual.  Seldom 
indeed  did  an  establishment  better  deserve  the  title. 
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The  vital  statistics  gathered  for  the  last  census  put  the 
mean  annual  birth  rate  of  the  United  States  at  36  per  1,000  of 
population,  and  the  death  rate  at  18  per  1,000.  How  these 
ratios  compare  with  those  of  European  states  the  following  table 

will  show: 

Birth  rate.  Death  rate. 

England  and  Wales 35.4  20.5 

English  Rural  Districts 18.5 

Sweden .  30.3  18. 1 

Belgium 32.0  22.4 

German  Empire .  39.3  26.1 

Austria .  39.1  29.6 

Among  other  strange  and  curious  things  in  the  strange  and 
curious  city  of  Cincinnati,  they  have  a  wonderful  college,  where 
after  eight  weeks  attendance,  they  graduate  men  and  women, 
authorizing  them  to  practice  the  vitapathic  system  of  medicine 
and  conferring  power  to  solemnize  marriages  preach  the  gospel 
and  perform  all  other  duties  of  the  ministerial  profession.  At 
least  this  is  what  it  did  for  a  Miss  Hoyt,  of  Troy,  N.  Y.,  and 
she  is  now  practicing  the  healing  art  and  the  marrying  art.  She 
lately  tied  two  couples.  One  of  them  consisted  of  a  spiritualist 
and  an  infant  female,  17  years  of  age.  The  other  consisted  of 
relatives  of  Mrs.  Hoyt.  The  institution  at  which  she  graduated 
is  called  the  American  Health  College.  It  may  be  all  right,  but 
a  course  of  eight  weeks  hardly  appears  to  be  enough  to  justify 
people  to  tinker  with  other  people's  bodies  and  souls.  It  looks 
very  much  as  if  it  was  an  American  crank  college  or  an  Ameri- 
can quack  college,  and  ought  to  be  investigated  a  little  or  at  least 
it  out  to  be  discovered  whether  Mrs.  Hoyt  is  lying. — Peoria 
Journal. 

Dr.  R.  S.  Harnden,  of  Waverly,  N.  Y.,  is  of  the  opinion 
that  the  item  on  the  incomes  of  practitioners  in  Canada,  which 
has  recently  been  going  the  rounds  of  the  press,  will  do  much 
good.  He  holds  that  there  has  been  too  much  of  this  exaggera- 
tion of  physicians'  incomes,  and  that  if  journals  and  the  press 
generally  were  to  give  the  public  the  inside  facts  about  us,  we 
would  be  more  apt  to  collect  our  bills  promptly,  and  fewer  would 
be  discouraged  on  account  of  their  comparatively  insignificant 
incomes.     There  is  much  truth  in  this  comment,  and  physicians 
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are  themselves  chiefly  responsible  for  the  facts.  In  no  other 
calling  is  the  tendency  to  exaggerate  in  this  direction  so  strong 
as  in  the  medical  profession. — Medical  Age. 

Daniel's  Texas  Medical  "Journal  says  that  its  exchanges 
for  August  are  mostly  as  tame  as  stale  cider,  and  attributes  the 
fact  to  the  dog  days,  which  it  declares  stake  all  the  life  out  of 
most  people.  Too  true,  brother.  While  those  for  whom  we 
are  supposed  to  write  are  off  at  some  watering  place,  living  like 
sybarites,  making  no  effort  themselves  to  give  the  journals  zest 
and  caring  nothing  for  either  our  efforts  or  the  results,  we  poor, 
jaded  knights  of  the  quill  are  obliged  to  toil  and  moil  with  the 
mercury  in  the  nineties.  This  sort  of  thing  cries  aloud  for 
reform.     Awake,  the  reformer  ! — Medical  Age. 

Customer  (to  chemist's  assistant) — What  do  you  charge 
for  arsenic  ? 

C.  A.  (suspiciously) — What  do  you  want  it  for  ? 

Customer — I  am  a  French  confectioner. 

C.  A.  (suspicions  allayed) — Oh,  I  beg  pardon;  I  thought 
perhaps  you  wanted  to  take  it  yourself. 

Dr.  J.  L.  Ingersoll,  a  brother  of  Col.  Bob,  has  been 
nominated  for  Congress  by  the  Prohibitionists  of  the  Waukesha 
district  of  Wisconsin.  If  the  doctor  is  running  on  his  brother's 
laurels  he  will  make  a  sorry  race  of  it,  but  we  believe  he  is  a 
man  of  considerable  talent  in  his  own  right,  not  so  brilliant  as 
Bob,  but  a  very  good  man  in  his  own  way. — Ex. 

A  tailor  in  Vienna  having  been  told  by  his  physician  that 
he  was  suffering  from  an  incurable  disease,  drew  a  pistol  and 
fired  two  shots  at  his  medical  advisor,  and  then  killed  himself. 
The  physician  was  not  severely  wounded,  and  has  now  recovered. 
Moral — Don't  tell  'em. 
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May,  1887;  H.  Wardner  ($2.00),  December,  1887;  Jno.  Cary 
($2.00),  May,  1887;  R.  P.  Jennings  ($2.00),  December,  1886; 
Silas  Hubbard  ($2.00),  July,  1887;  P^  A.  La  Barriere  ($5.00), 
January,  1887;  W.  S.  Haines  ($3.00),  March,  1887;  A.  W.  H. 
Reen  ($2.00),  May,  1887;  J.  T.Stewart  ($2.00),  May,  i88t; 
Aldora  J.  Tyler  ($2.00),  August,  1887;  D.  F.  Rupp  ($2.00), 
June,  1887;  L.  G.  Thompson  ($2.00),  May,  1887;  N.  S.  Tucker 
($2.00),  August,  1887;  D.  B.  Jewell  ($4.00),  July,  1886;  J.  N. 
Speed  ($2.00),  May,  1887. 

Iowa— Drs.  W.  D.  McConnaughey  ($2.00),  July,  i887;D. 
W.  Wight  ($1.00),  November,  1886;  N.  H.  Merritt  ($4.00), 
March,  1887. 

Nebraska — Drs.  A.  M.  Van  Derslice  ($5.00),  January, 
1887;  J.  A.  Inks  ($7.00),  March,  1887. 

Wisconsin — Drs.  J.  J.  Sherman  ($4.50),  January,  1887. 


MR.  TILDEN  AND  THE  DOCTOR. 

Two  years  before  his  death  Mr.  Tilden  was  taking  severe 
medicine,  prescribed  by  Dr.  Simmons,  to  stop  or  lessen  the  nerv- 
ous shaking  from  which  he  suffered.  The  medicine  apparently 
had  a  good  result. 

Mr.  Tilden,  however,  always  quarreled  with  it.  He  said  it 
disagreed  with  him.     One  morning  he  declared  to  Dr.  Simmons: 

"  I  shall  stop  taking  that  medicine,  it  hurts  my  stomach." 

"  Governor,"  said  the  doctor,  "  it  can  not  hurt  your  stomach. 
It's  effects  are  not  on  that  organ  at  all." 

"  But  I  tell  you  it  does,"  persisted  Mr.  Tilden,  «  and  I  shall 
take  no  more  of  it." 

Dr.  Simmons  was  now  really  alarmed  and  said: 

"  Are  you  resolved  on  that?" 

The  answer  was,  "  I  am." 

"  Then,"  rejoined  the  doctor,  "  at  least  promise  me  to  leave 
it  off  gradually,  because  if  you  stop  it  all  at  once  I  would  not  be 
answerable  for  the  consequence." 

Drawing  his  chair  nearer  to  the  doctor  Mr.  Tilden  laid  a 
hand  on  the  physician's  knee,  looked  him  straight  in  the  face, 
and  with  a  steely  glare  out  of  his  game  eye,  said  to  him  in  a 
whisper. 

"  I  have  stopped  it." 

"  When?"     asked  the  astonished  and  alarmed  doctor. 

"  Three  weeks  ago,"  answered  Mr.  Tilden,  "  and  it  has  not 
hurt  me  a  bit.  You  doctors  do  not  know  nearly  so  much  as  you 
think  you  do." — Brooklyn  Eagle. 


Editorial    Department.  255 

HEADACHE  IN  RUSSIAN  SCHOOLS. 

Prof.  N.  J.  Bystroff  has  examined  7,478  boys  and  girls  in 
the  St.  Petersburg  schools  during  the  last  five  years,  and  found 
headache  in  868,  that  is  11.6  per  cent.  He  states  that  the  per- 
centage of  headaches  increases  almost  in  a  direct  progression 
with  the  age  of  the  children,  as  well  as  with  the  number  of 
hours  occupied  by  them  for  mental  labor ;  thus,  while  headaches 
occurred  in  only  5  per  cent  of  the  children  aged  8,  it  attacked 
from  28  to  40  per  cent  of  the  pupils  aged  from  14  to  18. 

The  author  argues  that  an  essential  cause  of  obstinate  head- 
ache in  school  children  is  the  excessive  mental  strain  enforced  by 
the  present  educational  programme,  which  leaves  out  of  con- 
sideration the  peculiarities  of  the  child's  nature  and  the  elemen- 
tary principles  of  scientific  hygiene.  The  overstrain  bring 
about  an  increased  irritability  of  the  brain,  and  consequent  dis- 
turbances in  the  cerebral  circulation.  Prof.  Bystroff  emphati- 
cally insists  on  the  imperative  necessity  for  permanently  admit- 
ting medical  men  to  conferences  of  school  boards. 

Of  palliative  measures,  he  mentions  methodical  gymnastics, 
mild  aperients,  in  well  nourished  children,  steel  in  the  anaemic, 
bromides,  inhalations  of  oxygen,  and  in  severe  cases,  a  temporary 
discontinuance  of  all  studies. — British  Medical  'Journal. 


PASTEUR'S  BOOM  ON  THE  WANE. 

The  Pasteur  boom  is  visibly  on  the  wane.  Subscriptions 
for  the  institute  do  not  pour  in.  I  do  not  think  the  second  mil- 
lion of  francs  for  which  he  asks  will  be  completed.  He  has 
already  obtained  1,260,000  francs,  or  $252,000.  There  is  no 
falling  off,  however,  in  the  number  of  persons  who  apply  to  him 
to  be  inoculated.  Where  one  greatly  sees  that  he  no  longer 
ranks  as  the  "  Grand  Frenchman"  is  in  the  newspapers.  As  the 
public  are  tired  of  hearing  about  him,  the  accounts  of  his  fresh 
"  cures"  are  squeezed  into  short  paragraphs. 

His  last  report  to  the  institute  failed  to  excite  public  interest. 
Pasteur  admits  in  it  that  out  of  1,630  persons  inoculated  by  him, 
twelve  have  died  of  rabies.  Having  watched  long  and  carefully 
what  has  gone  on  at  his  laboratory  between  10  and  11  every 
day  since  last  November,  I  do  not  shrink  from  pronouncing 
most  of  the  cases  in  which  life  has  been  preserved  as  frivolous. 
Where  "  cures "  have  been  wrought  imagination  much  more 
than  Pasteur  helped  the  vital  energies  to  react  against  the  bites. 
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A  depressed  state  of  mind  is  in  itself  an  ally  to  no  matter  what 
disease  or  morbid  ferment,  whereas  a  hopeful  one  conduces  more 
than  medicine  to  preserve  health  or  react  against  malady  .-Paris 
Cor.  JVezv  York  Tribune, 


READING  NOTICE. 

IT  WILL  PAY  YOU. 

Editor  : — It  will  pay  you  whenever  you  find  by  experience, 
that  a  preparation  made  by  one  manufacturer,  will  do  good 
work  for  you,  to  prescribe  only  that  particular  preparation  made 
by  that  particular  manufacturer,  and  not  to  let  your  local  druggist 
substitute  some  other  preparation,  otherwise  your  reputation  zvill 
suffer. 

It  will  pay  you  to  use  Squibb's  chloroform,  as  it  is  unques- 
tionably the  safest  and  best. 

It  will  pay  you  to  try  Lactopeptine  in  dyspepsia,  as  it  is  the 
best  anti-dyspeptic  remedy  yet  used  by  me. 

It  will  pay  you  to  try  Bromidia,  as  it  certainly  is  the  best 
hypnotic. 

It  will  pay  you  to  try  Celerina,  as  it  is  by  all  odds  the  best 
nerve-tonic. 

It  will  pay  you  to  try  Listerine,  as  it  is  without  doubt,  the 
safest,  most  pleasant  and  best  anti-septic. 

It  will  pay  you  to  try  Peacock's  Bromides  in  epilepsy, 
uterine  congestions,  and  all  reflex  neuroses,  as  it  is  beyond  all 
question  the  best  nerve  sedative. 

It  will  pay  you  to  try  to  use  only  pure  drugs,  and  genuine 
makes  of  manufacturers,  avoiding  all  substitutions,  imitations, 
and  "  just  as  good"  paeparations. 

It  will  pay  you  to  know  that  some  manufacturers  excel  in 
the  manufacture  of  some  one  or  two  special  preparations  which 
they  have  learned,  by  long  experience  and  study,  to  make  better 
than  other  manufacturers. 

It  will  pay  you  to  designate  the  nams  of  the  manufacturers 
in  all  your  prescriptions,  and  to  keep  your  eyes  open,  read  all 
the  advertisements  in  the  medical  journals,  look  out  for  your 
reputation  by  trying  to  get  hold  of  the  best  preparations,  and  do 
not  be  influenced  by  your  druggist. 

Finally,  it  will  pay  the  prescription  druggist  to  keep  on 
hand  the  very  best  and  purest  drugs  manufactured,  and  to  never 
substitute,  as  he  will  thereby  gain  your  confidence  and  get  your 
prescriptions.  S.  B.  Houts,  M.  D. 

710  Olive  street,  St.  Louis,  Mo. 
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ORIGINAL  COMMUNICATIONS. 

ARE  THE  RELATIONS  EXISTING  BETWEEN  COUN- 
TY BOARDS  AND  PHYSICIANS  SUFFICIENTLY 
DEFINED  AND  PROPERLY  UNDERSTOOD— WITH 
REPORT  OF  A  CASE. 

BY  THOS.  D.  WASHBURN,  M.   D.,  HILLSBORO,  ILL. 

(Read  at  District  Medical  Society,  Springfield,  111.,  Oct.  19th,  18S6.) 

The  State  of  Illinois  for  some  years  hesitated  to  adopt 
township  organization,  but  gradually  one  county  after  another 
accepted  the  change,  and  now  it  is  general,  with  few  exceptions. 

Of  course  this  involved  the  necessity  of  new  measures  and 
rules  in  regard  to  the  management  of  county  affairs. 

By  State  legislation,  as  well  as  from  its  own  inherent  power, 
the  Board  of  Supervisors  are  a  law  unto  themselves,  and  create 
or  adopt  a  code  governing  their  own  proceedings  and  providing 
for  all  the  emergencies  likely  to  arise  in  the  transaction  of 
county  business. 

The  State,  while  it  has  the  power,  is  not  inclined  to  meddle 
with  any  action  of  the  Board. 

When  the  Board  has  come  in  collision  with  individual  claims 
and  litigation  has  ensued,  the  county  has  generally  won. 

There  has  been  no  uniformity  in  the  requirements  and 
action  of  County  Boards.  What  may  be  law  in  one  would  not 
be  required  in  another;  neither  are  the  same  rules  and  pre- 
cedents binding  on  any  subsequent  Board  of  the  same  county;  so 
that  one  bringing  an  action  against  a  Board  is  liable  to  encounter 
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a  sea  of  difficulties,  and  runs  the  risk  of  receiving  nothing   for 
his  claim,  or  being  thrown  into  costs  and  out  of  court. 

To  illustrate  better  the  position  of  County  Boards  and  their 
relations  to  their  constituents,  I  propose  to  report  a  case  of 
recent  occurrence,  showing  the  fairness  and  justice  exhibited  in 
Montgomery  county.  The  24th  of  February  last  I  was  called 
to  see  Marion  Robb  by  several  of  his  friends,  who  said  he  was 
suffering  greatly  and  that  his  condition  was  very  critical;  that  he 
had  been  sick  some  time,  and  his  attending  physcian  declined 
going. 

It  was  two  miles  from  town,  raining  and  bad  roads  and  I 
was  quite  poorly,  but  the  pressure  was  so  strong  and  the  case 
so  urgent,  I  consented  to  go.  I  found  the  man  badly  housed 
and  very  sick,  with  no  prospect  of  ever  being  any  better.  On 
my  return  I  addressed  a  note  to  the  supervisor  of  that  township, 
stating  the  fact  of  his  indigence,  his  need  of  prompt  aid,  asking 
him  to  visit  him  at  once,  and  requesting  him  to  inform  me 
^whether  I  should  continue  my  visits,  which  were  needed,  and 
giving  him  very  liberal  terms.  I  continued  my  visits,  expecting 
they  would  receive  his  sanction,  but  he  neither  replied  to  me  or 
visited  the  sick  man.  The  patient  survived  two  weeks;  received 
all  needed  attention,  and  I  presented  my  bill  to  the  Board, 
$11.50. 

The  Board  met  soon  after  the  services  were  rendered  and 
had  adjourned  before  I  knew  of  its  meeting.  This  was  the  last 
meeting  of  that  Board.  The  supervisor,  Mr.  Doyle,  of  Butler 
Grove  township,  who  had  received  my  letter,  never  replied  to 
it  or  came  near  me,  but  I  learned  that  he  exhibited  my  letter  to 
other  members  of  the  Board,  and  the  inference  was  that  he  had 
done  a  smart  thing  for  the  county  by  ignoring  my  application. 

At  the  first  session  of  the  new  Board  my  account  was  pre- 
sented with  a  written  statement  of  the  circumstances,  but  not 
having  the  endorsement  and  approval  of  the  ex-supervisor  it 
was  rejected.  The  subsequent  meeting,  in  September,  I  ap- 
peared in  person,  to  explain  more  fully  the  facts  in  the  case  and 
invite  any  enquiries  they  were  inclined  to  make.  They  informed 
me  that  their  rules  required  that  all  claims  should  have  the 
pproval  of  the  township  supervisor,  and  as  I  had  not  secured 
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that  my  claim  was  rejected.  I  replied,  that  to  the  best  of  my 
ability,  I  had  taken  the  usual  and  requisite  steps  from  the  first, 
that  the  supervisor  did  not  see  fit  to  notice  me,  and  appealed  to 
them  as  men,  whether  under  the  same  circumstances  they  would 
have  done  more?  Whether  it  was  my  duty  to  visit  in  person 
the  supervisor,  who  lived  six  miles  away,  over  bad  roads,  in  bad 
weather  and  suffer  unnecessary  exposure  in  my  condition  of 
health,  after  I  had  addressed  him  respectfully  through  the 
legitimate  channel,  the  mail?  And  I  further  reminded  them  that 
I  thought  the  present  Board  abundantly  qualified  and  competent 
to  act  and  decide  the  case,  that  the  service  had  been  rendered  at 
a  moderate  price  and  was  entitled  to  fair  compensation.  With- 
out further  discussion,  a  motion  was  made  to  refer  the  claim  to 
Mr.  Cass,  the  present  supervisor  of  Butler  Grove. 

The  following  is  his  report  which  was  presented  and  read 
and  on  motion  adopted  by  the  Board : 

Mr.  Chairman  and  gentlemen  of  the  Board. — Your  com- 
mittee to  whom  was  referred  the  claim  of  Thomas  D.  Washburn, 
would  beg  leave  to  submit  the  following  report:  I  have  con- 
sulted with  Mr.  Doyle,  ex-supervisor  of  Butler  Grove  township; 
he  states  that  he  did  not  consider  Marion  Robb  a  pauper,  or  it 
necessary  to  furnish  county  aid;  and  further,  find  the  bill  is  not 
in  accordance  with  the  rules  of  this  Board,  and  recommend  that 
it  be  not  paid.  Respectfully  submitted, 

Wm.  H.  Cass, 
Supervisor  of  Butler  Grove  Township. 

Such  is  Montgomery's  style  of  doing  business.  An  ex-su- 
pervisor decides  a  financial  claim  for  a  whole  Board  without  ref- 
erence to  his  connection  with  the  same.  A  mere  assertion,  an 
assumption  which  the  facts  do  not  warrant.  That  Mr.  Robb 
was  not  entitled  to  aid  from  the  county  on  account  of  his  poverty 
— Why,  we  can  prove  by  a  dozen  witnesses  that  he  had  not  the 
necessaries  of  life,  and  nothing  but  the  timely  and  prompt  aid  of 
the  Grand  Army  saved  him  from  being  thrown  entirely  on  the 
county.  He  had  not  a  piece  of  property  he  could  realise  a  dol- 
lar for.  He  had  an  interest  in  an  old  circular  saw,  which  he 
could  not  use  or  sell,  and  to-day  could  be  bought  for  a  mere  song 
almost,  if  not  entirely  worthless.  It  has  not  paid  a  dollar  since 
his  death  to  his  family. 

I  am  not  here  to  lay  down  rules  for  the  proper  action  of  su- 
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pervisors;  but  I  do  think  common  sense  would  indicate  that  they 
should  exercise  as  much  discretion  in  appro v'mgjust  claims  as  in 
throwing  out  and  rejecting  those  that  are  fraudulent  and  unjust. 
Vhey  certainly  should  have  enough  humanity  about  them,  to 
visi:  cases  to  which  their  attention  is  respectfully  called;  and 
recognize  common  courtesy  by  replying  to  business  and  official 
correspon  dence. 

Here  was  ?.  respected  and  worthy  man  who  had  the  mis- 
fortune to  be  poor.  He  had  been  a  citizen  of  the  county  for 
years;  had  served  his  country  as  a  soldier;  had  accumulated  a 
fair  property,  and  for  safe  keeping  had  deposited  the  same  in  the 
bank.  A  crash  came  and  the  bank  and  money  both  disappeared; 
attacked  by  insidious  disease,  he  had  struggled  along  for  a  year 
hardly  able  to  earn  a  dollar.  He  had  lost  his  house  a  few  weeks 
before,  the  only  piece  of  personal  property  he  had,  outside  of 
necessary  household  goods  and  the  old  circular  saw ;  in  fact,  he 
was  dependent  on  the  charity  of  his  neighbors,  and  would  have 
suffered  for  the  actual  necessaries  of  life,  but  for  the  opportune 
and  faithful  attention  of  the  Grand  Army,  who  for  three  weeks 
or  more,  day  and  night,  anticipated  all  his  wants  and  nursed  him 
with  untiring  devotion ;  paid  for  his  coffin,  and  to  keep  him  from 
the  pauper's  lot  in  the  cemetery,  purchased  a  lot  and  buried  him 
at  their  own  expense. 

In  a  little  box  shanty,  stuck  in  the  hillside,  affording  a  very 
meagre  and  indifferent  shelter,  he  laid  himself  down  to  die;  an 
onlv  daughter,  by  the  use  of  her  needle  furnished  the  only  pit- 
tance for  subsistence;  and  yet  we  are  told  he  was  not  a  fit  sub- 
ject for  charity  or  county  aid.  He  was  a  case  well  calculated 
to  move  the  sympathy  of  any  man,  but  where  was  the  official 
whom  the  people  elected  to  examine  and  provide  for  such  cases? 
When  requested  to  visit  the  case  and  furnish  needed  help;  his 
ear  is  deaf;  no  response  to  the  most  respectful  solicitation.  He 
warms  his  toes  at  his  comfortable  fire,  eats  from  his  well-filled 
table,  lies  down  in  his  luxurious  bed,  declines  visiting  his  poor 
neighbor;  ignores  his  helplessness,  poverty  and  dependence,  and 
shuts  the  door  to  any  aid  from  the  county,  as  its  official  repre- 
sentative. 

Now  the  question  arises,   have  we   no   recourse   in  cases  of 
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this  kind,  where  manifest  injustice  has  been  done  and  shameful 
neglect  been  shown?  Must  we  quietly  submit  to  the  arbitrary 
diction  of  the  County  Board?  Let  us  glance  a  moment  at  these 
umpires  who  assume  such  consummate  wisdom  and  sit  with 
such  arrogance  and  unction  on  the  little  financial  problems 
which  they  encounter.  Do  they  realise  they  are  often  simply 
accidents,  elected,  as  some  juries  are — from  'want  of  knowledge, 
having  no  opinions  of  their  own. 

County  Supervisors  should  be  made  of  sterner  stuff.  The 
county  cannot  afford  to  have  its  interests  jeopardized  by  men 
who  disregard  the  claims  of  justice  and  squander  the  county 
funds  to  put  favorites  in  office,  and  then  boast  of  the  same  as  our 
county  did  at  the  last  session  of  the  Board,  saying  they  had 
given  their  choice  for  the  old  incumbent  for  the  poor  farm, 
though  four  or  five  others  offered  to  take  the  position  for  less 
money.  Our  tax  payers  have  a  right  to  hold  their  official  ser- 
vants to  a  strict  account  for  their  foolish  whims  and  extravagant 
and  uncalled  for  indulgence  of  litigation  over  small  claims,  that 
give  evidence  of  moderation  and  fairness,  but  remain  unpaid. 
The  State  of  Illinois  has  no  sympathy  with  chicanery.  It  detests 
injustice.  It  pays  all  honest  claims  and  deals  honorably  and  im- 
partially with  all.  It  is  not  the  quibbling,  soulless  thing  some 
County  Boards  imagine. 

The  voters  of  Central  Illinois  are  in  no  mode  to  be  trifled 
with.  The  day  for  purchasing  votes  by  "  setting  up  the  drinks" 
and  inviting  a  whole  Board  to  a  free  dinner  at  the  hotel  does  not 
meet  the  approval  of  the  public.  Let  me  warn  the  citizens  of 
Montgomery  to  be  more  vigilant  and  not  allow  their  fair  record 
and  honored  name  to  be  smirched  by  intolerance,  unfairness  and 
incompetence. 

If  I  were  asked  to  prescribe  for  such  vaporings  as  the 
county  has  recently  manifested,  I  would  say-  "  Any  claim  pre- 
sented to  the  County  Board  which  results  in  litigation,  and 
judgment  is  entered  in  favor  of  plaintiff,  the  members  of  the 
Board  shall  be  individually  responsible  for  the  costs. 

Let  me  quote  the  printed  rule  of  our  County  Board  in 
regard  to  physicians'  compensation: 

"  No.  12.  In  any  case  where  a  physician  is  requested  to 
render  medical  aid  or  attendance  to  any  sick  or  afflicted  person, 
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by  the  overseer  of  the  poor,  he  shall  not  receive  in  any  case  a 
greater  sum  than  seventy-five  cents  for  such  necessary  visit,  and 
for  every  necessary  mile  traveled,  over  one  mile,  an  additional 
sum  not  to  exceed  twenty-five  cents  per  mile  going." 

Such  is  the  wise  and  liberal  legislation  of  Montgomery 
County  Board ;  reducing  regular  prices  one-half.  We  may  next 
expect  to  see  them  pass  an  order  reducing  other  necessary  ex- 
penses and  supplies  for  the  poor :  Groceries,  clothing,  boots  and 
shoes,  coffins,  flour,  corn  meal,  potatoes,  or  other  farm  product. 
How  would  they  enjop  a  little  reduction  in  their  own  well-paid 
labors  ? 

The  apparent  justice  of  such  a  course  would  seem  to  be 
about  alike  in  both  cases. 

Had  I  been  requested  by  the  supervisor  to  have  visited  this 
case  I  could  have  collected  only  $1.00  per  visit,  and  should  have 
been  obliged  to  pay  $1.50  for  the  use  of  a  horse  and  buggy. 
Possibly  the  time,  brains  and  medicine  could  have  been  donated 
for  the  honor  of  the  thing;  but  that  half  dollar  out  each  trip 
would  have  made  my  friends  uneasy  about  my  mental 
equilibrum. 

Is  the  profession  of  medicine  to  be  singled  out  and  made 
the  butt  of  ridicule  and  imposition  by  the  little  syndicate  which 
compose  the  County  Board  ?  For  one,  I  think  it  is  time  to 
protest.  This  little  game  has  been  indulged  in  long  enough. 
We  have  the  power  to  resist.  We  are  not  slaves.  No  compul- 
sion can  force  us  to  render  any  aid  to  a  pauper  without  fair 
remuneration. 

Let  us  no  longer  compromise  ourselves  by  quietly  submit- 
ting to  such  outrageous  and  unjustifiable  discrimination. 

We  render  gratuitous  aid  and  testimony  on  coroner's 
inquests.  We  receive  a  contemptible  pittance  for  our  service 
and  responsibility  on  juries  for  the  insane — even  as  experts  in 
court,  where  character  and  life  itself  may  depend  on  our  evidence 
we  are  at  the  mercy  of  a  prosecuting  attorney  or  the  ruling  of 
some  unjust  and  illiberal  judge.  The  tradesman  presents  his 
bill  and  it  is  promptly  met.  The  mechanic,  artizan  or  day  la- 
borer receives  the  customary  price  of  labor  and  there  is  no  quib- 
bling or  debate,  but  a  medical  man  presents  his  claim  and  it  is 
reduced    one-half    or  entirely  rejected.     Are  the  medical  men  of 
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Montgomery  connty  such  arrant  knaves  or  imbeciles,  that  they 
must  be  handicapped  by  such  legislation  as  this?  No!  They  are 
the  peers  of  their  brethren  in  any  county  or  state.  As  a  class 
they  are  men  of  pure  life,  culture,  and  attainments — an  honor  to 
their  profession,  and  in  every  way  estimable  gentlemen  and 
citizens. 

Talk  of  genuine  kindness,  philanthropy  and  benevolence, 
medical  men  are  excelled  by  no  class;  probably  they  have  more 
opportunity  to  exercise  these  virtues,  but  they  seldom  shirk  or 
disregard  them.  Their  lives  are  filled  with  constant  and  repeat- 
ed acts  of  charity.  No  one  has  as  many  calls  for  sympathy, 
charity  and  counsel  as  a  doctor,  from  the  very  nature  of  his 
calling. 

The  doctor  who  does  a  thousand  dollars  worth  of  business 
annually,  does  two  hundred  dollars  for  paupers  and  takes  his- 
chances  for  two  hundred  more.  In  means,  time  and  labor  they 
are  taxed  beyond  any  other  class.  No  men  are  inclined  to  do  as 
much  for  the  public  in  all  that  pertains  to  health  and  happiness 
by  guarding  the  welfare  of  community  against  the  invasion  of 
disease  and  contagion;  teaching  them  the  laws  of  hygiene  and 
the  effects  of  climate,  meteorological  changes  and  local 
influences. 

I  can  place  my  hand  on  one  man,  and  he  has  no  superior 
for  ability  and  success  in  the  county,  and  I  venture  to  assert  that 
half  his  practice  is  charity,  the  amount  of  his  collections  are  not 
exceeded  by  his  honest,  cheerful  and  unostentatious  service  for 
the  poor;  yet,  with  all  these  facts  staring  us  in  the  face,  Mont- 
gomery County  Board  of  Supervisors  would  kick  the  profession 
around  like  a  foot-ball,  and  smirch  their  fair  name  by  the  most 
ridiculous  and  stringent  restrictions,  recognizing  neither  service 
or  ability.  This  is  the  naked  truth,  and  we  do  not  propose  they 
shall  wipe  their  feet  on  us  any  longer.  Where  will  this  thing 
stop?  You  say  go  to  court  and  fight  it  out;  "  So  long  as  justice 
is  on  your  side  you  are  sure  to  win."  Possibly,  and  possibly 
not.  What  does  the  County  Board  care  for  court?  It  costs 
them  nothing;  they  have  nothing  at  stake^  while  you  must  lose 
your  time,  fee  your  lawyer,  and  being  thrown  into  costs,  have 
a  large  and  uncomfortable  bill  to  settle.     Nor  is  this  all,  you 
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have  made  a  dozen  tolerably  respectable  men  very  mad  and 
their  influence  will  not  throw  very  much  business  into  your 
hands.  So  you  are  out  of  friends,  out  of  influence,  and  out  of 
pocket  and  not  feeling  very  well  generally;  really  gentlemen  it 
is  a  bilious  case  and  I  hardly  know  how  to  prescribe. 

We  ma}r  possibly  create  a  public  sentiment,  which  shall 
frown  down  such  unreasonable  discrimination  and  injustice  by 
a  thorough  ventilation  in  the  press,  both  seculiar  and  professional, 
and  by  concert  of  action  in  our  local  and  State  associations 
arouse  the  profession  to  a  deeper  sense  of  their  wrongs  and  a 
more  determined  resistence,  but  if  we  sit  supinely  down,  ex- 
pecting this  creek  to  run  dry,  while  fed  by  such  fountains  of 
ignorance  and  incapacity,  we  make  a  fatal  mistake  and  these 
shameful  precedents  become  law  and  we  become  slaves  and 
scavengers,  to  do  the  bidding  of  men,  who  strut  for  a  few  days, 
in  brief  authority  which  has  been  unwisely  delegated  to  them. 
I  therefore  move  the  following  resolution : 

Resolved,  That  inasmuch  as  County  Boards  refuse  to 
recognize  our  just  and  legitimate  rights,  either  as  citizens  or  as 
a  profession,  we  solemnly  avow  our  determination  to  resist  their 
arbitrary  and  unjust  discrimination  in  regard  to  medical  service, 
and  refuse  to  perform  for  the  county  any  professional  labor  for 
any  consideration,  so  long  as  these  offensive  enactments  disgrace 
their  records. 


PRURITUS  FROM  CARBOLIC  ACID. 

BY    C.    LEONARD    WHITMIRE,  M.  D.,  SUBLETTE,    ILL. 

I  desire  to  give  an  account  of  the  following  case  that  oc- 
curred in  my  practice  last  year,  as  perhaps  it  may  not  prove 
uninteresting  in  some  of  its  features  to  some  member  of  the  pro- 
fession. 

A.  L.,  a  young  married  man,  25  years  old,  of  Irish  descent, 
phlegmatic  temperament,  and  by  occupation  a  farmer,  was  en- 
gaged one  morning  in  dressing  a  wound  on  one  of  his  horses 
with  a  strong  solution  of  carbolic  acid.  A  bottle  of  the  pure 
acid  in  a  liquid  form  was  standing  on  a  shelf  near  at  hand,  and 
wishing  to  make  the  solution  he  was  using  a  little  stronger,  he 
reached  up  after  it.  By  some  unexplainable  means,  the  bottle 
vwas  broken  and  the   contents  spilled  out,  running  down  between 
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his  shirt  collar  and  neck  and  over  his  shoulder  and  back.       Not 
knowing  the  nature  and  dangerous  action  of  the  acid,  as  he  was 
then  using  it  for  the   first  time  by  the  advice  of  a  neighbor,  he 
did  not  wash   it  off  right  away,  but   rubbed  off  all  that  was  in 
immediate  sight  and  then  continued  his  labor.     The  consequence 
was  that  his  shirt  soon  became   thoroughly  saturated,  and  in  the 
constant  movements   his   work   necessitated   the  acid  was  pretty 
well  rubbed  into  his  body,  by  the  time   he  went  into  the  house, 
some  four  or  five  hours  afterwards.      When  he  did  so,  he  exam- 
ined" himself,   and   found  the  acid  had   "  taken    a    good    hold." 
Quite  an  extensive  sore   was  produced  wherever  it  had  touched 
the  skin.     He  then  smeared  goose-grease  over  the  part,  and  for 
the  time  thought  nothing  more  of  the  matter.     The  sore  gradu- 
ally went  through   all  the  process  of    healing,  but   before  it  was 
quite  well,  about  six  or  ten  days  after   the  accident,  he  began  to 
experience    strange,    prickling    sensations,    in  and    close    to   the 
wound.     The  severity  of  these   symptoms  gradually   increased 
and  they  spread  with   moderate   rapidity  until  the  whole  surface 
of  his  body,   from  crown  to   foot,  was  more  or  less  affected.     It 
was  as  if  10,000  needles  were  slowly  pushed  up  to  their  eyes  in 
the  different  portions  of  his    flesh,   then   deliberately  withdrawn 
only  to  be  again  thrust  in.       This  pain  finally  became   so  intense 
and  aggravating  as  to  keep  him  continually  scratching,  first  one 
place  and  then  another.     He  would  dig  and  tear  at  his  flesh  with 
great  fury.     Nothing  seemed  to  appease  him.     I  do  not  recollect 
of  ever  before  having  seen   any  greater  mental  and  physical  dis- 
tress.    He  had  no  peace  and  got  no  rest.    He  could  not  sit  down 
even  for  a  minute,  and  night  and    day  for   eighty-six  eonsecutive 
hours  he  did  not  sleep  a  wink,  but  all  that  time  was  running  up 
and  down  his   fields.       In  this  way   alone,  in  the  constant  move- 
ments of  his  body,  could  he  get  the  least  relief,  and  even  this  was 
only  partial.    His  wife  placed  his  food  (chiefly  bread  and  butter) 
on  the  corner  of  the   table,   and    when  hungry  he  would  rush  in, 
pick  it  up,  and  then  rush  out   again  as  though   possessed  of  a 
thousand  fiends.       He  took  all  of    his  meals  for  over  a  week  in 
this  way.       His   neighbors   heard  he  was  "  poisoned"  and  came 
to  offer  their    sympathy  and  consolation,  but  they  never    could 
find  him  during  the  period  of  his  constant  vigil.     He  was  always 
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out  in  the  open  air  rushing  up  and  down  the  corn-rows,  while  he 
scratched  and  tore  at  his  flesh  like  a  mad  man.  The  loss  of  so 
much  sleep  with  the  intense  pain  he  experienced,  made  him 
almost  crazy.  In  fact,  his  wild,  open,  staring  eyes,  with  his 
actions  and  general  appearance  were  more  in  accord  with  one 
bereft  of  reason  than  anything  else.  Yet,  'midst  it  all,  his  mind 
was  clear,  his  conversation  rational,  his  temperature  normal;  but 
his  pulse  and  respiration  were  both  hurried  (probably  from  exer- 
cise), his  appetite  ferocious,  and  in  one  week  he  lost  ten  pounds. 
He  came  to  see  me  the  day  the  itching  began  to  be  intoler- 
able. There  was  no  eruption  of  any  kind  on  his  body.  Local 
and  internal  treatment  combined  proved  unavailing,  so  on  the 
next  day  I  bled  him  in  addition  to  the  other  treatment.  I  could 
scarcely  get  him  quiet  long  enough  to  perform  the  operation.  I 
finally  succeeded.  While  the  blood  flowed  freely  all  the  pain  of 
itching  ceased,  but  the  moment  the  flow  was  checked  by  the 
pressure  of  my  thumb,  it  began  again.  On  the  third  day  he  was 
still  no  better  and  he  looked  the  very  picture  of  misery.  Al- 
though I  had  given  him  morphia  before,  per  orum,  I  determined 
to  administer  it  hypodermically,  in  combination  with  atropia  to 
lessen  its  dangerous  effects,  and  see  if  it  were  possible  to  give 
him  the  much  needed  rest,  as  at  this  time  he  had  not  slept  in  86 
hours.  The  result  was  indeed  gratifying,  but  it  was  necessary 
to  repeat  the  same  dose  every  12  hours  for  six  doses,  when  it 
was  gradually  lessened.  After  taking  him  off  of  it  altogether 
the  itching  returned,  but  only  in  a  moderate  degree,  and  was 
alleviated  to  a  considerable  extent  by  topical  applications.  This 
continued  about  four  months,  but  all  the  while  growing  less  in 
severity,  and  finally  occurring  only  by  spells,  after  which  last 
attack  several  months  have  already  elapsed. 


A  CASE  OF  LAPAROTOMY— RECOVERY. 

BY  A.  B.  ANDERSON,  M.  D.,  PAWNEE  CITY,  NEB. 

I  send  you  a  report  of  the  following  case,  which  I  think  is 
one  of  considerable  interest.  In  March,  1886,  I  was  called  by 
Dr.  Nichols,  the  attending  physician  to  consult  in  regard  to  the 
propriety  of  removing  an  abdominal  tumor.  The  patient  was  a 
woman  forty  years  of  age,  twice  married,  but  never  bearing  any 
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children.  Mrs.  B.  had  trouble  in  her  right  side  for  eight  or  nine 
years.  Eight  years  ago  it  had  been  diagnosed  a  tumor.  Violent 
attacks  of  inflammation  had  occurred  at  different  periods  and  it 
was  thought  impossible  for  her  to  recover.  At  one  time  during 
one  of  these  attacks  it  was  thought  by  attendants  and  physicians 
that  the  tumor,  then  of  small  size,  by  reason  of  the  inflammation 
broke,  as  the  patient  had  collapsed  and  only  recovered  after  a 
long  time.  The  tumor,  which  had  apparently  disappeared,  again 
began  to  enlarge,  though  very  slowly.  At  the  time  of  my  being 
called  the  abdomen  was  as  large  as  that  of  a  woman  at  term. 
The  greater  development  was  on  the  right  side.  The  uterus 
was  of  normal  debth  but  crowded  forward  and  upward,  the  os 
being  with  great  difficulty  reached  above  the  ramus  of  the  pubes. 
The  bladder  was  crowded  out  of  its  position  forming  a  cystocele 
as  large  as  an  orange.  At  this  time  the  bowels  acted  with  much 
difficulty.  The  renal  secretion  was  very  scanty,  the  stomach  re- 
jected food,  to  a  great  extent,  and  consequently  the  patient  was 
much  reduced.  So  that  it  was  necessary  for  her  to  keep  her  bed 
a  good  share  of  the  time. 

Diagnosis-tumor  of  the  right  ovary — From  the  history  given 
adhesions  were  expected,  making  the  prognosis  on  removal  more 
grave.  We  told  the  patient  of  the  dangers  and  difficulties  of  an 
operation,  but  that  this  was  the  forlorn  hope  for  life.  She  readily 
consented  to  have  the  operation  done.  As  a  measure  to  confirm 
the  diagnosis  and  also  for  immediate  relief,  which  seemed  de- 
manded, the  aspirator  was  used  and  about  a  gallon  of  chocolate- 
colored  fluid  was  withdrawn.  A  specimen  of  this  was  sent  to 
my  friend,  Dr.  E.  Mansfield,  of  Ashland,  Neb.,  for  examination. 
The  result  was  confirmatory  of  the  diagnosis  of  ovarion  tumor. 
The  patient  was  now  put  upon  the  best  food  and  tonics  to  get 
the  system  in  better  better  condition  to  endure  the  operation. 
Friday,  May  27,  1886,  assisted  by  Drs.  Nichols,  Henry  and  Keys, 
of  Pawnee  City,  Dr.  Smith,  of  Burchard,  and  Dr.  Bullard,  of 
Seneca,  Kansas,  I  performed  laparotomy  and  removed  the  greater 
portion  of  the  cyst.  The  anesthetic  used  was  the  A.  C.  E.  mix- 
ture. I  opened  the  abdomen  by  an  incision  from  the  umbilicus  to 
near  the  pubes.  After  getting  down  to  the  peritoneum  I  found 
adhesions  in  every  direction,  followed  the  incision  upward  with 
the  hope  of  finding  a  free  surface  at  the  upper  part  of  the  cyst, 
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but  in  this  was  disappointed.  Adhesions  were  on  every  hand. 
The  peritoneum  and  cyst  wall  were  so  completely  glued  together 
by  adhesive  inflammation  that  they  were  as  one  tissue.  I  now 
evacuated  the  contents  of  the  two  smaller  cysts,  containing  al- 
most clear  serum,  then  of  the  main  or  parent  cyst  which  con- 
tained about  five  gallons  of  fluid,  two  or  three  large  rolls  of  hair, 
a  process  of  bone  resembling  a  portion  of  the  superior  maxillary, 
and  four  or  five  well  developed  teeth.  The  cyst  wall  was  then 
dissected  up  from  adjacent  and  adherent  tissues,  and  as  we  pro- 
ceeded it  was  soon  apparent  what  a  task  this  was  going  to  be. 
The  growth  was  found  adherent  to  omentum  and  intestines,  and 
as  we  approached  the  true  pelvis  examination  showed  this 
cavity  to  be  completely  lined  by  the  cyst  wall,  the  latter 
being  tied  to  the  bladder,  uterus,  and  large  intestines. 
The  slow  process  of  separation  was  carried  on  for  over 
two  hours,  when  we  were  compelled  to  desist  on  account  of  the 
alarming  prostration  of  our  patient.  Hypodermatic  injections  of 
brandy  were  repeated  at  short  intervals.  The  cyst  was  drawn 
out  through  the  abdominal  walls  ligated  around  a  solid  drainage 
tube  and  removed.  There  was  not  a  great  loss  of  blood,  as  hot 
water,  tortion  and  ligatures  were  used  as  the  operation  pro- 
gressed. The  incision  in  the  abdominal  walls  was  now  brought 
together  with  silk  sutures,  dusted  with  iodoform  and  a  compress 
of  salicylated  cotton  applied.  After  being  put  to  bed,  bottles  of 
hot  water  brought  about  pretty  good  reaction.  A  suppository 
of  ext.  opii.  was  given  per  rectum.  The  patient  rested  well  du- 
ring that  night;  no  vomiting;  was  given  sips  of  iced  tea.  On 
the  evening  of  the  28th  temperature  101.  During  the  night 
nurse  got  sick;  a  new  one  was  substituted  who  in  mistaken 
kindness  gave  patient  a  large  draught  of  coffee  and  some  potato 
soup.  As  a  result,  vomiting  ensued,  and  was  not  controlled 
until  six  hours  had  elapsed,  and  the  patient  had  vomited  twice 
that  many  times.  Examined  the  dressing  and  found  it  saturated 
with  blood.  Removed  the  compress  and  dressing,  but  had  little 
hope  of  patient  rallying.  Pulse  120  and  very  feeble;  tempera- 
ture normal.  June  30th — Patient  rallied  somewhat;  pulse  120; 
temperature  10 1.2.  July  1st — Patient  depressed;  pulse  very 
weak;  temperature  normal;  stinking  odor  from  wound.  Re- 
moved the  dressing  and  washed  out  through  drainage  tube  with 
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carbolized  water.  Patient  improved  during  the  day ;  nurse  gave 
injection  per  rectum  instead  of  per  vagina,  as  directed.  Diar- 
rhoea followed  aud  persisted  for  24  hours.  July  2d — Condition 
somewhat  improved,  but  little  fever;  discharge  through 
drainage  tube,  offensive;  washed  out  as  before.  July 
3d — Slight  diarrhoea,  but  patient  feeling  better;  takes  beef  tea 
and  milk.  July  5th — Temperature  99;  pulse  120.  Discharge 
from  drainage  tube  slight,  but  offensive.  Examination  of  upper 
part  of  wound  shows  union  by  first  intention ;  the  only  pus  found 
being  a  very  little  in  suture  tracks.  The  improvement  continued 
until  July  21st,  when  patient  got  25  drops  of  carbolic  acid,  by 
mistake,  for  a  sleeping  mixture.  This  caused  a  great  deal  of 
fright  with  some  retching  and  vomiting.  The  following  morn- 
ing no  unfavorable  symptoms  followed  this  untoward  blunder. 
August  1  st — Condition  apparently  good ;  good  appetite;  sleeping 
well;  urine  somewhat  scanty;  noticed  slight  oedema  about  the 
face  and  eyes;  wound  nearly  healed.  This  oedema  increased 
from  day  to  day  until  not  only  the  face,  but  the  whole  body  and 
limbs  were  enormously  swollen.  Urine  contained  albumen. 
Temperature  102.  Pot.  acetate  and  bitart  with  digitalis  and 
iron  were  administered  with  most  gratifying  results.  The  oede- 
ma gradually  lessened,  fever  subsided,  appetite  returned,  and 
the  patient  in  another  month -was  around  attending  to  her  house- 
hold duties.  The  wound  is  perfectly  closed,  except  where  a  sil- 
ver drainage  tube,  size  of  a  No.  6  catheter,  is  inserted ;  discharge 
from  tube  very  slight  for  past  month. 

This  case  shows  what  nature  in  her  recuperative  efforts  will 
do  when  aided  by  a  strong  and  resolute  will.  This  patient 
never  faltered  in  her  determination  to  get  well.  In  this  case 
there  was  a  long  and  tedious  process  of  dissection  in  the  sepa- 
ration of  the  cyst  wall  from  surrounding  structures,  giving  a 
traumatic  surface  of  large  extent,  and  yet  no  peritonitis  followed. 
This,  in  my  opinion,  was  due  to  the  fact  that  previous  inflam- 
mations had  so  changed  the  nature  of  this  structure  that  it  was 
no  longer  that  exceedingly  delicate  and  sensitive  membrane 
which  the  peritoneum  ordinarily  is.  It  was  by  reason  of  previ- 
ous attacks  of  peritonitis,  no  longer  vulnerable.  It  is  my  opinion 
also  that  the  carbolic  acid  taken   rather   largely  diluted  did  not 
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produce  much  effect  until  it  was  being  eliminated  by  the  kidneys, 
when  acute  nephritis  followed,  which  so  nearly  ended  the  career 
of  this  remarkable  patient. 


SOCIETY  TRANSACTIONS. 
PEORIA  ACADEMY  OF  MEDICINE. 

J.  S.   MILLER,  M.  D.,  PRESIDENT;  J.  H.  COULTER,  M.  D.,  SECRETARY. 

Meeting  of  October  11,  1886. 

Dr.  O.  B.  Will  presented  a  case  of  tumor  for  diagnosis  and 
treatment.  The  tumor  was  of  sixteen  years  standing,  situated 
on  the  external  aspect  of  the  upper  third  of  the  right  arm.  It 
was  about  nine  inches  long  and  perhaps  twelve  in  circumference 
— soft  and  nodular,  no  pain,  nor  suppuration.  Upon  examina- 
tion it  was  unanimously  diagnosed  as  an  adipose  sarcoma  and 
the  only  advisable  treatment  being  removal. 

Dr.  Mcllvaine  then  introduced  a  case  with  the  following 
history : 

W.  C,  aged  17,  when  three  years  old  accidentally  swal- 
lowed a  carpet  tack.  There  was  at  once  great  difficulty  in 
breathing,  and  suffocation  seemed  certain.  A  physician  was 
called  immediately,  but  failed  to  recover  the  tack  or  even  afford 
much  relief.  For  the  next  seven  months  the  constant  parox- 
ysms of  coughing  and  suffocation  seemed  likely  to  end  his  life  at 
any  time.  At  the  end  of  this  time,  during  one  of  these,  he 
coughed  up  a  black  substance,  and  upon  examination  it  proved 
to  be  the  tack,  somewhat  rusty,  but  sharp  as  ever. 

It  was  thought  to  have  lodged  in  the  right  bronchus.  His 
health  failed  to  improve  after  the  expulsion  of  the  tack.  A  dis- 
tressing cough  continued,  with  the  expectoration  of  a  considera- 
ble purulent  matter.  Frequently  he  had  attacks  of  fever,  sweats, 
diarrhoea,  and  other  symptoms  of  serious  lung  envolvement. 
The  cough  was  particularly  distressing  and  the  fetor  of  the  pus 
was  almost  unbearable.  Thus  the  years  passed,  never  bedrid- 
den, and  seldom  housefast,  only  for  the  above  symptoms. 

Early  the  past  summer  he  was  seized  with  an  attack  of 
hectic  fever,  great  difficulty  of  breathing,  loss  of    appetite,  rapid 
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emaciation,  etc.,  and  when  I   then  saw  him  for  the  first  time,  his 
early  demise  seemed  certain. 

Two  months  later  a  swelling  appeared  on  the  right  breast, 
over  the  fifth  rib  near  the  sternum.  Fluctuation  being  present, 
a  shallow  incision  gave  exit  to  about  a  pint  of  very  offensive 
pus.  This  incision  was  healed  completely  only  after  another 
opening  appeared  a  little  higher  up. 

The  subject  of  pulmonary  abscess  in  most  of  our  text  books 
is  dismissed  with  but  little  attention,  and  yet  it  cannot  be  a  rare 
occurrence. 

Empyemia  or  puemnothorax  is  not,  properly  speaking,  a 
pulmonary  abscess,  as  it  is  the  result  of  a  suppurative  pleuritis, 
and  enters  the  pulmonary  cavities  only  by  perforation. 

Gangrene  of  the  lungs  is  more  nearly  related  to  the  subject 
before  us,  yet  its  specifical  characteristics  afford  it  a  very  posi- 
tive distinction.  Abscesses  are  an  occasional  sequence  of  pneu- 
monia, according  to  Prof.  Flint.  Abscess  following  gun-shot  or 
other  penetrating  wounds  of  the  lungs  are  of  not  infrequent 
occurrence,  and  are  always  to  be  dreaded.  The  symptoms  of 
pulmonary  abscess  from  any  cause  are  those  which  would  nat- 
urally arise  from  a  collection  of  pus  added  to  those  arising  from 
the  obstruction  of  the  pulmonary  functions.  Cough,  dyspnoea, 
fever,  probably  sweats,  a  diarrhoea,  pain,  etc.;  these  with  a 
physical  examination  will  aid  us  in  arriving  at  a  correct  diagno- 
sis. If  then  any  doubt  remains  the  exploring  or  aspirator  needle 
will  be  perfectly  safe. 

The  treatment,  except  in  some  of  those  cases  which  follow 
pneumonia,  must  be  surgical.  Aspiration  in  the  majority  of 
cases  will  be  only  paliative  and  temporary.  Resection  of  parts 
of  one  or  more  ribs  should  be  made  as  soon  as  the  diagnosis  is 
arrived  at.     This  treatment  is  advised  even  in  cases  of  gangrene. 

Dr.  Dombrowski  then  presented  a  case  of  paralysis  of  the 
patellar  tendon  reflex  following  diptheria;  giving  the  probable 
cause  in  this  case,  as  also  an  exhaustive  and  interesting  talk  on  the 
possible  cases  in  which,  and  the  significance  with  which,  this  par- 
ticular paralysis  occurred.  The  rarity  of  the  case  lends  to  it  not  a 
little  interest,  as  will  be  seen  by  a  study  of  the  subject. 
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CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting  September  6,  1886.  Dr.  E.  J.  Doering, 
President,  in  the  Chair. 

Dr.  J.  S.  Jewell  gave  a  partial  verbal  abstract  of  his  paper 
on 

OVERFILLING    AND    DILATATION    OF    THE    COLON. 

He  said  that  for  the  last  ten  years  this  subject  had  attracted 
more  or  less  of  his  attention.  During  the  last  eight  or  ten  years 
he  had  accumulated  a  list  of  over  five  hundred  carefully  studied 
cases,  in  which  the  condition  named  existed  and  concerning 
which  he  gave  his  observations.  His  mode  of  investigating  the 
cases  in  which  the  overfilling  existed  has  been  as  follows:  The 
patient  is  stripped  so  that  the  abdomen  is  bare,  the  abdominal 
walls  being  relaxed.  Then  he  takes  a  plate  of  soft  rubber  at 
least  two  inches  in  length  by  an  inch  and  a  half  in  breadth  and 
one  quarter  inch  in  thickness,  and  a  heavy  steel  hammer,  quite 
as  heavy  as  the  ordinary  surgical  bone  hammer.  With  this  the 
abdomen  is  carefully  percussed  over  the  track  of  the  colon,  from 
its  origin  tracing  it  up  under  the  liver,  across  and  down  to  the 
sigmoid  flexure.  Thus  percussing  over  the  track  of  the  colon 
and  carefully  locating  every  mass  of  faeces,  (even  in  persons 
with  fleshy  abdominal  walls)  he  has  been  able  to  get  at  its  course 
and  contents.  Out  of  these  five  hundred  cases,  perhaps  a  hun- 
dred have  said  that  they  were  as  "  regular  as  clockwork "  in 
having  movements  from  the  bowels.  But  upon  examination,  in 
most  such  cases,  the  colon  was  found  to  have  variable  quantities 
of  faecal  material  lying  in  it.  The  part  of  the  colon  most  sub- 
ject to  dilatation  is  the  sigmoid  flexure  and  the  descending  colon. 
At  the  flexure  of  the  colon,  deep  in  the  left  hypochrondriac  re- 
gion, almost  as  frequent  as  in  any  other  part  of  the  course  of  the 
colon,  he  had  found  it  dilated  and  filled  with  faecal  matter.  The 
next  most  common  situation  is  the  transverse  colon,  last  of  a 
the  caecum.  In  one  case  where  the  colon  was  very  largely 
dilated,  during  the  thirty  or  forty  hours  that  were  devoted  to 
emptying  the  same  (not  continuously  but  at  different  times)  two 
gallons  or  more  of  material  were  removed.  The  common  way 
is  to  find  masses  of  faeces  lying  in  lumps  here  and  there,  not  fill- 
ing the  entire  intestine. 

In  one  case  a  mass  was  removed  from  the  right  extremity 
of  the  colon  by  massage,  and  flooding  the  colon  its  entire  length 
with  water.  The  fact  that  this  mass  had  remained  in  the  colon 
for  more  than  nine  months  was  ascertained  in  this  way.  The 
patient  had  taken  a  dish  of  dewberries  such  as  appear  in  the  fall 
after  the  ordinary  blackberry  has  passed  its  season.  He  was  in 
ill  health,  and   growing    worse   during   his  visit   returned  home. 
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This  was  in  September.  Dr.  Jewell  saw  him  early  in  June  fol- 
lowing. When  the  mass  was  removed  it  was  found  to  be  more 
or  less  filled  with  the  seeds  of  the  dewberry,  and  according  to 
his  own  account  he  had  not  taken  berries  of  any  kind  since  the 
September  previous,  certainly  no  dewberries.  This  mass  was 
about  the  consistence  of  soft  putty  and  the  size  of  a  large  Irish 
potato. 

In  most  cases  investigated  the  colon  was  dilated  apparently ,. 
in  some  part  or  other,  all  the  way  from  two  to  three  times  its 
proper  caliber.  This  class  of  patients  are  all  liable  to  become 
"  bilious"  and  are  habitually  taking  cathartic  pills,  mineral  waters, 
etc.  In  every  or  nearly  all  instances,  Dr.  Jewell  could  trace 
their  "  biliousness  "  to  gradual  filling  up  of  the  colon,  and"  the 
disturbance  produced  from  this  cause  in  the  digestive  apparatus 
higher  up.  The  change  in  the  secretions  of  the  mouth,  the  bad 
breath,  the  unhealthy  odor  of  the  skin  produced  by  absorption 
of  foeted  substauces  from  the  rotting  masses  in  the  intestine  to- 
gether with  the  coloring  matter  in  the  same,  gives  the  skin  of 
the  patient  a  peculiar  dirty  sallow  color.  One  of  the  first  things 
to  occur  in  addition  to  the  dilatation,  and  weakening  of  the  mus- 
cular coat  of  the  colon  by  accumulation  of  material  in  it,  is  irri- 
tation of  the  portions  of  the  mucous  membranes  where  the  foecal 
masses  lie,  producing  local  catarrhs.  This  occurs  with  a  fre- 
quency and  to  an  extent  that  no  one  would  suspect,  unless  they 
set  the  patient  or  nurse  to  carefully  watching  the  stool.  The 
next  important  factor  in  these  cases  is  irritation  of  the  peripheral 
ends  of  the  sensory  nerves  of  the  intestinal  mucous  membrane, 
irritated  by  contact  with  the  foecal  masses.  The  nerves  that 
return  from  the  colon  probably  enter  the  spinal  cord,  at  a  level 
not  lower  than  that  of  the  tenth  or  eleventh  dorsal  vertebrae. 
Above  the  level  named  they  probably  enter  the  cord  at  various 
points  higher  up  in  the  lower  two-thirds  of  the  dorsal  cord,  not 
to  mention  direct  medulla  connections,  etc.  Along  these  nerves 
are  propagated  the  the  irritative  impressions  from  the  colon  into 
the  spinal  cord  or  medulla,  and  thereby  "  switch"  connections 
outgoing  or  reflex  impulses  are  sent  to  other  portions  of  the 
body,  producing  thus  various  forms  of  disorder  to  be  referred 
to  later.  He  believes  that  he  has  not  found  one  case  out  of 
twenty  of  ordinary  melancholia  that  has  not  had  its  origin  partly 
or  in  some  cases  apparently  entirely  in  overfilling  of  the  colon. 
Headache  and  a  great  many  transient  disorders  referred  to  the 
head  more  frequently  owe  their  origin  to  this  source  than  he  had 
ever  supposed.  Next  is  the  influence  upon  the  circulation  in. 
general,  especially  upon  the  heart's  action,  lowering  its  tension,, 
and  thus  giving  a  feeble  pulse. 

Dilatation   of  the   colon   often   causes   a   sluggish,  capillary 
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•circulation,  and  this  accounts  for  the  frequency  with  which 
patients  complain  of  cold  extremities.  Dr.  Jewell  has  found 
patients  who  could  not  remember  having  had  naturally  warm 
feet  for  years,  when  upon  removal  of  the  masses  in  the  colon 
the  feet  would  become  warm.  In  insomnia  he  has  found  the 
condition  of  the  colon  described  to  be  a  frequent  cause,  the 
colon  being  the  seat  of  the  original  disorder.  There  is  lowering 
of  the  vascular  tension  nearly  always  in  these  cases,  hence  the 
feeble  nutrition  and  feeble  circulation  in  the  brain,  not  to  mention 
other  parts.  The  next,  most  important  result  of  dilatation  and 
•overfilling  of  the  colon  is  the  fact  that  these  masses  of  retained 
faecal  substance  in  various  ways  poison  the  individual,  by  absorp- 
tion of  septic  material.  He  has  had  three  cases  of  epilepsy  that 
he  traced  exclusively,  as  far  as  could  be  told  by  the  results  of 
treatment  afterwards,  to  disease  in  the  left  extremity  of  the 
colon  caused  by  foetal  accumulations,  and  when  the  disorder  was 
removed  by  proper  means  he  was  able  to  relieve  the  epilepsy. 
For  the  removal  of  these  masses,  as  a  rule,  he  does  not  use 
purgatives,  but  injections  are  given  after  the  following  plan:  A 
large  bag  fountain  syringe,  holding  half  a  gallon  is  adjusted  at  a 
convenient  height  from  the  floor,  the  patient  lying  down  in  the 
knee-chest  position.  The  fluid  should  flow  with  considerable 
force  until  it  makes  its  way  past  the  upper  sphincter  which  is  at 
the  lower  part  of  the  sigmoid  flexure:  pass  one  quart  to  one- 
half  gallon  of  water,  according  to  the  size  of  the  colon,  so  as  to 
fill  the  entire  organ  to  the  caecum.  In  some  instances  he  has 
been  able  to  introduce  as  much  as  a  gallon  of  water  into  the 
colon,  the  patient  feeling  no  serious  inconvenience  from  it,  and  a 
half  gallon  is  a  common  amount  to  introduce.  The  patient  is 
then  directed  to  lie  down  on  the  left  side,  and  by  proper  massage 
over  the  ascending  colon  the  liquid  is  moved  and  with  it  the  con- 
tents of  the  bowel,  toward  the  rectum.  This  should  be  done 
once  or  twice  in  the  twenty-four  hours  until  the  colon  is  clear, 
and  by  this  means  it  should  be  kept  so.  After  this  has  been 
accomplished  give  the  patient  something  that  will  act  as  a  stimu- 
lant to  the  nervo-muscular  coat  of  the  colon.  A  good  prescrip- 
tion for  this  purpose  he  has  found  should  contain  in  pill  or  cap- 
sule form,  extract  of  cascara,  a  little  belladonna,  strychnia, 
hydrastis  canadensis  and  aloes.  By  care  the  colon  can  be  kept 
clear,  and  the  disorders  of  the  stomach  usually  disappear,  the 
secretions  of  the  mouth  are  improved,  the  skin  becomes  of  a 
healthier  color  and  loses  the  distinctly  faecal  odor  that  it  fre- 
quently has. 

He  has  met  with  a  number  of  cases  of  so-called  typho- 
rnalarial  fever  in  their  earlier  stage  with  a  temperature  as  high 
at   times   as   103-4-5,   in   which,  by   removing  a   great   mass  of 


Society  Transactions.  275 

material  undergoing  rapid  fermentative  decomposition  at  the 
high  heat  of  the  bod)',  leading  to  rapid  distension  of  the  colon 
with  gas,  the  signs  of  disease  abated  in  a  few  hours  and  rapid 
recovery  occurred.  Where  there  is  considerable  inflammation 
in  the  bowel  itself  he  introduces  water  pretty  well  charged  with 
listerine  or  some  other  antiseptic,  and  a  little  glycerine  or  other 
medicinal  agents,  and  in  this  way  the  intestine  is  purified  and 
the  individual  immediately  improved.  It  seems  now  astonishing 
that  it  never  occurred  to  him  earlier,  that  to  have  a  mass  of 
faeces  undergoing  fermentation  and  decomposition  in  the  interior 
of  the  body,  and  in  contact  with  an  absorbent  surface  like  the 
colon  mucous  membrane  is  or  may  be  often  the  real  cause  of 
serious  diseases. 

Dr.  H.  A.Johnson  in  opening  the  discussion  said:  This  is  a 
subject  to  which  I  have  given  no  special  attention,  but  perhaps 
if  I  propose  one  or  two  questions  it  may  elicit  some  information. 
First,  the  inquiry  suggests  itself  to  me  as  to  why  this  state  of 
things  exists,  what  is  the  cause  of  it  ?  Perhaps  as  the  author 
has  suggested  our  rapid  mode  of  eating,  and  our  neglect  of  the 
natural  demands  of  the  functions  of  digestion  have  something 
to  do  with  it,  but  this  does  not  seem  to  cover  it  all.  Secondly, 
the  question  arises  in  my  mind  as  to  how  far  such  a  state  of 
things  as  he  describes  does  actually  exist  in  the  colon,  viz.,  put- 
refaction of  the  contents.  So  far  as  my  observation  goes  the 
contents  of  the  cavities  of  the  body,  including  the  alimentary 
canal  and  bladder,  are  kept  from  undergoing  these  putrefactive 
changes  while  they  are  inclosed.  It  is  true  that  the  faecal 
matters  are  full  of  bacteria  in  various  forms,  but  I  am  not  sure 
that  the  ordinary  processes  that  take  place  out  of  the  body,  go 
on  here.  Thirdly,  as  to  the  function  of  the  colon;  it  is  both  an 
excretory  and  secretary  organ,  and  nutritive  matter  that  are 
carried  into  it  are  undoubtedly  taken  up  in  their  passage  through 
it.  There  should  be  a  delay,  a  normal  arrestatian  of  the  pro- 
gress of  the  faecal  mass  from  the  time  it  enters  the  colon  at  the 
caecum  till  its  discharge.  In  the  normal  condition  the  faecal 
mass  is  made  up  of  the  debris,  of  the  waste  matters  of  food, 
and  the  material  removed  from  the  blood;  there  ought  to  be, 
physiologically  a  retardation — time  for  the  accomplishment  of 
these  two  functions.     What  is  that  time  ? 

Dr.  Wm.  E.  Clark  said:  The 'subject  before  us  is  one  of 
great  importance,  and  one  to  which  I  have  given  much  thought. 
My  first  call  in  consultation,  after  my  return  to  the  city  some 
twenty  years  ago,  was  to  a  female  patient  who  had  been  an 
invalid  for  a  number  of  years.  A  tumor  could  be  felt  through 
the  abdominal  walls,  supposed  by  the  attending  physician  to  be 
a  tubercular  enlargement  of  the  mesenteric  glands,  but  which 
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proved  to  be  a  mass  of  faecal  matter  in  the  colon.  It  had  proba- 
bly been  accumulating  for  a  long  time,  as  after  removal  ft  was 
found  largely  to  consist  of  bran  from  Graham  bread — her 
principal  diet  for  several  years  previous.  Under  appropriate 
treatment,  with  particular  attention  to  the  condition  of  her 
bowels,  the  patient  apparently  recovered  her  health,  though  she 
died  some  years  after  with  disease  of  the  kidneys — the  latter 
perhaps  having  some  relation  to  the  previous  condition  of  the 
Dowels. 

Again,  to-day  I  made  an  examination  of  a  supposed  uterine 
tumor,  and  found  a  tumor  but  not  connected  with  the  uterus — 
but  an  accumulation  of  faecal  matter  in  the  colon,  and  conse- 
quently have  made  arrangements  for  its  evacuation.  For  the 
removal  of  these  masses  of  fsecal  matter,  I  first  gave  cathartic 
with  large  doses  of  olive  oil  and  then  use  injections  of  water 
into  the  bowel  as  far  up  as  possible  through  a  stomach  tube; 
sometimes  resorting  to  the  placental  forceps  for  the  removal  of 
large  fragments. 

Dr.  G.  C.  Paoli  said :  I  have  listened  with  a  great  deal  of 
interest  to  my  learned  friend  to-night.  We  know  that  expan- 
sion of  the  colon  occurs  in  many  different  diseases  and  there  is 
hardly  a  practitioner  who  has  not  seen  it  in  his  practice  for  years. 
We  see  it  in  typhoid  fever,  nephritis,  hysteria  and  lead  colic. 
Constipation  is  undoubtedly  a  great  cause  of  expansion  of  the 
colon.  A  man  gets  constipated,  neglects  himself,  his  fasces  be- 
come very  hard  and  in  consequence  pains  occur  in  the  colon. 
With  due  respect  to  the  author's  experience  and  observation,  he 
must  admit  that  although  we  meet  with  cases  in  our  practice 
they  are  not  so  common  as  we  see  them  in  the  hospital.  In 
regard  to  the  treatment,  we  ought  to  administer  such  remedies 
as  will  give  tonicity  to  the  muscular  coat  of  the  bowels,  such 
as  cascara  sagrade  in  combination  with  small  doses  of  aloes. 
But  without  physical  exercise  medicine  has  very  little  beneficial 
effect.  I  have  seen  a  shower  bath  over  the  abdomen  have  a 
good  effect  in  producing  contraction  and  tonicity  to  the  muscular 
coat  of  the  bowels.  In  regard  to  the  injection  which  the  author 
advises,  it  is  well  to  remark  that  the  rectum  should  first  have  a 
digital  examination,  because  often  hard  excrement  is  impacted  in 
it  and  under  such  circumstances  the  injection  would  meet  with 
an  obstacle.  Strychnia  may' be  very  good  in  chronic  but  not  in 
acute  cases. 

Dr.  Jewell,  in  closing  the  discussion,  said:  The  members  of 
the  society  will  of  course  understand  that  I  have  spoken  only  of 
the  sick  people  who  have  come  to  me,  a  special  class  that  is  not 
met  with  in  general  practice.  I  am  speaking  entirely  within 
bounds  when  I  say  that  the  number  of  cases  that  I  now  have  on 
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my  record  in  which  over-filling  of  the  colon  was  one  of  the 
principal  features  of  disorder,  must  be  700  or  800  during  the 
last  ten  years,  and  500  of  these  have  been  made  the  basis  of  my 
study.  The  question  as  to  how  long  the  matter  may  be  left  in 
the  large  intestine  without  harm  is  to  me  exceedingly  interesting, 
and  I  have  made  that  a  study.  The  difference  between  the 
ordinary  slow  decomposition  of  faecal  matter  in  the  intestine  and 
unhealthy  decomposition,  I  have  taken  into  account  in  my  study, 
as  well  as  the  conditions  or  causes  that  bring  about  unhealthy 
decomposition.  I  am  convinced  that  not  enough  stress  is  laid 
upon  this  subject.  Many  persons  in  the  condition  I  have  re- 
ferred to  have  been  all  but  ruined  by  taking  bv  the  week,  month 
and  year,  cathartics,  which  must  be  taken  into  the  stomach  first, 
dissolved  and  go  the  entire  length  of  the  small  intestine  before 
they  reach  the  colon.  The  colon  may  be  emptied  in  a  much 
more  satisfactory  way  by  means  of  large  injections,  together 
with  the  use  of  medicinal  agents,  to  stimulate  naturally  its 
weakened  muscular  apparatus. 


Stated  meeting,  September  20,   1886.     J.  F.  Todd,  M.  D., 
Second  Vice-President,  in  the  Chair.     Official  report. 
Dr.  N.  S.  Davis  gave  his 

IMPRESSIONS  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

An  abstract  of  his  remarks  is  as  follows : 

The  British  Medical  Association  held  its  recent  meeting  at 
Brighton,  the  most  fashionable  and  desirable  watering  place  in 
England,  very  favorably  situated  for  such  a  meeting  of  the  pro- 
fession of  that  country,  being  accessible  to  London  as  the  great 
central  point  and  havirfg  accommodations  that  probably  cannot 
be  found  in  any  other  town  or  city  of  moderate  size  in  Great 
Britain.  The  British  Association  impresses  one  as  being  a  body 
of  men  more  advanced  in  life,  with  more  solidity  than  our 
assembly,  not  more  intellectual  development  but  more  of  what 
you  might  call  sturdy  physical  development.  Indeed  this  im- 
pression of  solidity  is  forced  upon  the  mind  about  everything. 
We  excel  them  very  much  in  exterior  ornamentation,  variety  of 
architecture  and  in  a  great  many  ways,  but  for  an  impression  of 
solidity  and  steadiness  without  haste,  as  an  ordinary  rule  they 
excel  us. 

The  British  Medical  Association  is  not  a  representative  body 
in  any  sense,  but  was  composed  originally  much  after  the  fashion 
of  calling  together  an  assembly,  organizing  a  national  body  and 
selecting  a  certain  number  to  constitute  a  council  and  submitting 
the  business  affairs  to  the  council.  Subsequently  a  rule  was 
adopted  by  the  Original  council  qualifying  the  profession  in  any 
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given  locality  to  form  a  local  society  and  adopt  such  rules  as 
were  not  in  opposition  to  the  constitution  and  by-laws  of  the  na- 
tional society;  these  societies  were  recognized  as  Branches,  and 
each  member  of  the  Branch  became  nominally  a  member  of  the 
general  body  with  the  right  to  attend  the  general  meeting,  but 
they  are  not  entitled  to  take  part  in  the  general  government. 
They  may  elect  one,  two  or  three  members  of  the  council,  so 
that  as  Branch  after  Branch  has  been  organized,  and  the  mem- 
bership increased,  it  has  greatly  enlarged  the  council,  until,  I 
gather  from  the  proceedings  of  the  Association,  the  council  of 
the  British  Medical  Association  numbers  seventy-one.  This 
council  has  the  entire  control  of  the  organization;  they  deter- 
mine the  places  of  meeting,  and  all  matters  in  reference  to  the 
workings  of  the  organization  come  before  them  first.  Certain 
matters  are  brought  before  the  general  body  at  their  meeting  for 
their  sanction,  but  they  must  originally  go  through  the  council. 
The  council  has  at  least  four  stated  meetings  in  the  year;  they 
meet  every  quarter,  and  if  business  of  importance  is  to  come  be- 
fore them  they  may  have  other  meetings.  At  the  annual  meet- 
ing of  the  Association  the  programme  is,so  arranged,  that  when 
they  open  at  half-past  twelve  (they  do  not  hold  sessions  in  the 
forenoon),  the  council  holds  an  hour's  session,  that  is  the  meet- 
ing of  the  council  of  the  preceding  year.  New  members  of  the 
council  are  elected  by  the  Branches  yearly,  so  that  new  members 
come  in  each  year  and  others  go  out,  and  the  council  is  not 
always  made  up  of  the  same  parties.  Following  this  meeting, 
two  o'clock  is  appointed  as  the  time  for  the  meeting  of  the  gen- 
eral body,  but  that  did  not  occur  this  year;  it  was  crowded  out. 
At  a  subsequent  hour  we  had  what  they  call  the  council  of  the 
present  year.  The  first  meeting  was  the  council  of  1885,  the 
next,  council  of  1886.  The  Sections  held  no  meetings  the  first 
day-  I  watched  the  proceedings  carefully  with  special  reference 
to  learning  what  might  be  of  use  to  our  own  National  Associa- 
tion. One  of  the  complaints  made  against  us  is  that  we  lose  too 
much  time  in  eating  and  drinking,  and  social  occasions,  and  too 
little  advance  is  made  in  real  science  and  professional  knowledge. 
The  meeting  of  the  council  was  held  with  closed  doors.  This 
peculiarity  runs  through  everything,  the  council  not  only  pre- 
pares the  reports  on  business  matters,  but  when  they  are  sub- 
mitted to  the  general  body  the  council  designates- the  man  to 
move  its  adoption  and  the  man  to  second  motion.  I  do  not  think 
that  would  be  tolerated  in  America  over  one  meeting,  but  it  is  a 
uniform,  regular  custom  there  and  they  seem  to  take  it  very  easy. 
The  three  Sections  that  had  the  largest  attendance  were 
Medicine,  Surgery  and  Public  Medicine.  They  have  the  same 
trouble  there  as  here,  there  is  a  certain  class  always  coming  and 
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going.  They  come  in  and  sit  down,  and  if  at  a  little  distance 
they  can't  hear  very  well,  they  sit  a  little  while  and  don't  get 
enough  of  the  run  of  the  the  thing  to  interest  them  and  they  go- 
to another  Section ;  so  they  are  always  moving  about.  Of  the 
Pathological  and  Laryngological  Sections,  one  was  held  in  the 
bedroom  of  King  George  and  the  other  in  his  china  closet,  a 
cupboard  capable  of  seating  not  more  than  twenty  or  thirty 
people,  and  these  seats  were  not  full.  While  the  attendance 
does  not  exceed  our  attendance,  there  is  about  the  same  shifting 
and  changing  as  at  our  general  meetings.  But  the  papers  that 
were  read  had  this  characteristic  to  a  greater  degree  than  can 
be  said  of  the  papers  as  a  whole  with  us,  those  who  read  papers 
had  taken  more  pains  to  prepare  them  carefully  and  to  make 
them  cover  the  ground  fully.  They  had  spent  more  labor  in 
their  preparation.  There  was  another  feature — until  the  last 
three  meetings  there  has  not  been  any  attempt  with  us  to  have 
parries  informed  of  what  particular  papers  are  to  be  read  in  any 
of  the  Sections,  so  that  they  might  be  prepared  to  lead  off  in  the 
discussion  of  the  papers.  In  1883  in  the  Medical  Section  there 
had  been  pains  taken  to  do  this;  certain  papers  were  to  be  read, 
and  several  parties  in  different  parts  of  the  country  were  in- 
formed that  a  paper  would  be  read  on  a  certain  subject  and  they 
were  assigned  to  lead  in  the  discussion.  The  idea  was  to  make 
the  discussions  of  more  value.  This  same  course  has  been  taken 
in  a  limited  degree  in  our  meetings  since.  It  is  a  general  prac- 
tice in  the  British  Association.  The  officers  of  the  Sections 
when  they  learn  what  papers  are  to  be  presented  judge  as  far  as 
practicable  who  can  impart  interest,  and  have  them  informed  of 
the  general  import  of  the  paper  and  ask  them  to  lead  the  discus- 
sion. Hence,  they  elicit  genuine  benefit  from  the  papers  that 
are  read  and  from  the  discussions  that  follow.  Many  papers 
were  prepared  that  were  not  read;  undoubtedly  they  will  find 
their  way  into  print  as  thev  do  with  us;  the  title  was  read  and 
referred  without  anybodys  knowing  of  what  they  were  made. 
Sometimes  they  are  made  of  an  abstract,  the  author  thinks  he- 
will  write  it  out,  but  fails  to  do  so.  I  think  in  their  work  they 
are  more  deliberate,  more  complete,  they  exhaust  a  subject  more 
nearly,  and  they  endeavor  to  have  the  discussion  so  conducted 
as  to  elicit  the  most  information  from  it.  In  studying  their  work 
as  a  whole  it  seemed  to  me  that  there  are  some  things  we  might 
copy  with  advantage. 

Some  member  may  be  here  who  remembers  the  proposi- 
tion made  in  our  own  National  organization  years  ago  when  the 
Sections  met  and  chose  their  officers.  A  proposition  was  made 
to  change  the  by-laws  so  that  the  officers  of  the  Sections  should 
consist  of  a   president  and    secretary    selected    at    each    annual 
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meeting  for  the  next  year,  so  that  there  would  be  officers  already 
elected  and  the  organization  of  the  Section  would  be  perpetuated. 
I  remember  that  the  late  Dr.  Gross  made  this  motion,  that 
instead  of  having  reports  from  standing  committees  on  medical 
education,  medical  literature,  and  so  on,  which  we  had  previously, 
these  committees  be  dropped  and  in  their  stead  the  Association 
select  at  each  meeting  men  supposed  to  be  qualified  for  that 
especial  work,  in  order  to  present  an  address  to  the  general 
assembly,  one  on  medicine,  one  on  surgery,  and  one  on  obstetrics 
and  diseases  of  women  and  children.  That  differed  from  the 
British  programme  only  in  substituting  obstetrics  and  diseases 
of  women  and  children  for  State  medicine,  but  it  was  designed 
for  the  same  purpose,  to  have  one  carefully  prepared  address 
read  at  each  of  the  last  three  meetings,  one  on  Wednesday,  one 
on  Thursday  and  one  on  Friday,  while  the  president  of  the 
Association  would  have  an  address  on  Monday  especially  de- 
signed for  the  general  body.  I  seconded  Dr.  Gross'  motion,  but 
instead  of  it  being  carried  it  was  referred  to  a  committee,  as 
was  also  the  proposition  to  have  the  officers  of  the  Sections 
appointed  each  year  for  the  next,  and  the  next  year  the  com- 
mittee reported  in  favor  of  having  the  officers  appointed  for  the 
next  year,  and  at  the  same  time  they  reported  in  favor  of  having 
the  president  of  each  Section  present  an  address  to  the  general 
body  on  the  improvements  in  the  Section  over  which  he  pre- 
sided. That  was  a  substitute  for  Dr.  Gross'  motion.  He  and  I 
opposed  it  on  the  ground  that  the  presidents  of  the  Sections  to 
.be  chosen  each  year  ought  to  be  selected  from  the  older  men, 
giving  them  an  honorable  position,  but  yet  they  would 
not  be  the  men  that  would  be  likely  to  be  adapted 
to  read  such  papers.  However,  the  proposition  of  the  com- 
mittee carried.  Now  we  have  seven  or  eight  Sections  with 
seven  or  eight  addresses  before  the  general  bodv,  and  what  is 
the  result .?  We  find  time  the  first  day  for  the  president's  ad- 
dress, but  the  other  days  of  the  general  meeting  do  not  afford 
time  enough  for  all  the  presidents  to  read  their  addresses,  they 
are  crowded  off  to  the  last  day  and  one-third  of  the  addresses 
prepared  by  the  presidents  of  the  Sections  are  announced  by 
title  and  then  go  over.  They  crowd  the  entire  time  of  the 
general  meeting  of  the  body,  and  I  think  it  would  be  a  great 
deal  better  if  we  were  to  change  our  by-laws  and  appoint  the 
first  day  for  the  president's  address,  which  should  be  of  a  high 
order,  covering  the  general  field  of  medicine,  another  to  surgery, 
and  another  to  obstetrics  and  gynaecology,  or  public  medicine  as 
you  choose.  Perhaps  for  the  world  at  large  it  would  be  as  well 
to  sometimes  change  the  order.  Then  let  the  president  of  each 
.Section  deliver  his  address    as    he   pleases    on    any    subject  of 
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interest  to  the  Section.  This  would  insure  a  larger  attendance 
and  promote  the  work  of  the  Section,  and  yet  would  not  crowd 
the  entire  time  of  the  general  meeting  as  it  does  when  we  try  to 
get  in  seven  or  eight  general  addresses.  That,  I  think,  would 
be  a  real  and  substantial  improvement  in  our  body  that  we 
might  copy  from  the  British  Association.  And  then  we  might 
go  on  perfecting  still  further  the  arrangement  of  the  papers  and 
interest  parties  to  be  ready  for  brief  discussion. 

There  has  been  a  good  deal  said  of  late  vears  about  the 
work  of  the  nominating  committee.  The  nominating  com- 
mittee is  appointed  in  a  hurry  by  little  knots  gathered  together 
who  want  to  get  through.  The  committee  is  hurried  to  do  its 
business  and  consequently  the  business  is  done  very  imperfectly. 
It  has  been  claimed  that  we  ought  to  have  a  more  steady  and 
conservative  body,  and  the  council  of  the  British  Association 
has  been  suggested  as  a  pattern,  but  I  do  not  think  an  organiza- 
tion like  the  British  council  would  satisfy  this  country  in  any 
degree;  I  think  we  would  not  get  along  with  it  two  years  with- 
out rebellion  all  around.  But  it  seems  to  me  in  studying  the 
matter  over  that  we  might  remove  the  real  evils  we  suffer  from 
and  yet  not  incur  the  evils  that  would  follow  from  attempting  to 
make  a  permanent  council.  It  has  been  suggested  that  it  be  so 
arranged  that  one  man  would  hold  his  place  nine  years;  instead 
of  that  I  think  all  the  evils  from  which  we  are  suffering  could 
be  obviated  by  appointing  a  business  committee  to  consist  of 
two  members  from  each  State  in  the  Union.  Let  each  State 
Society  that  is  represented  in  the  organization  be  entitled  to  two 
members  of  that  business  committee  and  elect  them  the  first 
year  to  hold  office  two  years,  and  after  they  get  started  they 
would  have  one  to  elect  each  year,  so  that  it  would  be  permanent. 
By  electing  a  new  member  each  year  it  would  be  conservative 
and  not  totally  changed.  All  the  work  that  now  devolves  on 
the  nominating  committee  would  be  done  by  this  business  com- 
mittee, and  if  .selected  with  proper  care  it  would  be  a  convenient 
committee  to  which  might  be  referred  various  propositions  that 
come  up,  and  which  require  careful  consideration  by  members 
that  represent  the  whole  country. 

There  is  an  evil  in  the  British  council  that  is  complained  of 
now,  they  say  this  council  has  four  meetings  a  year  and  they 
have  to  meet  in  London  because  London  is  the  head  centre  of 
Great  Britain.  The  practical  working  of  that  is  that  the  pro- 
fession within  a  radius  of  one  hundred  miles  of  London  controls 
that  council.  It  costs  money  to  go  from  Edinburgh,  Cork,  Dub- 
lin or  remote  portions  of  England  to  London,  and  very  few  out 
of  the  whole  number  of  seventy-one  go.  I  learned  that  there 
were  seven  meetings  held  last  year  and  thirteen  of  the  members 
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did  not  attend  any  of  them.  Not  only  that,  but  the  remoter 
districts  have  found  that  their  delegates  so  rarely  attend,  on  the 
account  of  the  expense  and  loss  of  time,  that  half  a  dozen  of 
them  reported  that  they  had  not  elected  delegates.  Now  if  we 
were  to  appoint  a  permanent  bodv  four-fifths  of  them  would  let 
their  interest  die  out.  Suppose  you  get  up  a  council  that  is  to 
meet  and  transact  business  three  times  or  even  twice  a  year, 
how  many  would  be  found  to  go  from  the  Pacific  Coast  or  from 
the  north  to  a  central  point?  It  would  not  take  ten  years 
to  gravitate  so  that  your  council  would  be  in  the  hands 
of  those  within  a  hundred  miles  of  the  central  point 
of  meeting.  If  you  made  that  Philadelphia  or  Washing- 
ton or  Chicago,  the  whole  body  would  be  ruled  by  a  territory  of 
two  hundred  miles,  simply  because  parties  would  not  pay  out 
their  money  and  spend  their  time  to  attend.  They  will  not  in 
Great  Britain,  and  they  are  discussing  the  propriety  of  getting 
up  some  mode  of  compensating  them  to  induce  them  to  go. 
The  plan  I  propose  will,  I  think,  after  some  degree  of  considera- 
tion, be  found  to  obviate  all  the  real  evils  we  suffer  from  in  hasty 
action  and  hasty  nominating  committees,  and  yet  it  would  always 
secure  us  a  satisfactory  working  body  that  would  be  reasonably 
representative  of  the  several  states  to  attend  to  such  things  as 
are  required  to  be  attended  to,  and  it  would  be  a  standing  body 
of  intelligent  men  to  whom  we  could  refer  such  things  as  would 
require  consideration.  The  features  that  I  have  mentioned  are 
characteristics  that  struck  me  as  belonging  to  the  British  Asso- 
ciation, which  differ  from  ours. 

In  regard  to  the  International  Congress:  without  soliciting 
the  council  of  the  British  Association  altered  the  programme  of 
one  of  their  days  and  announced  that  on  Thursday  at  a  certain 
hour  the  delegates  from  the  American  Association  would  be 
heard  in  regard  to  the  International  Congress.  When  the  time 
came  the  hall  was  fuller  than  on  any  other  occasion,  the  room 
was  packed  and  through  the  hallways  and  along  the  corridors 
with  people  evidently  having  a  decided  interest  in  hearing  what 
we  had  to  say,  and  as  the  other  Americans  insisted  on  my  taking 
the  lead  I  went  to  the  platform  and  occupied  half  or  three-quar- 
ters of  an  hour  in  simple  explanation.  I  made  no  allusion  to 
anybody's  differences  except  in  general  terms;  we  had  had  our 
troubles,  and  our  frictions  and  our  errors  on  all  sides,  but  out  of 
it  all  had  come  an  organization  truly  National  in  its  character, 
made  up  of  delegates  from  all  the  States  in  the  Union.  This  or- 
ganization appointed  an  executive  committee  to  which  had  been 
transferred  all  further  management  of  the  Congress.  This  na- 
tional committee  had  reported  their  work  to  the  last  meeting  of 
the  American  Medical  Association,  and  it  was  unanimously  sane- 
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tioned,  and  so  I  felt  justified  in  assuring  them  that  this  met  the 
approval  of  the  profession  of  the  United  States,  and  while  we 
had  no  royal  titles,  the  President  of  the  United  States,  the  Heads 
of  Departments  and  the  President  of  the  Senate  had  lent  their 
names  as  patrons.  And  I  assured  them  that  they  would  receive 
as  cordial  a  reception  at  that  Congress  as  the  American  profes- 
sion knew  how  to  give.  I  would  guarantee  that  they  would  be 
met  by  the  intelligent  part  of  the  profession  of  every  State  in 
this  Union,  from  the  Atlantic  to  the  Pacific,  and  I  cordially 
invited  them  to  come.  They  received  my  invitation  with  the 
greatest  of  enthusiasm,  and  after  a  few  remarks  from  Dr.  Pan- 
coast  and  others,  which  simply  endorsed  what  I  had  said.  They 
voted  us  their  thanks  and  accepted  our  invitation  to  meet  us  in 
Congress  in  1887.  Among  some  of  the  most  prominent  men  in 
London  and  the  Provinces  there  is  a  warm  zeal  for  attending  the 
Congress.  Three  or  four  Americans  have  been  on  the  Continent 
for  some  time  and  report  that  in  France  there  is  a  genuine  en- 
thusiasm for  attending  the  Congress.  In  France  they  do  not 
pay  the  slightest  attention  to  any  differences  we  have,  and  just 
as  far  as  they  imagine  there  is  coldness  in  England  or  Germany, 
the   Frenchman  comes  with  the  more  enthusiasm  to  make  it  up. 


PERISCOPE  AND  ABSTRACT. 

THE    OVERCROWDING    OF    THE    PROFESSION    IN 

ENGLAND. 

George  Tandy  Wilkinson  writes  to  the  London  Lancet  in 
this  rueful  strain :  Any  man  who  now  embraces  the  medical  pro- 
fession as  a  means  of  support  will  (  if  he  is  possessed  of  sufficient 
means  or  luck  to  get  him  a  practice  )  find  it  a  matter  of  no  in- 
considerable difficulty  to  get  on.  The  present  congested  state  of 
the  medical  market  reminds  me  of  a  train  which,  already  full,  is 
still  besieged  by  passengers  in  great  numbers  crying  for  places, 
with  no  porters  to  prevent  the  influx,  and  plenty  of  ticket  offices 
invitingly  open  to  give  tickets.  If  legislation  curb  not  by  some 
wholesome  laws  this  influx,  and  if  gentlemen  have  not  common 
sense,  but  take  a  ticket  before  they  see  a  seat  vacant,  our  lives 
will  become  a  burden  not  only  to  ourselves  but  in  all  probability 
to  the  State.  Trees  are  too  old  to  be  transplanted  at  forty  years; 
and,  unfit  for  any  other  calling,  because  untrained  for  it,  some  of 
us  will  have  to  go  under  the  fondling  care  of  a  board  of  guard- 
ians, and  end  our  days  mid  the  wrecks  of  idle  or  dissipated  lives. 

In  conclusion,  I  would  say  to  those  who  intend  entering  on 
the   profession,    Pause   and  think   before  you  pass  the  Rubicon! 
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To  our  legislature,  Save  us  from  ourselves,  or  we  perish ! — Prac. 
and  News. 


THE  ART  OF  NURSING. 

Miss  Manson,  matron  of  Saint  Bartholomew's  Hospital  re- 
cently delivered  a  course  of  lectures  on  the  art  of  nursing.  Com- 
menting upon  the  first  lecture,  the  British  Medical  Journal  says: 
The  key-note  of  Miss  Manson's  lecture  was  the  womanliness  of 
nursing  as  a  profession.  In  nursing  the  best  and  keenest  sym- 
pathies are  awakened  toward  the  suffering;  and  many  sick  chil- 
dren, "  whose  only  inheritance  is  too  often  disease,  whose  lives  are 
sad  realities  of  pain,  without  the  bright  surroundings  that  glad- 
dened one's  own  youth,  may  perhaps  know  no  other  span  of 
motherhood."  All  these  are  nurses'  children,  and,  though  "  there 
are  necessarily  tares  among  the  wheat,"  the  patience,  charity, 
and  compassion  that  are  aroused  in  any  woman  worthy  the  name 
and  calling  of  nurse  tend  to  develop  the  best  and  highest  quali- 
ties in  her  nature.  The  true  womanly  feeling,  the  happiness  of 
expression,  and  keen  perception  of  all  that  could  interest  and  at- 
tract her  hearers  were  as  great  a  charm  as  Miss  Manson's  clear- 
ness and  distinctness  of  delivery.  The  lectures  were  in  every 
way  a  great  success,  and  reflect  credit  on  the  National  Health 
Societv  which  made  all  the  arrangements  for  their  delivery. — 
Ibid. 


THE  TREATMENT  OF  PLEURISY  BY  PROF. 
DA  COSTA. 

1.  Acute  Pleurisy. — In  the  early  stage,  when  effusion  has 
not  yet  taken  place,  the  question  arises,  shall  we  employ  local 
blood  letting?  In  a  young,  vigorous  adult  it  is  good  practice  to 
withdraw  from  8  to  12  ounces  of  blood.  Follow  the  cups  by  a 
poultice,  on  which  place  sufficient  laudanum.  This  is  a  com- 
fortable application.  If  we  do  not  employ  venesection,  poultice 
at  once  and  use  counter-irritants.  Subcutaneous  injections  of 
morphia  in  small  doses  near  the  inflamed  pleura  are  of  great 
value.  It  is  of  importance  to  keep  the  patient  under  the  influ- 
ence of  an  opiate.  Dover's  powder  is  a  convenient  form.  Con- 
trol the  circulation  by  the  use  of  tincture  of  aconite,  in  drop 
doses  every  hour,  as  indicated  by  the  heart. 

When  effusion  has  taken  place,  do  not  cup;  nor  is  aconite 
indicated,  since  the  heart  is  displaced.  At  this  stage  the  acetate 
of  potassium  and  digitalis  are  of  great  value,  %  ounce  of  the 
acetate  to  be  given  in  liquor  potassii  citratis,  in  the  twenty-four 
hours.  Digitalis  may  be  advantageously  combined  with  the 
above.     In  a  strong  man,   when  the  effusion  persists,  jaborandi 
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is  often  of  decided  value.  The  iodide  of  potassium  is  a  most 
useful  agent  when  the  effusion  tends  to  linger.  During  its  use, 
add  small  blister,  repeated  occasionally.  Often  in  these  cases  a 
gentle  mercurial  impression  will  start  the  effusion;  then  follow 
up  with  diuretics  as  well  as  diaphoretics.  Sustain  the  strength, 
especially  in  lingering  cases,  by  the  use  of  stimulus. 

When  the  effusion  is  overwhelming,  the  question  of  para- 
centesis comes  before  us.  When  delirium  begins,  and  circula- 
tion and  respiration  become  irregular,  then  it  is  time  to  tap.  If 
the  effusion  be  double-sided,  then  aspirate;  but,  as  a  rule,  a 
double-sided  pleurisy  occurs  in  tubercular  patients,  so  that  tap- 
ping will  not  materially  lengthen  life. 

2.  Chronic  Pleurisy. — This  is  both  medical  and  surgical. 
In  the  medical  treatment  we  have  two  remedies  of  great  value, 
to  wit:  Basham's  mixture,  x/2  oz.,  ter  die,  with  strychnia,  gr.  J0, 
ter  die.  Begin  their  use  before  pus  has  formed,  for  then  only 
surgical  means  are  of  avail.  The  second  remedy  of  utility  is 
the  iodide  of  potassium,  to  which  add  the  use  of  small  blisters. 
When  irritative  fever  sets  in,  use  quinia  and  digitalis.  In  weak 
persons,  ol.  morrhuae  is  of  great  benefit.  Chronic  pleuritic 
effusion  may  sometimes  be  removed  by  half-dram  doses  of  fluid 
extract  of  jaborandi,  given  two  or  three  times  daily,  just  sufficient 
to  keep  up  free  action  of  the  skin  and  kidneys. 

When  surgical  treatment  becomes  necessary,  some  advise 
tapping  always  when  fluid  is  present.  Prof.  Da  Costa  does  not 
employ  tapping  as  frequently  as  he  did :  the  after  results  are  not 
always  favorable.     Always  select  your  cases  for  the  operation. 

The  following  directions  are  suggested  for  the  operation  of 
tapping:  1.  Never  tap  until  you  have  tried  medical  means. 
2.  Don't  wait  a  day,  if  pus  be  present.  3.  In  doubtful  cases, 
better  tap,  since  medicine  will  not  remove  pus.  Suppose  your 
patient  should  take  medicine  for  six  months,  and,  no  result,  when 
suddenly  some  fever  develops;  you  may  not  fully  believe  that 
pus  has  formed  in  this  case,  but  "  tap,  anyway."  4.  Better  tap 
more  than  once  than  leave  a  drainage  tube  in  the  cavity.  5.  In 
large,  purulent  effusions  the  tube  may  be  used,  but  it  produces 
fever. 

Injections. — Prof.  Da  Costa  prefers  tincture  of  iodine;  car- 
bolic acid  may  be  used,  or  corrosive  sublimate  in  weak  solution. 
— College  and  Clinical  Record, 


SECRET   REMEDIES    AS    REGARDED    BY  GERMAN 
PHYSICIANS    AND   PHARMACISTS. 

It  has  been  widely  proclaimed  that  America  was  the  paradise 
of  quacks.     We  are  continually  pointed  to  Europe  as  affording 
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a  perfect  pattern  for  us  to  follow.  No  doubt  America  affords  a 
rich  field  for  the  operations  of  the  shrewd  quack  in  medicine  or 
in  pharmacy,  but  we  question  whether  the  same  thing  is  not  true 
of  Europe  in  whole  or  in  part.  As  bearing  upon  this  subject, 
ws  abstract  from  the  American  Druggist  the  action  of  a  meeting 
of  the  physicians  and  pharmacists  of  Leipzig,  Prussia.  The  ob- 
ject of  their  meeting  was  to  discuss  plans  for  the  checking  of 
the  spread  of  secret  remedies.  They,  after  free  discussion, 
adopted  the  following: 

i.  It  is  the  business  of  physicians  to  cure  the  sick;  that  of 
pharmacists  to  furnish  the  medicines. 

2.  The  physicians  pledge  themselves  not  to  recommend  any 
secret  remedies  to  their  patients.  The  pharmacists  agree  not  to 
issue  any  announcements  or  bombastic  advertisements  of  secret 
remedies,  nor  to  attach  their  own  or  their  firm  name  to  such  as 
mention  the  diseases  or  complaints  the  remedy  is  supposed  to 
cure. 

3.  The  patronage  given  by  physicians  to  wholesole  houses  is 
to  be  antagonized  in  every  possible  way,  as  being  opposed  to 
public  interest. 

From  these  resolutions  it  wouid  appear  evident: 

1 .  That  physicians  have  been  recommending  secret  remedies 
to  their  patients,  and  that  they  have  been  patronizing  wholesale 
houses  as  opposed  to  retail  ones. 

2.  Pharmacists  have  been  issuing  bombastic  advertisements 
of  secret  remedies;  they  have  attached  their  own  names  to  the 
same,  and  have  specified  the  diseases  they  are  supposed  to  cure. 

In  the  convention  alluded  to,  the  doctors  and  druggists  mutu- 
ally confessed  their  sins  against  one  another,  and  promised  to  sin 
thus  no  more. 

Information  from  various  sources  seems  to  show  that  these 
practices  have  been  followed  not  by  the  obscure  physicians,  but 
by  those  highest  in  esteem  for  their  scientific  knowledge  and 
skill.  The  secret  and  proprietary  medicine  manufacturers  seem 
to  have  caught  the  profession  as  a  mass.  On  farther  considera- 
tion and  experience,  both  the  medical  and  pharmaceutical  pro- 
fession will  find  that  they  have  been  nourishing  a  sleepy  rattle- 
snake, which,  if  it  has  not  already,  will  speedily  awake  and  fatal- 
ly poison  them.  The  incident  quoted  wonld  seem  to  indicate 
that  some  of  these  gentlemen  had  begun  to  realize  this  fact,  and 
were  seeking  to  get  rid  of  their  mortal  enemy.  We  are  bad 
enough  off  in  the  United  States,  but  less  so  than  the  profession 
of  Germany. — American  Lancet. 
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A  CASE  OF  EMOTIONAL  ICTERUS,  ACCOMPANIED 
BY  A  GENERAL  ERUPTION  OF  LICHEN. 

BY  HENRI  GOULDEN  m'gREW,  M.  D. 

Mr.  X.,  aged  37  years,  a  man  of  robust  constitution,  with 
a  tendency  to  obesity,  has  been  subject  for  several  years  to  con- 
tinuous attacks  of  acne,  the  face  and  dorsal  portion  of  thorax 
being  the  parts  principally  affected.  There  existed  also  some 
slight  enlargement  of  the  sub-maxillary  glands.  On  inquiring 
into  previous  history,  no  hereditary  tendency  could  be  traced. 
The  patient  has  had,  during  the  past  two  years,  a  slight  urethral 
discharge.  Nothing  else  to  speak  of,  in  personal  antecedents. 
In  February  of  this  year,  he  found  himself  suffering  from  herpes 
preputialis,  and  commenced  immediately  to  treat  it  with  cauter- 
izations of  argentum  nitratis,  the  consequence  being  a  severe 
ulceration,  followed  by  a  balano-posthitis.  He  then  consulted  a 
physician,  who  diagnosed  soft  chancres,  and  prescribed  various 
ointments,  etc.  Patient  became  confined  to  his  room,  where  he 
remained  during  a  period  of  fifteen  days,  and  as  the  ulcerative 
process  went  on  from  bad  to  worse,  he  became  alarmed  concern- 
ing his  condition,  and  consulted  another  physician,  who,  after 
hearing  patient's  history,  told  him  that  the  sore  would  become 
gangrenous,  and  he  was  so  afraid  of  it  that  he  called  in  counsel. 

From  the  first  time  we  had  occasion  to  examine  the  patient, 
we  found  an  extensive  and  deep  ulceration  on  the  superior  por- 
tion of  the  preptial  orifice;  it  was  impossible  to  examine  the  glans 
of  penis  on  account  of  existing  phimosis.  Nevertheless,  it  was 
easy  to  recognize  the  existence  of  a  balano-posthitis,  not  only  by 
the  inflammatory  state  of  the  parts,  but  by  the  character  and  in- 
fectious odor  of  the  discharge  There  were  no  buboes;  in  fact, 
hardly  any  swelling  or  tenderness  of  the  inguinal  glands. 

Having  questioned  the  patient  on  his  functional  symptoms,  we 
learned  that  his  urine  was  of  a  brown  color  and  that  there  was 
always  a  deposite  left  in  the  vessel;  the  faecal  discharges  were 
also  discolored,  and  he  was  slightlv  constipated.  This  condition 
lasted  for  two  days,  after  which  the  patient  complained  of  a  bit- 
ter taste  in  his  mouth,  with  loss  of  appetite,  and  a  condition  of 
general  malaria.  He  himself  attributed  all  these  symptoms  to 
the  fear  which  possessed   him  at  seeing  his  penis  sloughing  off. 

On  examination  of  the  body,  we  found  an  intense  jaundice  ac- 
companied by  an  eruption  of  lichen,  located  principally  on  the 
dorsal  and  lateral  portions  of  the  abdomen;  the  face,  extremities, 
and  scrotum  were  also  affected.  Patient  thought  the  eruption 
was  a  sequence  of  the  jaundice.  There  was  little  or  no  itching 
of  the  skin.  Urine  contained  a  quantity  of  bile-pigment.  Patient 
at  the  same  time  was  suffering  from  pediculi  pubis. 
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As  treatment,  we  ordered  an  emeto-cathartic,  saline  purgatives- 
lemonade,  and  bicarbonate  of  soda,  for  the  ulceration  of  prepuce, 
and  balano-posthitis,  frequent  anti-septic  washings,  and  the  ap, 
plication  of  ung.  zinci  oxidi.  From  the  following  day,  the  balano- 
posthitis  began  to  improve,  bul,  the  jaundice  and  lichen  became 
more  marked.  After  ten  days  of  treatment  the  ulceration  of  the 
glans  penis  was  nearly  cured,  but  the  lichen  persisted,  and  on 
the  scrotum  small  ulcerative  patches  followed  the  vesicles;  jaun- 
dice much  diminished,  and  the  urine  more  of  a  yellowish  color. 
Appetite  good. 

Continued  the  purgative  and  bi-carb  of  soda.  To  the  face,  ap- 
plied glycerole  of  starch,  and  to  the  scrotum  the  ung.  zinci  oxidi. 

At  the  end  of  three  weeks,  the  balano-posthitis  and  preputial 
ulceration  became  entirely  well.  Jaundice  hardly  distinguishable 
on  the  sclerotics;  urine  normal;  lichen  on  the  face  disappeared, 
nothing  remaining  but  red  blotches.  On  the  body  the  eruption 
remained  unchanged. 

The  pediculi  pubis  were  soon  rid  of,  by  the  use  of  sublimated 
frictions  to  the  pubis  and  perineum.  As  further  treatment,  the 
alkaline  mineral  waters,  and  starch  baths.  At  this  period,  the 
patient  is  able  to  quit  his  room,  and  after  eight  days  the  jaundice 
had  disappeared  entirely,  and  the  linchen  much  on  the  improve. 

This  case  appeared  of  interest  to  us  on  account  of  the  nature 
of  the  icterus  and  lichen.  In  fact,  to  what  can  we  attribute  this 
sudden  appearance  of  jaundice?  The  liver  and  all  other  organs 
were  normal:  the  patient  had  not  indulged  in  any  excesses,  had 
had  no  gastric  disturbance  nor  chill;  in  one  word,  we  can  only 
attribute  it  to  sudden  moral  emotions,  caused  by  fear. 

As  regards  the  lichen,  we  saw  that  it  came  on  at  the  same 
time  as  the  icterus,  consequentlv  we  can  attribute  its  appearance 
to  nothing  else,  but  the  same  cause.  It  is  true  that  lichen  some- 
times follows  jaundice  or.phtheiriasis,  but  in  this  case  we  think 
that  it  is  necessary  to  eliminate  this  cause.  On  the  other  hand, 
the  patient  was  a  herpetic,  the  moral  emotion  has  acted  only  as 
an  accidental  cause,  causing  to  appear  a  manifestation  of  consti- 
tutional origin  and  diathesis. — American  Lancet. 


TRACHEOTOMY. 

The  following  is  from  the  transactions  of  the  "Dominion  Med- 
ical Association,"  as  epitomized  in  the  Canada  Lancet  for  Oc- 
tober : 

Dr.  James  Bell,  of  Montreal,  read  a  paper  on  "Tracheotomy 
in  Membranous  Laryngitis,"  in  which  he  advocated  dispensing 
with  the  tube  in  the  after-treatment  of  tracheotomy.     He  pre- 
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ferred  late  to  early  operations  in  membranous  laryngitis  for  the 
following  reasons,  viz:  (1)  If  the  patient  were  operated  on  early, 
many  would  be  Operated  on  unnecessarily;  (2)  Extension  of 
membrane  takes  place  more  rapidly  after  tracheotomy;  (3)  If. 
the  obstruction  is  not  rapidly  produced,  membrane  is  separated 
and  expelled.  The  recoveries  after  early  operations  were  25-33 
per  cent.;  after  late  operations,  5-10  per  cent.  After  discussing 
the  subject  as  to  whether  diphtheria  is  or  is  not  primarily  a  local 
disease,  he  gave  his  reasons  for  not  liking  the  tube  in  trache- 
otomy: (1)  The  tube  never  accurately  fits;  (2)  When  the  tube 
is  in  place,  the  incisions  into  the  trachea  cannot  be  kept  under 
observation;  (3)  Occasionally  the  tube  from  not  being  in  the 
middle  line,  and  being  left  too  long  in  the  trachea,  ulcerates 
through,  and  an  artery  may  be  opened;  (4)  When  the  tube  is 
in  the  trachea,  there  is  difficulty  in  expelling  through  it  pieces  of 
membrane;  (5)  The  tube  causes  sometimes  exuberant  granula- 
tions and  warty  growths.  In  place  of  the  tube  Dr.  Bell  has  de- 
vised an  instrument  which  he  thinks  does  away  with  the  objec- 
tions to  the  tube.  It  consists  of  a  pair  of  "  clips,"  which  catch 
the  edge  of  the  trachea  and  hold  it  apart.  They  are  held  in  po- 
sition by  a  tape  which  goes  round  the  neck.  He  had  experi- 
mented with  the  clips  on  a  number  of  dogs,  and  found  that  they 
held  well  and  no  ill  results  followed.    . 

In  the  after-treatment  of  cases  in  which  the  "clips"  are  used, 
he  withdraws  the  mucus,  etc.,  from  the  trachea  by  means  of  a 
glass  pipette.  After  operation  he  plugs  the  trachea  or  larynx 
above  the  wound  with  antiseptic  sponge;  this  absorbs  the  dis- 
charges and  helps  to  localize  the  membrane.  Over  the  wound 
he  keeps  a  piece  of  gauze  and  he  occasionally  introduces  vaseline 
into  the  trachea.  When  the  tube  is  used,  after  two  or  three  days 
the  breathing  becomes  dry,  and  the  end  of  the  tube  becomes 
coated  with  inspissated  mucus:  below  this,  in  the  trachea,  is  a 
cone  of  dried  exudation,  which  helps  to  block  up  the  passage. 


SULPHATE  OF  SPARTEINE  AS    A  DYNAMIC  MED- 
ICAMENT AND  REGULATOR  OF  THE  HEART. 

M.  Germain  See  reports  three  constant  effects  as  resulting  im 
his  experience  from  the  use  of  this  medicament : 

1.  The  strengthening  of  the  heart  and  pulse,  more  persistently 
and  effectually  than  digitalis  and  convallaria. 

2.  The  immediate  regulation  of  the  disturbed  heart  rhythm,, 
in  which  it  is  surpassed  in  efficacy  by  no  other  medicament. 

3.  The  acceleration  of  the  heart-stroke  in  cases  of  severe  atony 
accompanied  with  excitement,  similar  to  the  action  of.  belladonna.. 
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The  influence  manifests  itself  immediately  after  the  exhibition  of 
the  remedy,  and  lasts  for  three  or  four  days.  During  this  time 
the  general  strength  increases,  and  the  breathing  is  essentially 
lightened  more  certainly  than  by  iodide  of  potassium. 

The  agent  seems  not  to  exert  any  favorable  influence  upon  ihe 
secretion  of  urine.  It  is  especially  indicated  in  cases  of  disease 
of  the  heart  muscle. — U  Union  Medical. — Canada  Lancet. 


JEQUIRITY  TREATMENT. 

Dr.  Southard,  in  his  report  on  Ophthalmology  {Pacifical 
Medical  and  Surgical  Journal)  gives  the  following  summary  of 
facts  connected  with  the  use  of  Jequirity  in  chronic  granular  con- 
junctivitis: 

i st.  The  freshly  powdered  bean  acts  fully  as  vehemently  as 
the  solution,  though  in  some  cases,  perhaps,  the  effects  are  not 
felt  as  quickly. 

2d.  The  croupous  membrane  is  formed  fully  as  rapidly  as 
after  using  the  solution. 

3d.  The  powder  clears  the  cornea  of  pannus  fully  as  effect- 
ively. 

4th.  The  pain  may  be  as  severe  from  the  use  of  the  powder 
as  from  using  the  solution. 

5th.  Should  spots  of  trachoma  be  left  after  first  application 
of  powder,  it  can  be  reapplied  in  from  six  to  twelve  days,  thus 
localizing  its  action. 

6th.  Its  permanent  effects  are  the  same  as  those  produced 
by  solution. 

7th.  It  appears  to  be  much  the  safer  remedy,  for  it  does  not 
seem  necessary  to  limit  its  use  to  old  trachomas  with  pannus.* 

8th.  Your  attention  is  especially  directed  to  the  fact  that 
great  caution  is  necessary  in  using  this  remedy,  in  any  form,  on 
account  of  the  unexpected  and  somewhat  alarming  constitutional 
effects  sometimes  produced. 


:;;  Am.  Jour.  Opli.,  May;  18S7,  Vol.  III.,  No.  5,  p.  131,  "The  Jequirity  Powder,"  Dr.  Bajardin. 

(Mile.) 


BORO-GLYCERIDE    IN    PRURITUS,    ETC. 


We  find  the  following  in  the  Canada  Lancet  of  recent  date: 

I  have  found  boro-glyceride  a  successful  remedy  in  several 

•cases   of   troublesome   pruritus.      In   anal    and  pudendal  itching, 

common  in    gouty  and  diabetic   patients,  it  has  afforded  relief 

when  i  ther   means  have  failed.     It  may   be. used   diluted   with 
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water,  one  to  three  or  four,  or  in  severe  cases  pure.  It  is  not 
commonly  known  that  borax  preparations  are  much  more  sooth- 
ing and  sedative  to  tender  and  abraded  mucus  surfaces  than  chlo- 
rate of  potassium,  which  is,  locally,  somewhat  of  an  irritant. 
Glycerine  is  itself  a  penetrating  and  sometimes  an  irritating  ap- 
plication. The  cheniical  compound  boro-glyceride  seems  to  be 
free  from  this  objection,  which  is  not  the  case  with  glycerinum 
boracis.  In  a  case  of  sore  tongue  occurring  in  association  with 
severe  chronic  pemphigus,  glycerine  of  borax  was  found  tempo- 
rarily the  more  grateful  of  the  two,  keeping  the  mouth  more 
moist  than  did  equal  parts  of  the  boro-glyceride  and  water,  but 
the  latter  seemed  to  have  more  healing  effect.  Honey  of  borax 
seems  less  irritating  than  the  glycerine  preparation.  A  lotion  of 
boro-glyceride,  two  per  cent,  strength,  was  found  of  much  value 
in  a  very  obstinate  case  of  cystitis,  which  yielded  to  no  kind  of 
treatment  by  diet  and  commonly  approved  drugs.  My  colleague, 
Mr.  Marsh,  at  my  request,  began  local  treatment  by  washing  out 
the  bladder.  There  was  great  sensitiveness,  and  only  two 
drachms  of  fluid  could  at  first  be  tolerated  in  the  viscus.  This 
was  gradually  overcome  by  the  preliminary  use  of  a  four  per 
cent,  solution  of  cocaine,  and  thus  the  bladder  was  regulars- 
washed  out,  at  first  every  two  days,  then  daily,  then  twice  daily. 
Great  improvement  resulted  in  about  six  weeks.  This  is  proba- 
bly the  best  method  of  treatment  for  such  cases  of  cystitis  as  do 
not  soon  yield  to  ordinary  means. — St.  Bartholomew's  Hosf.  Ref. 


FINGER    INJURIES. 

BY  J.    T.    WOODS,    M.    D.,    TOLEDO,    OHIO. 

(In  Trans,  of  Ohio  State  Medical  Society.) 

The  every-day  usefulness  of  the  fingers,  and  the  frequency  of 
their  injury,  attaches  interest  to  an  apparently  trifling  surgical 
procedure.  The  general  character  of  desired  results  are  of  course 
well  understood,  and  their  recital  correspondingly  tedious,  but 
possibly  some  features  in  detail  of  management  may  repay  casual 
attention  to  the  matter  of 

Dressings. — The  treatment  of  all  forms  of  wounds  is,  at  this 
time,  a  subject  of  discussion,  the  advocates  of  Listerism  being 
somewhat  numerous  and  enthusiastic.  It  is  still,  however,  a  mat- 
ter of  doubt  whether  we  have  reached  that  surgical  mellenium 
when  we  can  hope  for  universal  repair  without  pus  formation. 
None  will  question  that  this  is  "  a  consummation  devoutly  to  be 
wished,"  but  in  the  interval  of  complete  and  generally  accepted 
demonstration,  I  have  to  offer  certain  suggestions  as  to  the  method 
of  dressing  without  special  reference  to  the  antiseptic  theory. 

The  two   points  to  be  considered  are  the  avoidance  of  pain 
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and  the  securing  of  prompt  repair,  and  the  painstaking  surgeon 
with  all  his  ability  strives  to  attain  these  ends.  He  recognizes 
the  suffering  from  an  injured  finger  is  just  the  same  as  that  from 
any  other  source,  and  my  endeavor  in  this  direction  has  led  me 
to  the  adoption  of  the  method  now  to  be  described. 

It  is  necessary  to  presume  that  an  amputation  has  been 
properly  done,  and  that  the  flaps  are  of  sufficient  length  to  fit 
easily  over  the  end  of  the  bone  without  being  drawn  together  by 
stitches  and  stretching,  and  that  by  appropriate  trimming  their 
edges  adapt  in  an  even  and  uniform  manner.  Any  other  result 
is  unworthy  operative  surgery.  The  stitches  and  adhesive  plas- 
ter are  then  both  ignored;  in  lieu  of  which,  to  hold  the  flaps  in 
place,  I  take  a  narrow  pledget  of  absorbent  cotton  drawn  to  the 
required  length,  and  laying  it  on  a  solid  surface,  spread  its  sur- 
face freely  with  an  oitment  composed  of  vaseline  one  ounce,  ben- 
zoic acid  one  drachm.  This  pledget  may  be  very  thin,  consist- 
ing only  of  a  layer  of  flibers  one-fourth  of  an  inch  wide  or  wider 
at  the  will  of  the  dresser.  The  flaps  being  adjusted  in  the  posi- 
tion desired,  the  prepared  cotton  pledget  is  lifted  from  its  place 
by  means  of  the  spatula,  taken  in  the  fingers  and  its  edges  rolled 
backward  so  that  the  whole  presenting  surface  may  be  well  cov- 
ered with  the  ointment;  it  is  then  applied  exactly  as  adhesive 
plaster  would  be,  and  will  be  found  sufficient  to  secure  the  desired 
end.  It  is  to  be  presssed  snugly  over  the  flap  and  either  end 
molded  on  the  parts  covered  by  them.  More  of. these  annointed 
pledgets  are  now  made  and  applied  wherever  they  will  aid  in 
bringing  and  holding  parts  in  desired  place  and  the  whole 
smoothed  by  gently  pressing  the  fingers  over  them,  care  being- 
taken  that  at  no  point  shall  the  cotton  fibre  touch  the  sensitive 
surface  without  the  intervention  of  the  ointment.  The  whole  cut 
surface  is  not  supposed  to  be  covered  by  these  pledgets,  and  to 
do  this  a  thin  sheet  of  the  cotton  sufficient  in  size  is  then  covered 
with  the  ointment  and  laid  over  the  whole.  This  is  smoothed 
carefully  down  and  the  air  will  of  necessity  be  excluded  while 
the  flaps  are  held  in  place  by  appliances  so  soft  and  flexible  that 
the  parts  are  wholly  painless. 

Over  this  cotton  and  ointment  dressing  a  cloth  covering  is 
to  be  applied,  and  to  avoid  the  excess  of  material  as  well  as  the 
utter  impossibility  of  applying  smoothly  a  bandage  over  the  end 
of  a  finger,  I  take  a  piece  of  cheese  cloth,  about  three  or  four 
inches  square,  and  in  two  opposite  sides  cut  three  tails,  the  mid- 
dle tail  being  in  the  center,  and  abont  three-fourths  of  an  inch  in 
width.  These  narrow  tails  are  thus  opposite  each  other,  the 
space  between  their  inner  ends  being  about  one-half  an  inch. 
The  narrow  tails  are  now  laid  over  the  end  of  the  stump*  the 
center  or  uncut   portion   on   the   end,   while  the   extremities   are 
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drawn  smoothly  down  before  and  behind  and  held  in  place  while 
the  broad  tail  of  one  side  is  brought  down  and  wrapped  around 
the  finger,  the  ends  overlapping  each  other  and  covering  the  nar- 
row tails  previously  adjusted.  This  done,  the  remaining  broad 
tail  is  brought  down  on  the  other  side  and  wrapped  around  the 
whole,  care  being  taken  that  the  edges  near  the  end  be  smooth 
and  without  projecting  points.  Thus  the  whole  is  covered  and 
ready  for  the  bandage  which  is  to  encircle  the  stump,  but  not 
over  the  stump.  This  bandage  should  never  be  more  than  one- 
half  or  three-fourths  of  an  inch  in  width,  of  thin  material,  and 
firmly  rolled.  The  bandaging  may  be  begun  at  any  point,  but 
.preferably  near  the  base  of  the  finger,  being  laid  across  it  in  an 
oblique  direction,  and  the  short  tail  wrapped  toward  the  end  for 
a  couple  of  turns,  when  the  roll  is  used  to  effect  a  covering  of  a 
single  layer  over  the  other  dressing.  Stopping  the  bandaging  at 
this  point,  a>  thin  piece  of  pasteboard,  or  anything  of  sufficient 
flexibility  and  firmness  to  serve  the  purpose,  and  about  one-half 
inch  wide,  is  bent  into  the  form  of  a  capital  letter  U  and  just  wide 
enough  at  the  curve  to  embrace  the  dressed  finger.  This  is 
placed  over  the  end,  the  legs  extending  down  the  anterior  and 
posterior  aspects  of  the  finger.  The  base  of  this  U  lies  close  to 
but  does  not  touch  the  end  of  the  finger.  This  may  be  taken  ad- 
vantage of  to  apply  a  degree  of  pressure  at  an}-  point  by  placing 
the  appliance  in  other  positions  around  the  stump,  and  thus  aid 
secured  in  molding  into  perfect  form.  The  bandage  is  now  to 
be  continued  over  the  whole  sufficiently  to  hold  it  snugly  in  place, 
•care  being  taken  to  use  as  little  bandage  as  possible,  and  that  of 
thin  material. 

It  will  be  observed  that  directions  have  been  given  to  carry 
the  bandage  over  any  part  of  the  hand  or  wrist  to  prevent  slip- 
ping, as  otherwise  the  dressing  would  do,  especially  when  the 
patient  tries  to  use  the  hand,  as  sooner  or  later  he  is  sure  to  do. 
For  this  direction  of  the  books,  I  substitute  the  use  of  thread,  thus 
simply  improving  on  the  method  of  our  mothers.  Cutting  off  a 
liberal  supply  of  spool  thread,  or  Other  equivalent,  and  the  patient 
holding  his  ringer  towards  me,  the  middle  of  the  thread  is  laid 
across  the  finger  over  the  point  where  the  bandage  ends,  so  as 
first  to  secure  it;  a  tail  is  thus  hanging  down  on  either  side.  The 
one  on  the  right  is  seized  by  the  right  hand,  the  opposite  by  the 
left,  between  thumb  and  forefinger;  the  right  hand  with  its  thread 
is  carried  across  and  in  front  of  the  left,  and  that  thread  dropped, 
the  left  holding  fast  the  thread  first  grasped.  The  right  hand  is 
now  passed  back  of  the  left  (and  next  the  patient),  seizes  the 
thread  that  it  had  dropped  and  brings  it  back  to  the  right  side. 
Thus  the  same  threads  are  in  the  same  hands  with  which  the 
movement  began,  while  they  are  crossed  below  the  finger.    Draw- 
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ing  this  taut  as  desired,  both  are  carried  up  on  corresponding: 
sides  of  the  finger  and  the  same  repeated  on  top,  then  carried 
below,  looped,  and  so  on  over  the  whole  dressing,  locking  each 
time  both  above  and  below,  and  at  last  tying  firmly.  The  con- 
sequences are  that  all  parts  are  snugly  held  in  place,  the  thread 
nowhere  becomes  loose,  and  the  dressing  is  just  as  sure  to  retain 
its  position  as  that  the  method  is  carried  out  with  reasonable 
care. 

Remarks. — Judging  from  description  it  is  fair  to  conclude 
that  this  procedure  is  complicated,  whereas  the  fact  is  that  it  is 
the  most  simple  possible.  Using  the  greatest  practical  brevity 
in  describing,  the  details  of  any  method  seem  verbose  and  con- 
fusing, but  once  done,  the  whole  is  so  plain,  so  easy  and  satisfac-  • 
tory,  to  both  patient  and  surgeon,  that  neither  will  be  likely  to 
substitute  it  by  any  other. 

It  would  also  seem  to  be  bungling  and  excessively  warm, 
both  of  which  inferences  are  wrong.  The  supporting  absorbent 
cotton  pledgets  should  be  thin,  and  the  portion  that  is  applied 
over  the  whole  may  be  quite  thin  also.  A  single  layer  of  cheese- 
cloth is  then  all  that  is  added  over  the  end  of  the  stump.  The 
bandage  must  also  be  thin,  and  used  sparingly.  The  U-shaped 
protector  described  not  only  aids  in  supporting  where  support  is 
needed,  but  may  be  used  as  an  aid  in  molding  the  end,  into  de- 
sired shape.  The  patient  will  not  allow  you  to  omit  it  after  he 
has  once  had  it  applied,  as  it  almost  perfectly  protects  the  tender 
surface  from  the  little  taps  and  blows  it  would  otherwise  receive., 
and  thus  saves  him  from  the  most  vexatious  kind  of  pain,  while 
the  method  of  using  the  thread  as  described  is  simply  perfection. 

Finally,  this  whole  dressing  is  readily  removed  by  cutting- 
all  the  threads  across  and  unrolling  the  bandages  as  they  were 
applied  and  quietly  raising  the  cotton  from  its  place  without  soak- 
ing. It  may  be  best  sometimes  to  run  the  scissors  under  its 
lower  edge  and  cut  it  through  for  some  distance  towards  the  end, 
but  trifling  care  will  enable  the  dresser  to  remove  it  without  dis- 
comfort to  the  patient.  The  most  tender  finger  stump  may  thus 
be  dressed,  undressed  and  redressed  at  will  without  the  infliction 
of  the  most  trifling  pain.  If  these  are  ends  to  be  desired,  then  is 
this  detail  worthy  of  attention  and  practical  adoption. —  Columbus 
Medical  Journal. 


MEDICAL  ETHICS.       • 

In  an  address  before  the  April  meeting  of  the  Texas  Med- 
ical Society,  the  President,  Dr.  D.  R.  Wallace,  makes  the  follow- 
ing bold  and  scarcely  ethical  remarks:  "  I  respectfully  submit, 
my  honored  Fellows — I  say  it  in  all  deference  to  the  opinion  of 
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the  majority — we  will  never  succeed  in  elevating  the  standard  of 
regular  medicine,  or  if  impressing  the  public  with  the  sincerity 
and  purity  of  our  intentions  and  the  disinterested  benificence  of 
our  art,  while  we  accord  that  professional  recognition  to  vulgar- 
ity and  ignorance  on  the  one  hand  which  we  withhold  from  edu- 
cated worth  and  intelligence  on  the  other.  It  is  not  proposed  to* 
argue  the  matter.  But  there  is  one  fact  not  far  to  seek  nor  hard 
to  understand.  It  is  this,  and  I  beg  you  will  consider  it :  The 
public  take  this  view.  *Go  from  home  to  hear  the  news,  and 
outside  of  your  circle  to  learn  the  truth,  is  as  true  in  this  of  ours 
as  in  other  departments  of  human  affairs.  I  have  talked  with 
many  intelligent  persons  upon  the  subject,  and  I  do  not  remem- 
ber to  have  ever  heard  an  opposite  expression  of  opinion  outside 
of  the  profession.  In  a  number  of  the  London  Lancet,  published 
eight  or  ten  years  ago,  it  was  stated  that  homeopathy  was  so- 
nearly  extinct  in  the  British  Isles  that  it  was  not  difficult  to  find 
cities  of  one,  two,  and  even  three  hundred  thousand  inhabitants 
with  but  one  or  two,  and  sometimes  not  a  single  homoeopathic 
practitioner.  Of  the  difference  between  there  and  here  in  the 
status  of  this  irregular  branch  of  the  profession,  the  cause,  I 
think,  is  not  difficult  to  find.  There,  as  here,  some  practitioners 
refuse  them  professional  recognition :  but  physicians  generally 
pay  them  no  such  violent  compliment — have  nothing  to  say  about 
them,  meet  with  them,  give  them  their  views  on  a  case  of  dis- 
ease, consult  with  them,  if  you  please,  just  as  the}*  do  with  other 
unprofessional  people — thus  giving  them  no  cause  or  occasion,, 
as  we  do,  to  build  themselves  up  in  popular  sympathy.  An  open 
field  and  a  fair  fight  is  the  popular  feeling-  of  this  country:  give 
every  man  a  showing  and  let  merit  decide,  is  the  spirit  of  our 
institutions.  Is  it  meant  that  I,  says  the  objector,  am  to  consult 
with  all  sorts  of  irregulars?  No;  nor  that  you  compel  me,  on 
peril  of  placing  myself  outside  the  pale  of  professional  recogni- 
tion, not  to,  if  I  desire  to  do  it.  That  is,  do  nothing  about  it. 
Leave  it  alone;  let  each  one  be  his  own  judge  in  each  individual 
case. 

Of  course  I  am  not  to  learn  now  for  the  first  time  that  these 
views  are  not  those  of  the  majority  of  the  profession  in  Texas;: 
nor  are  they  more  in  accord  with  medical  men  throughout  the 
several  states.  It  has  recently  been  tested.  I  will  be  proud  to 
see  Texas  take  the  lead  in  this  matter.  That  she  is  not  pre- 
pared for  it  now  I  know  full  well.  I  want  no  strife,  no  division. 
I  want  the  change  made  in  the  American  Medical  Association. 
New  York  commenced  at  the  wrong  end.  Her  delegation  was 
rightfully  refused  admittance.  But  it  may  be  asked  why  agitate 
the  matter?  Expressions  of  honest  thought  do  no  harm.  It  is 
by  free  discussion  that  truth  is  arrived  at.     What  I  say  here  to- 
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•  day  may  continue  to  live  in  other  minds  when  I  am  dead — may 
bring  forth  fruit  when  I  am  forgotten.  At  present,  I  expect  no 
notice  taken  of  it  but  to  condemn.  Time,  the  arbiter  of  all 
things,  will  show  before  the  end  of  this  century,  now  nearing  its 

•  close,  who  were  right. — American  Practitioner  and  News. 


MEDICAL  MEN  AS  WITNESSES  AND  EXPERTS. 

Medical  men  are  also  citizens,  and  as  often  called  upon  to  give 
testimony  as  an}-  other  class  of  the  community  in  which  they 
live,  and  if  they  are  in  possession  of  facts  in  connection  with  anv 
-case,  they  are  required  bv  law  to  reveal  these  facts  just  as  any 
other  witness  is  required  to  do  so.  But  it  is  optional  with  the 
physician  whether  he  plays  the  part  of  an  expert  or  not,  he  can 
no  more  be  required  to  give  an  opinion  on  medical  or  surgical 
points,  than  a  lawyer  can  without  a  fee  be  required,  to  give  a 
legal  opinion.  A  physician  may  refuse  to  make  an  autopsy,  or 
chemical  examination,  or  give  an  opinion  in  a  hypothetical  case 
without  remuneration,  just  as  a  lawyer  may  refuse  to  give  a 
legal  opinion  or  advice  without  a  fee.  "  The  physician's  opinion 
is  the  result  of  his  education;  his  education,  the  result  of  his 
time  and  money  expended  in  its  acquirement,"  and  is  just  as 
much  his  individual  property  as  his  medicine  or  his  instruments; 
and  a  court  has  no  more  right  to  require  him  to  give  his  opinion 
without  pay  on  the  witness  stand  than  the  judge  would  have  the 
right,  on  the  street  or  in  the  physician's  office,  to  require  him  to 
give  an  opinion  and  advice  without  a  fee.  This  point  has 
frequently  been  decided  by  the  English  courts.  (See  Carrington 
vs..  Kerwan,  N.  P.  23:  Webb  vs.  Page,  March  J.)  "It  has 
been  ruled  that  the  testimony  of  an  individual  cited  as  an  expert, 
is  voluntary,  and  he  may  decline  to  give  it  if  it  so  seem  fit  to 
him." 

Our  attention  has  been  called  to  his  matter  by  the  following 
decision  of  this  point  bv  Judge  C.  C.  Fuller,  of  the  State  of 
Michigan. 

All  honor  to  Judge  Fuller! 

EXPERT    TESTIMONY. 

Judge  C.  C.  Fuller,  of  Mecosta  county,  in  the  case  of 
"  State  of  Michigan  vs.  Vanimmans,"  decided,  when  a  physician 
refused  to  testify  on  the  ground  that  the  evidence  would  be  ex- 
pert testimony,  "  after  many  years'  study  and  observation,  I 
decide  that  a  physician's  knowledge  is  his  stock  in  trade,  his 
capital,  and  we  have  no  more  right  to  take  it  without  extra 
compensation  than  we  have  to  take  provisions  from  a  grocery, 
without  pay,  to  feed  the  jury.  The  court  rules  that  the  witness 
is  not  compelled  to  testify." — Southern  Clinic. 
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TREATMENT  OF  IMPACTED  COLON. 

At  the  meeting  of  the  Chicago  Medical  Society  on  Septem- 
ber 6th,  Dr.  J.  S.  Jewell,  in  speaking  of  his  paper  on  overfilling 
and  dilatation  of  the  colon,  had  the  following  to  say  of  treatment: 

For  the  removal  of  these  masses,  as  a  rule,  he  does  not  use 
purgatives,  but  injections  are'given  after  the  following  plan :  A 
large  bag-fountain  syringe,  holding  half  a  gallon,  is  adjusted  at  a 
convenient"  height  from  the  floor,  the  patient  lying  down  in  the 
knee-chest  position.  The  fluid  should  flow  with  considerable 
force  until  it  makes  its  way  past  the  upper  sphincter,  which  is  at 
the  lower  part  of  the  sigmoid  flexure:  pass  one  quart  to  one-half 
gallon  of  water,  according  to  the  size  of  the  colon,  so  as  to  fill 
the  entire  organ  to  the  cecum.  In  some  instances  he  has  been 
able  to  introduce  as  much  as  a  gallon  of  water  into  the  colon,  the 
patient  feeling  no  serious  inconvenience  from  it ;  and  a  half  gallon 
is  a  common  amount  to  introduce.  The  patient  is  then  directed 
to  lie  down  upon  the  left  side,  and  by  proper  massage  over  the 
ascending  colon  the  liquid  is  moved,  and  with  it  the  contents  of 
the  bowel,  toward  the  rectum.  This  should  be  done  once  or 
twice  in  the  twenty-four  hours  until  the  colon  is  clear,  and  by  this 
means  it  should  be  kept  so.  After  this  has  been  accomplished, 
give  the  patient  something  that  will  act  as  a  stimulant  to  the 
nervo-muscular  coat  of  the  colon.  A  good  prescription  for  this 
purpose  he  has  found  should  contain,  in  pill  or  capsule  form,  ex- 
tract of  cascara,  a  little  belladonna,  strychnia,  hydrastis  canaden- 
sis, and  aloes.  By  care  the  colon  can  be  kept  clear,  and  the 
disorders  of  the  stomach  usually  disappear,  the  secretions  of  the 
mouth  are  improved,  the  skin  becomes  of  a  healthier  color  and 
loses  the  distinctly  fecal  odor  that  it  frequently  has. 


CRIME  AND  RESPONSIBILITY. 

In  a  paper  on  the  above  subject,  read  by  Dr.  D.  Clark, 
Superintendent  of  the  Asylum  for  Insane  at  Toronto,  the 
author  gives  {Canada  Medical  and  Surgical  Journal)  the  fol- 
lowing suggestive  summary: 

1  st.  The  natural  history  of  crime  shows  that  brains  of 
chronic  criminals  deviate  from  the  normal  type  and  approach 
those  of  the  lower  creation. 

2d.  That  many  such  are  as  impotent  to  restrain  them- 
selves from  crime  as  the  insane. 

3d     That  immoral  sense  may  be   hidden   from  expediency 
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by  the  cunning;  seen  evei;  !n  tlv.  brutes,  until  evoked  by  circum- 
stances. 

4th.  No  man  can  shake  hi  >elf  free  from  the  physical  sur- 
roundings in  which  he  is  incase  J. 

5th.  Crime  is  an  ethical  subject  of  study  outside  of  its 
penal  relations. 

6th.     Insanity  and  responsibility  may  coexist. 

7th.  Some  insane  can  make  competent  wills,,  because 
rational. 

8th  The  monomaniac  may  be  responsible  should  he  do 
acts  not  in  the  line  of  his  delusion,  and  which  are  not  influenced 
thereby. 

9th.  Many  insane  are  influenced  in  their  conduct  by  hopes 
of  reprieve  or  fear  of  punishment  in  the  same  way  as  the  sane; 
the  rudiments  of  free-will  remain. 

10th.  Many  insane  have  correct  ideas  in  respect  to  right 
and  wrong  both  in  the  abstract  and  concrete. 

nth.     Many  insane  have  power  to   withstand  being   influ- 
enced even  by  their  delusions. 


TREATMENT  OF  DIARRHOEA  IN  CHILDREN. 

Dr.  James  Braithwaite,  of  Leeds,  recommends  for  the  form 
of  diarrhoea  in  children  occurring  after  weaning,  and  from  that 
period  to  four  or  five  years  of  age,  which  is  characterized  by  the 
most  horrible  offensiveness  of  the  stools,  the  following: 

R. 


Feiri  sulpli 

1  scruple 

Sodii  salicylates 

1  scruple 

Glycerini 

3  drains 

Aquain  ad 

3  ounces 

M. 

The  iron  and  salicylate  should  be  dissolved  separately,  and 
the  soution  mixed.  One  teaspoonful  must  be  given  every  hour 
until  the  stools  become  well  blackened,  which  happens  in  about 
twenty-four  hours:  or  a  larger  dose  may  be  administered  at 
longer  intervals.  The  medicine  should  then  be  given  every 
three  or  four  hours,  and  occasionally  a  small  dose  of  castor  oil  to 
clear  the  bowels  well  out. — British  Medical  Journal. 


«  ANIMAL  SPIRITS." 

The  fox  terrier  is  always  readier  for  a  walk  than  his  master, 
and  generally  enjoys  himself  more  thoroughly  on  the  way-  His 
natural  gate  is  swifter  than  man's,  and  all  animals  of  whom  that 
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can  be  said  have  a  great  advantage  in  the  amount  of  pleasure 
which  they  derive  or  ought  to  derive,  from  the  use  of  their  limbs. 
The  glory  of  rapid  motion  which  we  can  only  begin  to  realize 
on  the  box  seat  of  a  coach,  or  in  the  movement  of  skating,  must 
be  something  much  more  intense  to  the  chamois  or  the  white- 
headed  eagle.  Constantly,  throughout  the  animal  world,  we 
notice  that  delight  in  the  use  of  muscle  and  limb  which  in  man 
scarcely  survives  his  majority,  but  which  in  them  lasts  far  into 
maturity.  We  are  accustomed  unconsciously  to  recognize  their 
prerogative  in  this  respect  when  we  apply  the  phrase  "  animal 
spirits'7  to  a  boy  who  is  full  of  life  and  energy,  and  who  enjoys 
a  run  over  the  hills  on  a  breezy  day. — Nineteenth  Century. 


HUNGARIAN  SCHEMES  OF  LIFE  INSURANCE. 

If  the  progress  of  civilization  can  be  measured  by  the  com- 
petitive energy  of  advertising  bureaus,  the  Hnnganan  capital  can 
rank  with  the  most  advanced  cities  of  the  globe.  Two  rival  in- 
surance companies  had  for  years  been  swelling  the  advertisement 
columns  of  the  metropolitan  press,  when  a  few  weeks  ago  a 
junta  of  new  competitors  appeared  on  the  scene  and  promulgated 
their  claims  by  "private  circulars,"  distributed  by  a  corps  of  om- 
nipresent canvassers.  "The  liberality  of  our  terms,"  says  the 
prospectus,  "should  recommend  our  scheme  to  every  friend  of 
personal  freedom." 

"After  the  expiration  of  the  fifth  year  the  holders  of  a  policy 
are  at  perfect  libert}'  to  commit  suicide.  They  may  shoot,  drown, 
poison,  or  hang  themselves.  They  can  die  in  the  assurance  that 
even  the  acknowledged  deliberation  of  the  act  will  not  invalidate 
the  claims  of  the  survivors.  They  may  indulge  in  any  desired 
variety  or  combination  of  .life-shortening  excesses.  They  may 
take  the  risk  of  perishing  in  the  perpetration  of  a  deed  of  vio- 
lence. They  may  die  in  a  pot-house,  in  prison,  or  even  on  the 
gallows.  The  insurance  will  be  paid  all  the  same.  After  the 
expiration  of  the  fifth  year,  death,  in  whatever  form,  means  pay- 
ment in  full.  We  ascertain  the  date,  the  fact,  and  ask  no  further 
questions;  and  we  are  confident  that  liberality  such  as  ours 
needs  only  to  be  known  to  be  appreciated.  Competition  flees 
shrieking. — Dr.  Felix  L.  Oszvald. 


Convulsions  may  frequently  be  cut  short,  like  magic,  by 
turning  the  patient  on  his  left  side.  The  nausea  as  an  after 
effect  of  chloroform  or  ether  narcosis  may  generally  be  con- 
trolled in  the  same  manner. 
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EDITORIAL. 
SOCIETY   WORK. 

The  season  is  now  at  hand  for  the  resumption  of  regular 
medical  society  work,  and  it  is  therefore  worth  while  to  con- 
sider the  best  means  of  accomplishing  the  objects  for  which 
such  societies  are  instituted.  There  is  no  use  trying  to  disguise 
the  fact  that  amongst  the  members  of  the  profession  in  all  com- 
munities, there  seems  to  be  a  deal  of  apathy,  not  to  say  indiffer- 
ence, in  regard  to  organizations  for  the  furtherence  of  scientific 
work.  Such  a  state  of  affairs  is  present  not  only  in  small  towns 
and  country  districts  but  in  the  large  cities  as  well.  The  writer 
had  the  privilege  of  attending  a  number  of  meetings  of  the 
New  York  County  Medical  Society,  including  the  city  of  New 
York,  at  which  there  was  merely  a  handful,  so  to  speak,  of 
active,  earnest  workers',  while  at  a  subsequent  meeting  in  which 
the  matter  of  the  code  was  brought  up  the  large  lecture  room  of 
the  College  of  Physicians  and  Surgeons  could  scarcely  contain 
the  throng.     The  following,  from  an  editorial  in  a   recent   num- 


Editorial    Department.  301 

ber  of  the  Philadelphia  Medical  and  Surgical  Reporter  indicates 
the  writer's  familiarity  with  a  similar  state  of  affairs  in  that  city, 
and  points  out  perhaps  one  source  of  responsibility  for  it :  "  As 
a  rule,  the  various  county  medical  societies  embrace  in  their  lists 
of  membership  the  great  majority  of  the  reputable  physicians  of 
the  county,  but  it  is  an  equally  general  rule  that  their  meetings 
are  attended  only  by  a  handful  of  the  members.  A  discussion 
on  the  International  Medical  Congress,  or  an  attack  on  the 
American  Medical  Association,  will  pack  the  meetings  to  suffo- 
cation; but  the  ordinary  scientific  gatherings  are  disheartening, 
gloomy,  and  funereal  affairs. 

Why  ?  Because  the  intellectual  feast  prepared  is  not 
sufficiently  attractive  to  magnetize  the  members.  Who,  of  late 
years,  for  instance,  has  heard  'he  voice  of  Agnew  in  the  hall  of 
the  Philadelphia  County  Medical  Society  ?  In  former  years , 
when  he  was  comparatively  obscure  and  unknown,  he  was  readv 
enough  to  talk;  but  now,  when  all  would  floek  to  hear  the  pearls 
of  wisdom  that  would  drop  from  the  lips  of  his  mature  experi- 
ence, he  is  noted  only  by  his  absence.  We  pen  these  few  words 
to  remind  our  distinguished  men  that  they  o.we  a  dutv  to  the 
profession  that  they  do  not  fulfill." 

Whilst  the  above,  relating  to  the  attractive  power  distin- 
guished men  and  their  duty,  is  undoubtedly  true,  it  is  not,  as 
we  have  previously  intimated,  the  only  stumbling  block  in  the 
way  of  success.  In  view  of  what  has  been  said,  it  would  seem 
that  when  questions  of  interest  to  all  are  brought  up  there  is  no 
necessity  for  the  presence  of  distinguished  men  in  order  to  pack 
the  place  of  meeting.  This  would  seem  to  argue  a  peculiar 
state  of  affairs.  One  in  which  an  interest  in  purely  scientific 
pursuits  is  at  a  discount,  and  an  interest  in  the  social  status  of 
the  profession  at  a  premium.  And  such  is  undoubtedly  the  case. 
In  the  former  it  is  quite  necessary  to  have  the  presence  of  a 
"  shining  light"  in  the  profession  in  order  to  attract  an  audience, 
whilst  in  the  latter  the  attractive  power  of  the  subject  itself  is 
sufficiently  great  to  secure  that  end.  The  fact  seems  to  be  that 
the  mass  of  the  profession  take  little  interest  in  the  discussion  of 
professional  subjects  as  usually  presented  in  society  meetings. 
They  are  ordinarily  made  to  cover  too  much  ground,  as  it  were; 
are  largely  a  compilation  of  facts  and  theories  with  which  every 
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well  read  medical  man  is  familiar,  and  consequently  uninteresting, 
stale  and  unprofitable. 

We  are  constrained  to  believe  that  it  would  be  a  good  plan 
to  limit  all  strictly  scientific  papers  presented  to  societies  to  the 
consideration  of  original  investigations.  They  would  thus  be 
necessarily  brief,  come  entirely  within  the  compass  of  time 
usually  allotted  to  meetings  of  the  kind,  give  opportunity  for, 
and  even  compel,  concentration  of  thought,  and  awaken  an  inter- 
est in  work  of  the  kind  which  could  not  be  stimulated  in  any 
other  way.  Then  again,  we  firmly  believe  that  the  discussion 
of  matters  of  collateral  interest  to  the  professional  should  be 
given  a  prominent  place  in  medical  society  meetings.  It  has 
been  proven  time  and  again  that  such  discussions  are  a  source 
of  interest  and  profit,  and  the  wonder  is  that  they  have  not  here- 
tofore been  given  greater  prominence.  Again,  the  necessity  for 
more  strictly  sociaj  features  has  been  frequently  argued,  and 
with  undoubtedly  a  considerable  degree  of  reason.  It  is  within 
our  knowledge  that  medical  clubs,  or  associations  of  medical 
men,  making  the  convivial  feature  a  prominent  one,  have  done 
even  more  effective  work,  scientifically  speaking,  than  is  done  by 
the  majority  of  strictly  scientific  bodies. 

These  hints  are  thrown  out  for  what  they  are  worth,  with 
the  hope  that  they  may  suggest  means  to  acquire  profitable 
results.  W. 


NOTES    AND    COMMENTS. 

Chicago  has  eight  medical  journals,  seven  medical  colleges, 
and  six  medical  societies. 

The  Bavarian  government  has  given  $50,000  to  the  widow  of 
the  late  Dr.  Gudden,  who  lost  his  life  in  caring  for  the  mad  king 
of  Bavaria. 

The  vital  statistics  of  Paris  show  that  twenty-eight  per 
cent  of  all  children  born  are  illegitimate.  Of  still-born,  thirty- 
five  per  cent  are  illegitimate. 

The    Columbus  Medical   'Journal  is  authority  for  the  state- 


Editorial  Department.  303 

ment  that  the  penitentiary  hospital,  of  that  city,  has  fallen    into 
the  hands  of  the  homeopaths. 

Prof.  Bartholow  directed,  for  a  case  of  diarrhoea,  in  a  boy 
of  twelve,  extract  gelsemii  fluid,  three  minims  three  times  a  da}r, 
and  Fowler's  solution,  three  minims  three  .times  a  day. 

Dr.  Ogle,  the  Registrar  of  Statistics  in  England,  has 
found  that  the  mortality  among  English  physicians  for  three 
years,  from  1880  to  1882,  was  25.53  Per  thousand,  while  that  of 
barristers  was  20.23,  and  clergymen  15.98  per  thousand. 

The  American  Lancet  says  that  the  Noble  county  (Ind.) 
Medical  Society  receives  $500.00  a  year  for  caring  for  all  the  sick 
paupers  in  the  county.  The  member  nearest  the  pauper  treats 
the  same.  The  money  is  used  for  building  up  a  Society  library. 
Capital  idea  for  other  Societies  to  copy. 

The  experiments  of  Fischel  and  Doleris,  German  obstet- 
ricians, with  the  use  of  cocoaine  as  an  anaesthetic  in  labor,  by 
applying  it  to  the  musosa  of  the  vagina  and  uterine  cervix 
proves  that  the  "  pains"  of  labor  do  not  have  their  seat  in  the 
uterus,  but  in  the  dilating  cervix  and  the  vagina. 

The  London  correspondent  of  the  Canada  Medical  and 
Surgical  Journal  says  that  Mr.  Lawson  Tait,  in  the  gynecological 
section  of  the  British  Medical  Association,  entered  his  protest 
against  the  use  of  galvanism  in  extra-uterine  gestation,  and  boldly 
denied  the  possibility  of  diognosing  that  condition  before  rup- 
ture of  the  sack.  His  challenge  caused  quite  a  sensation  in  the 
section,  and  in  the  discussion  which  followed  he  got  decidedly 
the  worst  of  it. 

To  teach  a  boy,  or  in  fact  anybody  else  to  swim,  let  him 
wade  into  the  water  up  to  the  armpits  while  you  stand  on  the 
shore.  Tell  him  then  to  put  his  face  in  the  water  and  hold  his 
breath  and  see  how  far  he  can  struggle  toward  you  without 
touching  his  feet  to  the  bottom.  He  will  thus  get  the  motions 
of  swimming  in  a  surprisingly  short  time  and  those  with  con- 
fidence are  all  that  is  required.      He  will  become  an  expert  swim- 


304  The  Peoria  Medical  Monthly. 

mer  with  practice.     We  have  never  known  this  mode  of  teach- 
ing to  fail. 

An  immature  drug  clerk  left  in  charge  of  a  store  in  Chicago 
was  confronted  by  a  customer  who  wanted  half  an  ounce  of  tinc- 
ture of  nux  vomica.  Fearing  to  trust  himself  in  the  handling  of 
so  dangerous  a  poison,  the  callow  clerk  exhibited  admirable  dis- 
cretion by  giving  the  customer  a  mixture  of  diluted  alcohol  and 
burned  sugar.  The  customer,  however,  was  a  doctor,  and  he 
had  the  clerk's  employer  arrested  for  permitting  a  3*outh  who  was 
not  a  registered  pharmacist  to  deal  out  drugs.  The  discretion 
of  the  clerk  cost  his  employer  $50  in  the  shape  of  a  fine. 

Dr.  Douglas  was  the  plrysician  and  friend  of  Gen.  Grant. 
On  the  supposition  that  the  doctor  would  present  no  bill  for  his 
services,  Grant  in  his  will  stipulated  that  he  should  be  paid 
$5,000.  The  doctor  did  not  see  it  in  that  light,  but  put  in  his 
claim  for  $7,000.'  This  was  paid.  Now  it  is  said  that  he  is 
hunting  around  after  his  legacy  and  wondering  when  and  how 
he  is  to  get  that.  This  is  the  tale  they  tell,  but  we  hope  that  it 
is  one  of  Dame  Rumor's  lies.  Physicians  are,  as  a  rule,  the  most 
generous  and  unselfish  of  men,  and  it  is  hard  to  conceive  that 
one  of  them  would  exhibit  so  mercenary  a  spirit. 

The  Denver  Medical  Times  says  that  the  'Denver  Medical 
.College  is  at  the  old  trick  again,  viz:  "Advertising  itself  and  its 
secretary  in  the  dailv  press."  It  makes  the  further  remark:  "If 
we  are  to  have  medical  colleges,  let  them  be  conducted  properly 
and  decently  bv  men  who  are  in  earnest  and  who  have  a  proper 
regard  for  the  studv  of  medicine  and  for  the  medical  profession, 
and  bv  men  who  are  not  working  for  the  reputation,  local  and 
general  advertising  that  thev  get  out  of  it.  Amen:  but  where 
are  such  colleges?  Who  can  make  out  a  list  that  even  try  to 
conform  to  this  ideal? — American  JLancet. 

Some  of  the  eastern  physicians  profess  to  regard  with  lofty 
contempt  the  recent  case  wherein  a  Chicago  doctor  resuscitated 
an  apparently  dead  woman  by  hypedermic  injections  cf  nitro- 
glvcerine.      One   New   York    physician    in    particular    savagely 
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expressed  his  disgust  by  exclaiming:  "  Fudge!  Three  minutes 
after  the  hypodermic  injection  had  been  given  the  patient  gasped 
four  times,  '  but  that  was  not  life.'  Now,  if  it  wasn't  life,  what 
the  duce  was  it  ?  If  the  woman  was  dead  how  did  her  blood 
circulate  and  carry  the  nitro-glycerine  through  the  body  ?  Why 
not  administer  hypedermic  injections  to  a  piece  of  bacon  and 
resuscitate  a  pig  ?" — Ex. 

Says  the  Lancet  of  that  city:  What  fee  should  be  charged 
a  wealthy  man  for  attendance  upon  his  wife  during  confinement, 
more  than  four  hours  of  day  time  being  thus  consumed,  and 
several  visits  made  the  patient  during  convalescense,  by  a  practi- 
tioner of  more  than  twenty-rive  years'  experience  and  occupying 
one  of  the  most  prominent  positions  among  the  medical  pro- 
fession of  Detroit  ?  Such  was  the  question  put  to  us  the  other 
day  by  another  Detroit  physician.  Our  guess  was  far  too  high, 
and  yet  we  estimated  the  time  at  about  plumbers'  prices.  We 
doubt  if  any  of  our  readers  would  nearer  approximate  the  truth. 
As  a  fact  we  are  ashamed  to  state  the  sum.  It  is  no  wonder  that 
so  many  of  the  physicians  of  Detroit  are  poor. 

No  more  encouraging  evidence  of  the  advance  of  the  pro- 
fession could  be  desired  than  that  the  requirements  for  registra- 
tion are  being  raised  to  the  height  they  are.  Illinois  is  the  ac- 
knowledged leader  in  this  respect.  We  remember  a  few  years 
since  hearing  a  professor  in  an  eastern  college,  of  no  mean  re- 
pute, coming  before  the  senior  class  with  a  copy  of  the  examina- 
tion questions  of  the  Illinois  State  Board,  adding  this  remark: 
"If  you  can  answer  correctly  these  lists  of  questions,  I  think 
there  is  no  question  as  to  your  preparation  for  the  practice  of 
medicine."  We  have  nothing  to  say  regarding  the  wisdom  of 
such  a  remark,  especially  to  a  newly-fledged  physician.  But  we 
who  have  had  little  or  much  experience,  know  there  is  always  a 
possibility  of  greater  efficiency.  And  we  can  well  make  it  a 
matter  of  pride  and  congratulation  that  such  advance  in  the  State 
requirements  are  being  noticed  and  copied  by  other  States. 

There  is  a  great  deal  of  foolishness  just  now  over  the 
necessity  of  people  taking   summer  vacations.      Here   was   Dr., 
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John  Burke,  of  New  York  city.  He  was  one  of  those  indomita- 
ble workers  who  never  let  up  on  their  grip  of  their  daily  task. 
He  built  up  a  splendid  reputation  and  practice  and  was  never 
known  to  absent  himself  from  the  post  of  duty  during  the  past 
thirty  vears.  His  friends  used  to  say,  "  Doctor,  why  don't  you 
take  a  vacation  ?  You'll  wear  yourself  out."  But  he  paid  no 
heed  to  the  advice  until  this  year,  when  for  the  first  time  he 
went  to  spend  a  month  in  the  Catskills  with  his  family.  Here 
he  caught  a  cold  which  turned  into  pneumonia  on  his  return 
home,  and,  despite  all  the  most  advanced  medical  science  of  the 
day,  he  died  in  a  few  hours.  His  case  has  a  consolatory  moral 
for  the  stay-at-homes  and  can't-go-aways. 

Dr.  Dulles,  in  the  Medical  JVezvs,  in  reference  to  securing 
the  specimen  of  urine  for  testing  says :  "  After  allowing  the  urine 
to  stand  for  twenty-four  hours  in  a  test  tube  having  a  piece  of 
paper  pressed  down  upon  and  around  the  top  to  keep  out  foreign 
particles,  take  a  long,  pointed  glass  tube,  close  the  upper  end 
firmry  with  the  finger,  push  the  point  through  the  center  of  the 
test  tube  to  the  bottom  of  the  urine.  Then  on  removing  the 
finger  the  bottom  layer  of  urine,  containing  the  deposit  of 
twenty-four  hours  flows  up  into  the  long  tube.  Then  carefully 
stuff  a  little  absorbent  cotten  into  it  to  keep  out  foreign  substances, 
and  allow  the  apparatus  to  stand  undisturbed  for  twenty-four 
hours  longer,  during  which  time  the  whole  deposit  settles  in  the 
lower  end  of  the  small  tube.  Then  closing  the  upper  end  of  the 
small  tube  with  the  finger,  withdraw  it  carefully  from  the  test 
tube  and  allow  the  two  or  three  drops  nearest  its  point  to  run 
out  on  a  slide  in  two  or  three  places,  cover  them  with  thin  glass 
and  put  them-  under  the  microscope."  If  all  practitioners  would 
give  such  attention  to  detail  in  urine  examination  they  would  be 
able  to  pronounce  more  positively  the  presence  or  absence  of 
renal  disease. 
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ANEURISM  OF  THE  ASCENDING  ARCH  OF  THE 
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BY    JOSEPH    S.     NEFF,    M.     D.,     PHYSICIAN    TO    THE    PHILADELPHIA 

HOSPITAL. 

Gentlemen: — The  case  which  I  bring  before  you  this 
morning  has  given  us  the  following  history:  A.  B.,  aged  36 
years,  colored.  His  father  died  of  smallpox,  his  mother  is  still 
living  and  healthy.  The  patient  contracted  syphilis  eight  years 
ago  ;  seven  years  later  he  had  an  attack  of  rheumatism.  Four 
months  ago,  after  exposure,  he  contracted  a  slight  cold,  which 
has  steadily  been  growing  worse.  The  cough,  at  first  dry, 
was  later  accompanied  with  muco-purulent  expectoration.  He 
states  that  he  occasionally  has  expectorated  blood  for  the  past 
ten  years,  and  on  two  occasions  has  had  free  hemorrhage.  He 
has  never  had  night  sweats,  and  since  admission  to  the  hospital, 
one  week  ago,  he  has  had  no  fever,  the  temperature  only  on  one 
occasion  reaching  99  degrees.  He  has  not  lost  flesh;  has  short- 
ness of  breath  on  exertion,  and  this  is  aggravated  by  fresh  colds. 
He  also  has  occasional  swelling  about  the  hands  and  arms.  He 
does  not  complain  of  palpitation  of  the  heart.  There  is  at  times 
difficulty  of  urination  with  pain  in  the  renal  region.  The  appetite 
is  good  and  the  bowels  constipated.  The  examination  of  the 
urine  shows  its   specific  gravity  to  be  1026;  its  reaction  is  acid 
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and  contains  a  small  quantity  of  sediment.     There  is  no  albumen 
and  the  microscopical  examination  gives  negative  results. 

The  patient's  principal  complaint  is  of  dyspnoea  on  the 
slightest  exertion,  and  in  addition  he  has  orthopncea,  that  is  ina- 
bilitv  to  breathe  in  the  recumbent  position.  The  cough  does  not 
give  him  much  trouble.  He  also  complains  of  pain  in  the  right 
chest  above  the  nipple;  this  first  appeared  one  year  ago  and  has 
been  gradually  increasing  in  severity.  With  this  history  our 
attention  is  at  once  directed  to  the  chest. 

On  inspection,  the  first  thing  that  we  notice  is  a  peculiar 
enlargement  of  the  veins  of  the  whole  chest.  In  some  places  this 
resembles  a  varicose  condition  of  the  smaller  veins.  This  is  seen 
only  over  the  chest  and  does  not  involve  the  veins  of  the  neck  or 
of  the  abdomen.  In  the  second  place,  we  notice  a  prominence 
to  the  right  of  the  sternum  and  above  the  nipple.  This  also 
involves  the  whole  mammary  gland,  which  projects  more  than 
that  cf  the  left  side.  In  the  third  place,  we  observe  over  this 
swelling  a  pulsation  in  the  second  interspace,  one  inch  to  the 
right  of  the  sternum.  In  the  fourth  place,  we  notice  pitting  on 
pressure  over  the  upper  portion  of  the  right  chest.  This  was 
more  marked  when  the  patient  was  admitted  than  it  is  to-day. 

Examining  the  heart,  we  find  that  the  impulse  is  weak  and 
the  apex  beat  somewhat  difficult  to  locate.  It  is  found  in  the 
upper  part  of  the  sixth  interspace,  inside  of  the  nipple  line.  On 
percussion,  we  reach  the  cardiac  dullness  in  the  normal  position 
in  the  third  interspace,  left  of  the  sternum.  There  is,  then,  no 
enlargement  of  the  left  side  of  the  heart.  The  prominence  in 
the  right  chest  cannot,  therefore,  be  attributed  to  hypertrophy 
of  the  ventricles. 

As  we  have  already  noted,  this  swelling  presents  a  pulsation 
which  may  be  produced  by  various  conditions.  It  might  be 
transmitted  from  the  ventricle,  but  under  such  circumstances  the 
throb oing  would  involve  a  larger  area  and  further  to  the  left. 
The  pulsation  might  be  transmitted  from  the  aorta,  but  this  vessel 
would  have  to  be  much  dilated  to  bring  it  so  far  outside  of  the 
sternum.  It  mi^ht  be  transmitted  from  the  left  auricle.  Some- 
times  in  dilation  of  the  auricle,  or  in  hypertrophy,  which  is  rare, 
a  pulsation  is  seen.     These  conditions   can  be  readily  eliminated 
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by  determining  the  time  of  the  pulsation.  If  it  is  due  to  con- 
traction of  the  auricle,  it  must  occur  an  appreciable  time  before 
the  ventricular  contraction  as  shown  by  the  apex  beat.  If  it  is 
due  to  ventricular  contraction,  the  time  of  the  two  impulses 
should  be  the  same.  If  the  impulse  occurs  an  appreciable  time 
after  the  ventricular  contraction,  it  must  be  produced  by  the  blood 
after  it  has  left  the  heart,  and  must  therefore  be  due  to  the 
pulsation  of  the  aorta  or  its  branches.  In  the  present  instance, 
the  impulse  is  distinctly  later  than  the  apex  beat.  There  is  an- 
other source  of  pulsation  in  this  region,  and  that  is  transmission 
of  the  aortic  impulse  through  solid  tissue  overlying  that  vessel. 

On  auscultation,  we  note  that  the  heart  sounds  are  weak, 
although  clear  and  without  murmur.  We  must  also  bear  in 
mind  the  weak  impulse  and  the  absence  of  hypertrophy  of  the 
left  vetricle.  Over  the  point  of  pulsation,  in  the  left  interspace, 
one  inch  to  the  right  of  the  sternum,  we  hear  a  systolic  and  a 
diastolic  sound,  which  are  louder  than  those  heard  over  the  heart. 
These  sounds  are  somewhat  low  in  pitch,  but  free  from  murmur. 
No  thrill  is  detected. 

Let  us  next  examine  the  chest  by  percussion.  On  the  left 
side  the  note  is  clear  all  over  the  anterior  portion.  On  the  right 
side  there  is  impaired  resonance  at  the  apex.  This  becomes  flat 
at  the  third  rib.  Below  the  nipple  we  reach  an  area  over  which 
the  percussion  note  is  tympanitic.  This  continues  for  about  one 
inch,  when  we  reach  the  dullness  of  the  liver  in  the  fifth  inter- 
space, extending  to  the  margin  of  the  ribs. 

On  auscultation  over  the  left  side,  we  find  at  the  apex  large, 
noisy,  moist  and  dry  bronchial  rales.  The  inspiratory  and  expi- 
ratory sounds  are  somewhat  higher  in  pitch  than  normal,  but 
still  vesicular.  As  I  reach  the  lower  part  of  the  chest,  the  rales 
increase  in  number  and  become  finer.  The  higher  pitch  of  the 
respiratory  murmur  simply  means  increased  respiration,  consti- 
tuting what  we  call  puerile  breathing.  On  the  right  side  at  the 
apex,  the  respiratory  sounds  are  high  pitched,  the  expiratory 
sound  being  higher  than  the  inspiratory.  The  sound  is  partly 
vesicular  and  partly  bronchial.  Over  the  upper  portion  of  the 
area  -of  dullness  the  respiratory  murmur  is  very  faintly  heard, 
but  it  still  retains  some  of  its  vesicular  character.     It  is  not  true 


310  The  Peoria  Medical  Monthly. 

bronchial  respiration.  A  little  lower  down  I  hear,  at  a  dfstance, 
occasioncl  large  bronchial  rales ;  no  breathing,  vesicular  or  bron- 
chial. Over  the  tympanitic  area  I  hear  bronchial  rales,  but  no 
vesicular  sound.  Posteriorly,  the  sounds  are  much  as  they  are 
in  front,  bronchial  respiration  more  marked. 

We  have,  then,  a  tumor  imparting  prominence  to  the  chest, 
retarding  the  venous  blood  supply,  and  interfering  with  the  en- 
trance of  air  into  the  lung.  Measurement  has  shown  that  the 
right  side  is  three-fourths  to  one  inch  larger  than  the  left  chest. 
The  three  things  which  are  to  be  considered  in  studying  this 
case  are,  tumor  of  the  chest,  which  in  the  majority  of  cases  is 
malignant,  consolidated  lung  overlying  and  adherent  to  a  dilated 
aorta,  and  aneurism.  The  most  important  signs  of  thoracic 
aneurism  are  prominence  with  a  pulsation  in  addition  to  the  car- 
diac pulsation.  At  times  there  is  no  disease  so  easy  of  diagnosis 
as  thoracic  aneurism,  while  at  other  times  no  disease  is  so  difficult. 
Frequently  aneurism  is  found  post-mortem  where  it  was  never 
suspected.  This  is  particularly  true  of  the  descending  aorta, 
where  aneurism  as  large  as  an  orange  may  escape  notice.  The 
pulsation  which  is  diagnostic  of  aneurism  is  an  expansile  one,, 
that  is,  the  cavity  should  be  distended  from  all  sides  at  the  same 
time.  Where  an  impulse  is  transmitted  to  a  mass  lying  over  an 
artery,  the  movement  is  simply  up  and  down.  Here  the  move- 
ment is  of  that  character.  With  a  tumor  in  this  situation  we 
would  have  the  symptoms  of  pressure  the  same  as  in  aneurism; 
we  might  have  the  impulse  of  the  aorta  transmitted,  and  it  would 
also  encroach  upon  the  lung  tissue.  If  there  was  consolidation 
of  the  lung  overlying  the  aorta,  there  would  be  different  signs 
on  auscultation.  Instead  of  absent  respiration,  there  should  be 
marked  bronchial  breathing.  The  air  would  still  enter  the  bron- 
chial tubes  and  we  should  have  the  typical  respiration,  the  same 
as  is  heard  over  the  trachea,  high  pitched  and  loud,  the  expiratory 
sound  being  higher  in  pitch  than  the  inspiratory.  That  is  not 
the  case  here.  There  are  no  respiratory  sounds  over  a  large 
portion  of  this  miss.  We  can,  therefore,  eliminate  the  possibility 
of  this  being  due  to  consolidated  lung  tissue. 

The  patient  has  marked  laryngeal  cough,  and  he  also  suffers 
with  stridor.     The  voice  is  husky  and  at  times   he   suffers  with 
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aphonia.  Careful  examination  of  the  throat  fails  to  reveal  any 
cause  for  these  symptoms.  There  is  nothing  in  the  condition  of 
the  lung  to  account  for  them.  They  must,  therefore,  be'due  to 
pressure  of  this  mass  upon  the  recurrent  laryngeal  nerve.  We, 
at  times,  find  other  evidences  of  pressure,  such  as  paralysis  of 
one  vocal  cord  or  inequality  of  the  pupils,  which  are  wanting 
here.  If  this  is  an  aneurism,  it  involves  the  ascending  arch  of 
the  aorta.  If  it  occupied  the  transverse  or  descending  arch  it 
should  appear  on  the  left  of  the  sternum.  In  an  aneurism  in- 
volving the  innominate  artery,  by  pressure  upon  the  subclavian 
and  carotid  arteries,  the  sounds  would  cease  in  the  aneurism.  I 
find  no  difference  in  the  intensity  of  the  sounds  here  when  the 
blood  current  is  stopped  in  these  vessels.  If  it  were  beyond  the 
innominate  artery,  there  would  be  a  difference  in  the  pulse  on 
the  two  sides.  On  the  right  side  the  radial  and  carotid  pulse 
would  be  normal,  while  on  the  left  side  there  would  be  marked 
change.  If  the  transverse  arch  were  affected,  we  would  feel  the 
tumor  on  pressing  the  finger  firmly  above  the  notch  of  the  ster- 
num, in  addition  to  the  changes  in  pulsations. 

Malignant  tumors  in  this  situation  usually  involve  the  medi- 
astinum, and  should  be  accompanied  with  cachexia,  which  is 
wanting  here.  This  man  has  not  lost  flesh.  In  these  cases  we 
have  a  varying  temperature  curve,  which  has  not  been  observed 
here.  The  pain  in  aneurism  is  due  to  one  of  two  causes.  There 
ma}r  be  pain  from  pressure,  which  is  identical  with  that  some- 
times seen  in  malignant  tumors  in  this  location.  At  other  times 
the  pain  is  due  to  erosion  of  the  bones,  and  is  then  of  the  typical 
dull,  boring,  heavy  character. 

The  diagnosis  is  aneurism  of  the  ascending  arch  of  the 
aorta.  There  is  one  pathological  fact  of  great  importance,  to 
which  reference  should  be  made,  and  that  is  the  tendency  of 
aneurism  of  the  chest  to  move  toward  the  fixed  structures.  We 
find  that  an  aneurism  constantly  growing  larger  does  not,  as  we 
should  expect,  increase  in  size  toward  the  soft,  yielding  parts, 
but  toward  the  hard  (unyielding)  bone,  which  may  be  entirely 
absorbed,  which  the  lung  shows  little  evidence  of  pressure.  An- 
eurism of  the  descending  arch  tends  to  erode  the  ribs  and 
sternum.     This  is  a  well-known   fact  and  is  of  some  service  in 
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diagnosis.  I  have  seen  a  large  aneurism  of  the  ascending  arch 
of  the  aorta  cause  the  absorption  of  three  ribs  and  yet  present 
no  pressure  symptoms  upon  underlying  structures,  nerves, 
oesophagus  or  trachea. 

The  cause  of  aneurism  is  evidently  disease  of  the  aortic 
walls;  syphilis,  alcohol  and  rheumatism  being  the  most  promi- 
nent causes  of  disease  of  the  arteries,  one  form  of  which  is 
atheroma.  This  is  a  normal  condition  in  old  age,  but  when  it 
occurs  in  a  man  as  young  as  this  one  it  is  pathological.  We 
have  eliminated  Bright's  disease,  which  is  a  cause  of  disease  of 
the  arteries,  although  of  a  different  character.  The  most  prob- 
able cause  in  this  case  is  the  constitutional  syphilis  which  he 
acquired  several  years  ago.  In  these  cases  there  is  often  a  history 
of  a  sudden  onset  of  the  symptoms.  The  walls  of  the  artery, 
as  the  result  of  degeneration,  have  been  growing  weaker  and 
weaker,  and  finally,  from  some  sudden  exertion,  a  rupture  of 
some  of  the  arterial  coats  is  produced.  In  the  present  instance 
the  symptoms  have  come  on  gradually. 

The  treatment  of  these  cases  is  of  some  importance,  for 
they  are  by  no  means  hopeless.  This  patient  has  been  under 
treatment  for  six  days,  and  states  that  there  has  been  some  im- 
provement in  his  symptoms  already.  The  objects  of  treatment 
are  to  keep  the  general  health  as  good  as  possible,  and  to  do 
what  we  can  to  hasten  clotting  inside  of  the  sac,  and  to  relieve 
urgent  or  distressing  symptoms.  The  most  important  elements 
in  the  treatment  are  absolute  rest,  an  easily  assimilated  diet,  and 
the  use  of  iodide  of  potassium,  which  is  almost  a  specific  in 
producing  solidification  of  clots  in  cavities  of  this  nature.  I 
have  seen  it  act  with  decided  benefit  in  no  less  than  four  cases 
during  the  last  few  years.  Two  of  the  cases  finally  died,  but 
their  lives  were  undoubtedly  prolonged  by  the  treatment.  The 
iodide  should  be  given  in  small  doses,  gradually  increased  until 
finally  from  ten  to  thirty  grains  are  taken  three  times  a  day. 
The  Diagnosis   Between    Papulo-Squamous    Syphiloderm 

and  Psoriasis. 

In  this  patient  we  have  a  distinct  history  of  syphilis.  He 
shows  the  papulo-squamous  variety  of  the  papular  syphiloderm. 
The  earliest  cutaneous  eruptions  in  syphilis  are  the  erythematous, 
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the  muscular,  and  then  the  papular.  The  papular  form,  how- 
ever, may  occur  at  almost  any  stage  of  the  disease.  For  here 
we  have  an  example  at  the  eighth  year.  The  most  important 
point  about  the  eruption  which  he  presents  is  its  diagnosis  from 
ordinary  psoriasis.  We  have  here  a  specific  history  to  help  us, 
but  in  many  cases  we  are  unable  to  obtain  any  record  of  venereal 
disease. 

In  psoriasis  we  have  a  disease  in  which  the  lesions  are  sym- 
metrical. If  there  is  a  patch  on  one  arm,  we  shall  find  one  on 
the  other  in  a  corresponding  position.  This  rule  does  not  hold 
good  in  syphilitic  squamous  skin  disease.  In  this  patient  we 
find  a  patch  above  the  elbow  on  one  side,  but  none  on  the  other. 
There  are  several  oyer  the  deltoid  on  one  side,  and,  in  a  some- 
what similar  position,  one  is  found  on  the  other  side.  There  is 
one  over  the  clavicle,  but  none  on  the  opposite  side.  The  body 
is  free  from  the  eruption.  The  small  number  and  extent  of  the 
lesions  in  the  specific  as  compared  with  the  non-specific  affection 
is  another  point  of  importance.  The  outline  of  the  patch  varies; 
in  psoriasis  they  take  on  some  definite  form,  sometimes  circinate, 
sometimes  circular,  but  whatever  form  is  assumed,  the  patches 
appearing  later  will  present  a  similar  type.  In  the  specific  affec- 
tion the  patches  are  nearly  always  circular  or  semicircular.  The 
color  of  the  eruption,  too,  is  different  in  the  two  diseases.  In 
psoriasis  the  patches  are  white  in  color,  with  many  scales,  which 
have  a  mother-of-pearl  hue.  In  the  syphilitic  affection  the 
patches  are  of  a  dingy,  dirty  color,  and  the  scales  are  not  so 
abundant.  A  point  of  the  greatest  importance  in  the  diag- 
nosis is,  that  in  psoriasis  we  do  not  find  the  same  cell  infiltration 
as  in  syphils.  In  the  latter  disease  the  patch  extends  deep  down 
through  the  corium  and  into  the  subcutaneous  tissue.  In  pso- 
riasis we  do  not  have  this  new  cell  infiltration.  There  may  be  a 
little  inflammatory  thickening,  however,  around  the  margins  of 
the  patch,  which  can  be  detected  by  passing  the  finger  over  the 
lesion  or  by  grasping  it  between  the  fingers;  in  the  other  the 
lesion  raised  high  above  the  level  of  the  skin,  but  without  the 
hard,  deep-seated  base.  In  syphilis  we  find  the  line  of  demarca- 
tion between  the  diseased  and  the  normal  skin  very  sharply  de- 
fined, while  in  psoriasis  the  thickening  shades  off  more  gradually 
into  the  surrounding  tissue. 
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In  non-specific  psoriasis  the  scales  are  very  abundant  and 
.are  readily  rubbed  off.  In  the  specific  form  they  are  more  firmly 
attached,  but  scanty  and  thin.  Itching  is  a  rare  occurrence  in 
the  latter  affection,  while  it  is  quite  common  in  the  former, 
although  not  to  any  degree  marked.  When  the  scales  are  rubbed 
from  the  syphilitic  patch  an  uneven,  dingy,  granular  surface  is 
left:  in  psoriasis  the  color  beneath  the  scales  is  of  a  bright  red 
or  pink. 

The  clinical  history  of  the  two  affections  is  also  different. 
Psoriasis  occurs  in  early  life,  while  the  specific  disease  appears 
after  manhood.  Psoriasis  yields  to  treatment,  but  is  apt  to  return 
after  a  shorter  or  longer  time.  The  syphilitic  eruption  does  not 
always  yield  so  readily,  but  when  once  removed  is  not  apt  to 
return. 

The  treatment  is  of  an  anti-syphilitic  character,  with  appro- 
priate local  remedies.  For  the  latter  purpose,  an  ointment  con- 
sisting of  one  drachm  of  unguentum  hydrargyri  nitratis,  with 
one  ounce  of  cosmoline  or  simple  cerate,  often  answers  very 
well. — College  and  Clinical  Record. 


PERISCOPE  AND  ABSTRACT. 
EYE  HEADACHES. 

BY  MARTIN  F.   COOMES,  A.  M.,  M.  D. 

The  most  intense  headache  associated  with  diseases  of  the 
•eye  is  that  connected  with  glaucoma,  which  may  well  be  termed 
the  fulminating  cephalagia*  Its  peculiarity  is  its  persistence, 
with  little  or  no  modification  in  intensity,  unless  mitigated  by  the 
internal  use  of  powerful  anodynes,  or  by  the  local  application  of 
eserine  or  cocaine.  With  it  you  will  usually  have  the  stony 
hard  globe,  the  limited  visual  field,  and  the  cupped  disc. 

With  all  forms  of  acute  iritis,  headache  is  a  frequent  con- 
comitant. This  headache,  however,  is  of  the  neuralgic  variety, 
and  in  many  instances  the  patient  is  unable  to  decide  whether  it 
is  a  headache  or  a  browache.  Doubtless  the  headache  in  many 
cases  of  iritis  is  entirely  due  to  irritation  of  the  third  and 
fifth  nerves.  The  intense  pain  in  the  eye,  the  contracted  pupil, 
the  defected  vision,  the  cloudy  aqueous,  and  the  history  of  the 
ecase  will  usually  be  sufficient  to  indicate  the  cause  of  the  malady. 
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In  most  cases  of  irido-cyclitis,  headache  is  one  of  the  attendant 
symptoms.  Its  severity  is  uncertain,  but  as  a  rule  the  cephalic 
pain  is  not  severe,  but,  like  that  of  glaucoma,  its  persistence  is 
one  of  its  peculiarities.  This  form  of  headache  is  somewhat 
neuralgic  in  character,  and  generally  confined  to  the  side  of  the 
cranium  corresponding  to  that  of  the  diseased  eye.  The  pink 
zone  at  corneascleral  juncture,  the  weeping  eye,  and  the  intol- 
erance of  light  will  usually  enable  the  observer  to  make  the 
diagnosis. 

In  cases  of  acute  choroiditis  from  injuries  of  any  kind, 
headache  may  be  a  concomitant;  if  the  injury  is  severe  and  the 
inflammation  violent,  much  cephalic  pain  will  be  present. 

In  cases  of  panophthalmitis,  or,  more  explicitly  speaking,  in 
cases  of  general  inflammation  of  all  the  structures  of  the  globe 
and  those  adjacent  to  it,  severe  headache  is  always  present.  The 
general  symptoms  accompanying  such  an  inflammation  cannot 
be  mistaken  for  anything  else.  The  great  pain  in  the  eye,  the 
headache,  the  nervousness  and  insomnia,  with  intense  swelling 
of  the  globe  and  its  adjacent  tissues,  cannot  fail  to  place  the  in- 
vestigator in  a  light  which  will  enable  him  to  make  his  diognosis 
without  difficulty.  In  acute  retinitis,  and  in  fact  in  all  diseases  of 
the  eye  where  there  is  great  intolerance  of  light,  headaches  may 
be  expected.  These  are  to  a  great  extent  irritative  in  their 
nature,  or,  probably  I  had  better  say,  due  to  reflex  causes. 

In  that  peculiar  disease,  which  is  occasionally  met  with  in 
debilitated  women,  which  so  much  resembles  glaucoma  as  to 
have  all  the  symptoms  of  genuine  glaucoma,  except  the  cupped 
disc  and  extreme  tension  of  the  globe,  headache  is  the  most 
prominent  feature  connected  with  it.  Along  with  the  headache 
there  is  generally  considerable  intolerance  of  light,  and  an  inabil- 
ity to  use  the  eves  for  any  kind  of  close  work.  The  slightest 
effort  being  sufficient  in  some  cases  to  induce  severe  pain  in  the 
eyes  and  an  increase  of  the  already  existing  cephalalgia.  The 
photophobia  in  these  cases  is  sometimes  extreme,  the  patient 
being  unable  to  bear  a  single  ray  of  light. 

The  absence  of  the  cupped  disc,  the  history  of  the  case,  the 
debility  of  the  patient,  the  tenderness  of  the  globe  to  the  touch, 
the  presence  of  a  moderate  amount  of  tension,  and  the  absence  of 
the  "  stony  hardness  "  which  is  generally  met  with  in  genuine 
glaucoma,  will,  as  a  rule,  point  to  the  cause  of  the  headache. 

Whatever  increases  the  intraocular  tension  will  induce  head- 
ache if  the  tension  persists  long  enough. 

Optical  defects  of  any  kind,  which  exists  in  a  degree  suffi- 
cient to  keep  a  constant  strain  on  the  accommodative  apparatus, 
will,  sooner  or  later,  lead  to  headache.  I  have  seen  the  most  per- 
sistent headaches  accompany  simple  uncomplicated  hypermetro- 
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pia,  and  myopia  of  almost  all  degrees.  Astigmatism  probably 
induces  one  of  the  most  persistent  headaches  that  is  caused  by  an 
optical  defect.  This  is  explained  by  the  fact  that  the  astigmatic 
never  sees  anything  perfectly  without  artificial  aid,  save  in  a  cer- 
tain meridian. 

If  I  were  asked  which  of  the  three  optical  defects  above 
mentioned  was  the  most  prolific  cause  of  headache,  I  would  be 
inclined  to  say  that  which  is  met  wifrh  most  frequently,  viz: 
hypermetropia.  The  experience  of  no  one  man  would  be  suffi- 
cient to  determine  this  very  important  point,  as  it  would  require 
the  tabulation  of  several  thousand  cases  to  do  it. 

The  headaches  accompanying  or  produced  by  these  optical 
defects  are  all  aggrevated  by  excessive  use  of  the  eye;  in  fact,  in* 
many  cases  the  slightest  amount  of  strain  on  the  accommodative 
apparatus  is  quite  sufficient  to  induce  severe  headache.  The 
diagnosis  of  this  form  of  headache  is  not  difficult;  even  without 
the  use  of  trial  lens  and  the  suspension  of  the  accommodation  a 
very  good  guess  may  be  made  by  carefully  analyzing  the  case, 
eliminating  all  of  the  ordinary  causes  of  headache;  then  taking 
into  consideration  the  fact  that  the  patient  is  still  in  full  power  of 
his  accommodation,  and  that  he  is  engaged  in  close  work,  and 
that  all  close  work  aggravates  the  already  existing  headache  or 
induces  headache,  if  it  did  not  previously  exist,  and  that  with  the 
cessation  of  the  use  of  the  eyes  for  close  work  the  headache  dis- 
appears. 

Of  course  it  is  understood  that  the  correction  of  an  optical 
defect  which  produces  a  headache  is  the  remedy  for  such  an  ail- 
ment. 

There  is  headache  associated  with  certain  cases  of  asthen- 
opia, where  there  is  no  optical  defect,  the  pain  being  the  result  of 
an  extremely  irritable  condition  of  the  retina  which  has  been 
brought  about  by  excessive  use  of  the  eyes.  This  headache  is 
not  constant  in  all  instances,  but  may  be  periodical,  with  intervals 
varying  from  twelve  to  twenty-four  hours.  It  is  often  associated 
with  general  debility,  but  is  most  frequently  found  in  subjects 
who  are  constantly  engaged  in  close  work,  such  as  type-setters, 
who  work  after  night,  and  by  artificial  illuminination.  Women, 
who  are  engaged  in  lace  making  and  fine  embroidering  are  fre- 
quently the  subjects  of  this  form  of  asthenopia — Medical  Herald. 


ARTHRITIS  DEFORMANS. 

BY  JAMES    M.   FRENCH,  M.   M. 

Arthritis  deformans  was  not  recognized  as  a  distinct  disease 
by  the  ancients,  but  was  confounded  with  chronic  articular  rheu- 
matism and  gout. 
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It  is  an  essentially  chronic  affection,  advancing  slowly  and 
continuing  indefinitely. 

The  individual  who  is  about  to  become  the  victim  of  arth- 
ritis deformans  usually  first  observes  a  numbness  and  stiffness 
of  the  joints,  most  frequently  of  the  metacarpo-phalangeal  ar- 
ticulations of  the  index  and  middle  fingers.  These  then  become 
slightly  swollen,  painful  and  hot.  The  pain  is  often  intense,  is 
generally  spasmodic  and  worst  at  night,  is  aggravated  by  pres- 
sure, and  still  more  so  by  motion  of  the  affected  joints,  and 
becomes  almost  unbearable  during  the  acute  paroxysms  of  the 
disease.  The  attack  lasts  but  a  few  days,  however,  and  subsides 
often  without  treatment,  or  under  home  remedies.  Several 
attacks  of  this  character  usually  occur  at  intervals  of  from  a 
week  to  a  month  or  more,  one  or  several  additional  articulations 
becoming  at  each  time  involved,  and  the  enlargement  and  de- 
formity of  the  previously  affected  joints  becoming  with  each 
paroxysm  more  permanent,  until  immobility  and  apparent  dislo- 
cation result.     The  disease  has  its  ren  issions,  but  no  regression. 

Complications  seldom  arise  in  the  course  of  this  disease. 

The  causes  of  arthritis  deformans  are  obscure,  and  such 
must  of  necessity  be  the  case  until  we  have  acquired  a  more 
definite  knowledge  of  the  nature  of  the  disease. 

I  do  not  believe  that  it  is  admissible,  in  the  present  state  of 
our  knowledge,  to  do  more  than  to  submit  the  three  following 
essential  factors  in  the  etiology  of  the  disease :  ( 1 )  An  hereditary 
tendency,  or  an  impoverished  state  of  the  general  system;  (2) 
a  derangement  of  the  local  blood-supply — probably  of  a  tropho- 
neurotic origin;  (3)  a  directly  existing  cause,  as  a  trauma,  or 
just  possibly  a  germ. 

Arthritis  deformans  is  a  chronic  inflammation  of  the  articu- 
lar cartilages  of  the  joints. 

The  systematic  treatment  resolves  itself  into  three  kinds : 
(1)  The  prophylactic,  or  the  meeting  of  casual  indications;  (2) 
the  treatment  of  the  acute  stage;  (3)  the  treatment  of  the  inter- 
vals of  chronicity. 

In  the  treatment  of  the  acute  attack  the  patient  should  be 
confined  to  bed,  the  affected  parts  elevated  and  placed  in  the 
most  comfortable  position  attainable.  Hot  or  cold  appliances 
may  be  made  if  ■  not  painful.  The  salicylate  of  soda  is  the  only 
remedy  which  has  proved  of  real  benefit,  and  should  be  given 
in  large  doses  (at  least  fifteen  grains  every  three  hours),  until 
its  full  physiological  effects  are  produced,  and  even  then  its  ad- 
ministration should  be  carefully  continued  for  a  month  or  more 
after  the  attack  has  subsided. 

Iodine  is  the  only  remedy  which  has  acquired  a  reputation 
in  the  treatment  of  the  chronic  periods  of  the  disease.    It  should 
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be  given  with  perseverance  and  regularity.  The  regular,  per- 
severant  exercise  of  the  affected  joints  at  all  times,  except  in  the 
febrile  stages  of  the  disease,  is  important.  Where  the  joint  is 
very  sensitive,  only  the  most  gradual  passive  motion  can  at  first 
be  tolerated;  but  less  limited  movements  will  soon  be  yielded  to. 
Finally,  if  there  is  any  one  feature  of  the  treatment  that  is,  above 
all  others,  essetial,  it  is  perseverance. — Lancet-Clinic. 


INFECTION  FROM  ASSOCIATION  WITH  TUBERCU- 
LOUS PERSONS. 

This  matter  is  one  of  profound  importance.  The  idea  that 
tubercle  is  capable  of  inoculation  was  entertained  by  Laennec  as 
well  as  by  many  ancient  writers.  Laennec,  indeed,  believed  he 
himself  had  been  inoculated  by  being  wounded  with  a  saw  when 
performing  a  post-mortem  on  the  body  of  a  patient  who  had 
died  of  phthisis. 

The  general  opinion,  among  the  laity,  and  even  among  not 
a  few  of  the  profession,  is  that  consumption  is  not  contagious, 
and  that  close  intercourse  with  one,  the  subject  of  the  disease, 
is  not  attended  by  any  danger  of  contracting  it. 

If  we  believe  that  Koch's  bacillus  introduced"  into  the  system 
sets  up  the  tubercular  process,  we  can  surely  see  that  close  asso- 
ciation with  a  person  who  is  tuberculous,  and  must  therefore, 
at  some  stage  of  the  disease  at  least,  have  numerous  bacilli  in 
his  system  whenever  the  tuberculous  process  is  going  on,  will 
necessarily  involve  a  certain  risk  of  the  transmission  of  these 
micro-organisms  to  the  healthy  system,  and  that  under  favorable 
circumstances  they  will  begin  their  deadly  work.  We  say  ad- 
visedly, under  certain  circumstances,  for  instances  are  innumerable 
in  which,  though  the  transmission  must  have  occurred,  no  evil 
results  have  followed. 

Now,  how  may  the  bacilli  find  admission  to  the  healthy  sys- 
tem? Evidently  either  through  air  inspired,  by  the  food,  or  any 
utensil  put  into  the  mouth  which  may  convey  them  through  the 
genito-urinary  tracts,  or  through  wounds  of  the  external  surface. 

What,  then,  is  the  physician's  duty  as  to  advice  given  to 
those  exposed  to  these  various  sources  of  contagion?  Complete 
isolation  of  persons  suffering  from  tuberculosis  is  practically 
impossible,  so  that  nurses  and  others  must  take  their  chances, 
with  this  important  reservation,  that  those  whom  the  physician 
has  reason  to  suppose  are  specially  liable  to  contract  the  disease 
should  be  warned  of  the  danger  in  which  they  are  placed  by 
close  association  with  such  patients.  The  insistence  upon  cessa- 
tion of  marital  relations  between  husband  and   wife,  whenTone 
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spouse  is  known  to  be  tuberculous,  is  almost  impossible,  and,  in- 
deed, the  number  of  cases  recorded  in  which  inoculation  has 
occurred  from  sexual  intercourse  is  perhaps  too  small  to  warrant 
the  physician  insisting  upon  such  abstinence,  except  in  particular 
cases.  But  as  to  contracting  the  disease  from  the  food  or  eating 
utensils  the  physician's  duty  is  plain.  All  persons  in  relation 
with  the  patient  should  be  thoroughly  impressed  with  the  idea 
that  they  may  become  infected  in  this  manner,  and  due  caution 
should  be  insisted  upon  as  to  the  cleansing  of  all  dishes,  spoons, 
etc.,  used  by  the  patient,  before  being  allowed  to  go  into  general 
use.  Fortunately,  Koch's  bacillus  is  not  proof  against  boiling 
water.  So  that  with  care  this  source  of  infection  may  be  elimi- 
nated. An  important  matter  here  presents  itself,  viz.,  the  em- 
ployment of  children's  nurses  who  are  tuberculous.  The  isolation 
of  patients,  separation  of  husband  and  wife,  etc.,  which  have 
been  referred  to  above,  are  difficult  if  not  impossible,  but  it  is 
easy  to  educate  the  public  not  to  employ  nurses  who  are  affected. 
The  intimate  relation  between  nurse  and  child,  and  we  do  not 
mean  exclusively  wet-nurses,  should  preclude  the  employment 
of  any  nurse  not  absolutely  healthy. — Editor,  in  Canada  Lancet. 


THE  DOCTOR  AS  PATIENT. 

"  The  study  of  medicine  and  personal  devotion  to  the  allevia- 
tion of  suffering  do  not  insure  the  doctor  against  the  ills  common 
to  all  mankind;  nor  does  an  intimate  acquaintance  with  the  vaga- 
ries of  the  sick  enable  a  physician  to  pass  through  his  own  trials 
with  equanimity.  In  fact,  the  doctor  is  far  from  appearing  at  his 
best  in  the  role  of  patient;  he  feels  as  much  out  of  place  on  a  sick  * 
bed  as  would  a  general  officer  if  he  were  reduced  to  the  ranks. 
He  has  been  so  long  accustomed  to  command  that  he  finds  it 
very  hard  to  obey,  at  least,  without  some  sort  of  a  protest. 

"  During  his  student  days  he  was  led  astray  by  his  imagina- 
tion, which  made  him  suffer  from  the  ills  of  which  he  studied. 
He  probably,  at  that  time,  convinced  himself  of  the  ease  with 
which  one  exaggerates  his  own  sensations,  and  learned  to  disre- 
gard his  own  feelings  for  the  most  part.  Only  in  such  a  way  as 
this  can  we  account  for  the  neglect  in  himself  of  those  beginnings 
of  disease  which  a  layman  would  suppose  would  infallibly  arrest 
a  doctor's  attention,  as  they  certainly  would  in  a  second  person; 
as  it  is,  he  usually  disregards  his  early  symptoms  and  goes  about 
with  a  temperature  higher  than  that  of  the  patient  whom  he 
sends  inexorably  to  bed.  He  hopes  for  the  best  in  his  own  case, 
as  in  others,  but  he  fails  to  prepare  for  the  worst,  as  he  advises 
his  patients   to  do,  for  he  uses  up,  by  continuing  his  work,  the 
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strength  he  ought  to  reserve  to  carry  him  through  the  sickness 
it  needs  no  angel  sent  from  heaven  to  foretell.  Once  fairly  pros- 
trated, it  is  usually  the  alarmed  relatives  who  summon  the  doc- 
tor, rather  than  the  patient  himself. 

"  And  it  is  no  light  task  for  the  brother  physician  who  pre- 
sides over  his  sick  bed  to  care  for  the  prostrate  individual,  who 
insists  on  discussing  the  method  of  treatment,  and,  with  a  disor- 
dered imagination  and  weakened  intellect,  desires  to  sit  in  judg- 
ment on  the  conduct  of  his  own  case.  The  patient  is  apt  to  be 
skeptical  as  to  the  powers  of  the  drug  on  which  his  friend  and 
advisor  relies.  He  suspects  his  friend  of  a  want  of  candor  in  his 
bedside  talk.  The  little  talk  outside  his  door,  the  ruses  of  his 
wife  to  gain  a  little  private  conversation  with  the  doctor,  excite 
his  anger.  He  listens  for  the  noise  of  the  wheels  after  his  friend 
has  left  the  room,  and,  if  the  sound  of  his  chariot  is  too  long  de- 
layed, he  feels  sure  that  the  long-suffering  man  is  delaying'  at  the 
door  to  tell  what  he  'really  thinks,'  and  he  takes  pains  to  inter- 
rupt the  conversation  by  some  abrupt  message;  perhaps,  if  it 
happens  to  be  evening,  by  saying  that  it  is  time  to  close  the 
house  for  the  night. 

"  But  if  he  is  critical  and  somewhat  skeptical,  he  learns  to 
know  his  physicians  by  their  steps,  and  even  the  roll  of  their  car- 
riages on  the  street;  and  no  patient  gives  them  a  more  cordial 
welcome,  or  parts  with  them  more  reluctantly.  He  feels  sure 
that  his  memory  of  their  kind  attentions  certainly  must  be  longer 
than  that  of  certain  patients  who,  according  to  the  familiar  lines, 
whose  truth  is  too  often  confirmed  by  experience,  forget  even 
the  doctor's  face  when  they  have  recovered. 

"  He  seldom  escapes  making  himself  disagreeable  to  his 
nurses.  It  is  hard  to  convince  him  that  it  is  his  own  fault  that 
his  food  does  not  taste  as  it  ought.  He  is  indignant  that  his  own 
kitchen  cannot  produce  broth  as  good  as  that  of  his  neighbor; 
but  the  tales  of  his  own  peevishness,  when  he  hears  them  after 
recovery,  he  can  but  believe  are  grossly  exaggerated. 

"  Nothing  is  more  surprising  to  the  doctor,  when  reduced  to 
the  position  of  patient,  than  to  find  that  he  himself  is  subject  to 
like  weaknesses  as  other  members  of  the  human  family.  The 
nervousness,  for  which,  in  others,  he  has  had  too  little  sympa- 
thy, shows  itself  in  a  thousand  ways.  The  little  noises,  impossi- 
ble to  avoid,  disturb  him,  and  the  children  of  his  household  seem 
most  unruly.  Most  strange  of  all,  and  most  humiliating  in  his 
remembrance  .afterward,  he  even  calls  his  doctor  for  nothing. 
He  wakes  from  sleep,  sure  he  is  going  to  have  a  chill,  or  some 
equally  unpleasant  manifestation,  and  when,  with  grave  face  and 
careful   attention,   his   hastily   summoned  physician   has  felt  his 


Periscope  and  Abstract.  321 

•pulse,  taken  his  temperature,  and  sought  for  the  signs  of  any 
possible  complication,  to  inform  him  at  the  end  that  there  is  noth- 
ing to  justify  his  fears,  he  admires  and  is  grateful  for  the 
patience  that  has  borne  with  his  apprehensions,  but  he  feels  great 
curiosity  to  know  what  his  doctor  says  to  himself  as  he  goes 
home  to  renew  his  broken  sleep;  and,  most  of  all,  he  wonders  at 
himself  and  mutters,  'Is  thy  servant  a  dog  that  he  should  have 
needlessly  disturbed  a  doctor's  sleep?' 

"  But  especially  trying  to  an  invalid  doctor  is  a  tedious  con- 
valescence. His  knowledge  of  the  possible  complications  and 
sequelae  gives  a  wide  field  of  possibilities,  over  which  his  imag- 
ination wanders  uncontrolled,  and  he  is  fortunate  if  he  does  not 
become  a  hypochondriac.  He  is  pretty  apt  to  partake  of  the  lay 
fondness  for  talking  about  the  unusual  features  his  case  has 
shown.  If  he  thinks  about  the  matter  at  all,  he  finds  how  diffi- 
cult it  is  to  know  at  what  length  to  detail  his  symptoms  to  in- 
quiring friends.  Unless  he  keeps  his  tongue  in  due  subjection, 
he  is  apt  to  realize  that  few  men  are  really  good  listeners,  and 
his  kind  friends,  when  they  are  released  from  his  story,  may  be 
excused  if  they  say,  'Poor  fellow,  he  needs  bracing  up.'  But 
really  there  is  some  excuse  for  him  if  he  is  a  little  garrulous ;  per- 
sonal experience  of  pain  is  different  from  looking  on,  but  inter- 
ested as  he  is  in  his  own  closer  acquaintance  with  disease,  his 
account  of  it  differs  little,  in  the  ears  of  his  medical  brethren, 
from  the  story  they  have  often  heard  before. 

"  But  a  little  personal  experience  of  the  sick-bed  teaches  the 
doctor  many  things.  He  certainly  learns  that  a  sick  man  does 
not  look  upon  things  as  a  well  man  does,  and  his  charity  towards 
an  invalid's  whims  is  greatly  increased.  He  cannot  fail,  too,  to 
be  touched  and  softened  by  the  many  kind  inquiries  and  pleasant 
messages  that  come  to  him.  Busy  men  come  and  sit  down  be- 
side him  as  though  the  dearest  object  of  their  hearts  was  to  see 
him  recover;  men  who  justly  plead  bodily  infirmity  as  an  excuse 
against  the  slightest  exertion  climb  his  stairs  to  express  their 
sympathy,  and  patients  who  have  seemed  thankless  and  forgetful 
show  that  they  needed  only  the  opportunity  to  show  their  grati- 
tude. And,  when  the  sick  man  resumes  his  place  in  life,  he  is 
pretty  sure  to  have  not  merely  an  increased  enjoyment  in  living, 
and  a  better  idea  of  his  fellow-men,  but  also  a  higher  estimate  of 
the  value  of  his  own  profession.  " — Boston  Medical  and  Surgical 
Journal. 
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SURGICAL  TREATMENT  OF  SCROFULOUS  GLANDS 
OF  THE  NECK. 

In  his  quarterly  retrospect  of  surgery  Dr.  Shephard  refers 
first  to  a  small  book  containing  two  clinical  lectures  on  "  Scrof- 
ulous Neck  and  the  Surgical  Treatment  of  Scrofulous  Glands," 
by  Dr.  Allbut  and  Mr.  T.  Pridgin  Teale,  both  of  Leeds.  In 
these  lectures  the  authors  dwelt  on  the  importance  of  early  sur- 
gical interference  in  enlarged  scrofulous  glands  of  the  neck,  and 
a  number  of  cases  were  reported  in  which  this  method  of  treat- 
ment was  successfully  employed.  In  cases  where  sinuses  existed 
and  the  gland  was  broken  down,  the  diseased  structure  was 
scraped  out  with  a  sharp  spoon.  These  gentlemen  were  not  the 
first  to  advocate  or  to  perform  extensive  excision  of  scrofulous 
glands  of  the  neck,  but  by  the  publication  of  their  lectures  they 
drew  the  attention  of  English  and  American  surgeons  to  the 
subject. 

The  advantages  of  removing  scrofulous  glands  are:  (i) 
Freeing  the  patient  from  a  tedious  and  exhausting  local  disease, 
which  disfigures.  (2)  Removal  of  food  of  infection,  and  so, 
perhaps,  removing  general  tuberculosis.  (3)  Improving  the 
general  health  of  patient  by  early  removal. 

Second  is  a  paper  by  Mr.  Kendal  Franks  of  Dublin  "  On 
the  Nature  of  Scrofulous  Glands  in  the  Neck,  and  their  Surgical 
Treatment."  After  speaking  of  the  connection  between  tuber- 
culosis and  scrofulosis,  he  says  that  three  courses  are  open 
to  the  gland  to  pursue:  (1)  Death  of  the  bacillus  and  conse- 
quent restoration;  this  was  unusual.  (2)  Suppuration  and 
expulsion  of  the  tuberculous  virus;  this  might  occur  in  one 
gland  after  another,  and  was  of  common  occurrence.  (3)  The 
extension  of  the  disease  along  the  course  of  the  lymphatic 
glands,  and  if  this  were  not  arrested,  subsequent  generalization 
of  the  disease.  Mr.  Franks  urged  that  surgical  measures  should 
be  guided  by  our  present  knowledge  of  the  dangerous  nature  of 
the  disease;  that  constitutional  measures  which  should  be  used 
in  all  cases  should  not  be  trusted  to  exclusively,  once  the  diog- 
nosis  as  to  the  tuberculous  nature  of  the  disease  was  established. 
He  referred  to  three  surgical  measures  as  being  the  best,  each 
of  which  was  applicable  to  its  own  class  of  cases: 

1.  Scooping'  should  be  confined  to  cases  in  which  a  sinus 
alreajdy  existed,  or  in  which  a  superficial  abscess  was  connected 
with  a  caseous  gland  beneath  the  cervical  fascia. 

2.  Cautery  puncture,  recommended  by  Treves,  was  most 
applicable  to  softened  caseous  glands  which  had  formed  extensive 
adhesions. 

3.  Excision,  which  had  the  widest  applicability,  was  chiefly 
suitable  in  cases  where  the  glands  were  still   hard  and  movable. 
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It  was  applicable  to  extensive  disease  as  well  as  to  more  limited 
cases;  but  he  urged  that  it  should  be  employed  early,  when 
practicable,  before  softening  or  adhesion  were  formed. 

Mr.  Fred.  Treves,  in  an  article  on  "Rest  in  Treatment  of 
Scrofulous  Neck  "  ( Lancet,  June  5.  1886),  strongly  advocates 
the  necessity  of  rest  in  the  treatment  of  scrofulous  neck.  He 
would  recommend  the  employment  of  rest  as  a  routine  measure 
in  the  treatment  of  every  case  of  scrofulous  neck;  it  should 
supplement  all  other  local  procedures,  and  among  them  hold  a 
predominant  place.  To  obtain  rest,  he  advises  the  employment 
of  a  splint.  It  may  be  of  felt,  and  take  its  fixed  point  from  the 
shoulder  and  back.  Excision,  he  says,  is  only  suitable  in  those 
cases  where  a  "solitary  gland  or  a  small,  well-limited  cluster  of 
glands  persists  obstinately  after  manifestations  of  scrofula  have 
disappeared."  Operations  upon  larger  clusters  of  glands,  even 
where  the  individual  tumors  appear  quite  free,  are  often  exceed- 
ingly dangerous.  He  also  recommends  scraping  out  diseased 
glands  where  sinuses  exist,  and  advocates  the  opening  of  stru- 
mous abscesses  and  other  collections  of  pus  in  the  glands  by 
cautery-puncture. 

I  cannot  agree  with  Mr.  Treves  in  his  remarks  on  excision 
of  glands  of  the  neck.  My  colleagues  and  I,  at  the  Montreal 
General  Hospital,  have  frequently  removed  numbers  of  scrofu- 
lous glands  from  the  neck  with  the  best  results.  The  patient 
has  always  borne  the  operation  well,  and  has  rapidly  improved 
in  general  health  afterwards.  We  have  never  had  any  bad 
results  follow,  or  any  accidents  occur  during  the  operation, 
although  in  some  cases  the  dissections  were  most  extensive. — 
Lancet. 


THE  RADICAL  CURE  OF  INGUINAL  HERNIA. 

BY    MOSES    GUNN,    M.  D. 

Discussing  the  paper  read  by  Dr.  John  B.  Hamilton  of 
Washington,  Dr.  Gunn  says:  We  have  to  consider  what  are  the 
best  methods  for  operating  with  the  intent  of  effecting  a  radical 
cure.  I  am  inclined  to  discard  all  the  old  invaginating  processes. 
In  the  first  place,  the  invaginated  portions  are  always  liable  to 
subsequent  prolapse;  in  the  next  place,  it  is  always  a  foul  mass. 
It  won't  do  to  simply  remove  the  cuticle;  all  the  organs  of  the 
skin  must  be  destroyed.  Therefore  I  am  inclined  to  repudiate 
all  invaginating  processes.  I  repudiate,  also,  all  the  subcuta- 
neous processes,  for  they  are  blind  procedures,  and  I  would  not 
adopt  them  where  an  open  operation  could  be  as  well,  and  even 
more  advantageously  and  safely,  resorted  to.     I  believe  the  best 
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and  surest  method  of  trying  to  effect  a  radical  cure  of  hernia  is 
the  open  method.  This  method  should  be  performed  in  every 
case  where  an  operation  is  made  for  the  relief  of  a  strangulated 
inguinal  hernia.  Just  as  soon  as  the  operator  has  opened  the 
neck  of  the  sac  and  restored  the  prolapsed  viscera  or  viscus,  he 
should  close  up  the  wound.  He  should  begin  "at  the  topmost 
portion  of  the  sac,  and  with  a  curved  needle  and  catgut  take  it 
up  and  ligate  it  as  near  to  the  internal  ring  as  he  can.  Then  he 
should  drop  down  about  half  an  inch  lower  and  ligate  again,  and 
so  on  down  through  the  canal.  He  should  then  approximate 
the  pillars  at  and  above  the  external  ring  as  closely  as.  possible 
and  close  the  outside  tissues.  Thus  the  operation  which  is  made 
for  the  relief  of  the  accident  should  be  made  an  operation  for 
radical  cure.  It  can  be  done  more  effectually  at  that  time  than 
any  other. 

Then,  again,  the  physician  is  called  upon  to  make  an  opera- 
tion for  a  radical  cure;  the  patient  comes  to  him  complaining  of 
the  truss,  which  has  become  ineffectual,  the  hernia  escaping  in 
spite  of  it,  and  his  life  becoming  a  misery  to  him,  and  he  asks  if 
something  cannot  be  done  to  make  a  radical  cure.  The  answer 
is,  "Yes;'1  but  the  question  is,  By  what  method  shall  we  make 
it?  I  say  by  an  open  operation,  practised  with  all  antiseptic 
precautions.  Cut  down  upon  the  parts,  separate  and  dissect  out 
as  well  as  }rou  can  the  neck  of  the  sac,  the  hernia  having  been 
reduced;  ligate  the  sac  and  cut  out  a  portion.  Thrust  the  stump 
back  into  the  canal  and  approximate  the  pillars,  closing  them 
tightly  and  keeping  the  external  ring  tightly  closed.  So  much 
for  the  method;  now  for  the  prosect  of  success.  How  much 
right  have  we  to  expect  what  might  justly  be  called  a  radical 
cure?  Bv  the  term  radical  I  mean  permanent.  In  what  pro- 
portion of  cases  can  we  expect  to  have  a  permanent  cure,  so 
that  the  patient  will  never  have  hernia  again?  What  is  hernia, 
and  who  have  it?  I  think  I  can  say  that  the  typical  man  never 
ha*  hernia.  When  the  true  type  in  development  has  been  at- 
tained and  the  abdominal  walls  closely  woven  together,  they  are 
proof  against  such  accidents,  and  there  will  be  no  hernia.  Hernia 
is  the  result  of  the  imperfect  developmet  of  the  abdominal 
muscles  and  aponeuroses.  When  that  imperfect  anatomical  de- 
velopment obtains  in  the  patient,  the  abdominal  muscles  are  thin 
and  flabl)v,  and  in  such  cases  we  get  hernia.  Nor  can  we  in 
such  a  case  by  an  operation  make  a  man  better  than  his  Creator 
made  him;  but  if  we  can  make  him  as  good  as  he  was  we  may 
congratulate  ourselves.  After  we  have  operated  and  closed  up 
this  weak  point  as  well  as  possible,  the  very  best  result  that  we 
can  expect  is  that  we  have  made  the  man  as  good  as  he  was 
before  he  had  hernia;  but  if  he  was  weak  enough  to  have  hernia 
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from  certain  exciting  causes,  he  will  be  weak  enough  to  have  it 
under  similar  circumstances  again.  If  his  hernia  is  brought  on 
by  lifting  and  straining,  the  same  exciting  cause  will  bring  it  on 
again,  and  under  these  circumstances  a  radical  cure  is  only  meas- 
urably radical.  We  should  tell  the  patient  after  operation  that 
if  he  will  be  more  careful  and  take  no  violent  exercise  he  may 
hope  for  exemption  from  hernia. 

In  other  cases,  the  patient  has  an  old  and  immense  hernia 
and  cannot  wear  a  truss;  we  operate  upon  him  and  can  say  to 
him  that  if  he  will  be  more  careful  and  wear  a  truss  he  can  be 
tolerably  comfortable  for  the  rest  of  his  life.  Such,  I  apprehend, 
is  the  true  aim  and  scope  of  operations  for  the  radical  cure  of 
hernia;  such  are  the  precautions  we  should  give  our  patients,  as 
the)'-  must  become  our  co-operators  in  order  to  make  this  opera- 
tion a  success;  and  with  such  co-operation  and  conscientious 
efforts  on  our  own  part,  radical  cure  of  hernia  becomes  a  stand- 
ard and  important  operation. —  Chicago  Med.  Soc. 


SOME    UNUSUAL    AND    BENEFICIAL    EFFECTS  OF 
IODIDE  OF  POTASSIUM. 

BY  DR.  EDMOND  SOUCHON. 

i.  Secondary  Syphilis. — We  all  know  the  remarkable- 
effects  of  iodide  of  potassium  in  the  tertiary  period  of  syphilis, 
and  also  its  action  on  the  muscular  pains  of  the  incipient  stage 
of  the  disease,  but  it  is  seldom  that  we  see  as  remarkable  an 
action  as  the  following  in  the  second  stage: 

Mr.  R.  S.,  aged  twenty-five,  with  a  fine,  stout  constitution, 
contracted  a  case  of  syphilis,  the  primary  symptoms  of  which 
presented  nothing  unusual.  Upon  reaching  the  middle  of  the 
third  month  of  the  disease,  his  whole  body  became  covered  with 
a  most  marked  flat  papular  eruption;  some  of  the  papules  being 
as  large  and  as  thick  as  silver  five  cent  pieces,  others  of  a  dime 
and  a  nickel.  The  proto-iodide  of  mercury,  which  he  had  been 
taking  in  moderate  doses,  was  increased,  so  as  to  have  a  decided 
effect  upon  the  gums  and  to  produce  slight  salivation,  and  at  the 
same  time  he  was  taking  cinchonia  and  iron.  But  it  was  all 
without  any  result.  The  papules,  continued  enlarging,  and  then 
they  ulcerated,  some  of  them  becoming  as  large  as  a  silver 
quarter.  Feeling  very  much  for  the  poor  patient,  who  was  at 
the  same  time  a  good  friend  of  mine,  I  was  wondering  what 
more  I  could  do  at  this  stage  of  the  disease,  and  I  could  think  of 
nothing  else  but  to  try  iodide  of  potassium  in  gradually  increased 
doses.  I  barely  expected  very  much  from  this  treatment,  as  it 
was  at  so  early  a  stage  of  the  disease.     The  patient  had  taken 
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thirty  grains  a  day  for  only  a  short  time  when,  to  my  great 
astonishment  and  delight,  the  ulcerating  process  was  stopped 
and  the  sores  assumed  a  healthier  color;  at  the  same  time  his 
health  was  being  much  improved.  The  treatment  was  con- 
tinued, and  at  the  end  of  four  weeks  all  the  ulcerated  papules 
were  healed,  and  never  returned. 

I  can  also  recall  now  the  terrible  case  of  a  distinguished 
young  gynecologist  and  surgeon,  who  had  been  inoculated  while 
making  a  vaginal  examination.  In  a  few  weeks  he  developed 
such  extensive  mouth  and  throat  svmptoms  as  to  be  unable  to 
swallow  scarcely  any  food,  not  even  fluids.  As  a  consequence 
he  lost  flesh  rapidly,  and  as  the  larynx  was  threatened  to  be  so 
obstructed  as  to  interfere  with  his  breathing,  his  friends  were 
much  concerned.  He  was  taking  as  large  doses  of  bichloride  of 
mercury  as  he  could  stand,  and  still  there  was  no  change  in  his 
condition.  Upon  talking  of  his  trouble  with  anothe  confrere,  he 
was  advised  to  add  good  doses  of  iodide  of  potassium  to  his 
mercury.  He  did  so,  and  he  had  only  taken  it  a  few  days  when 
a  marvelous  change  took  place  in  all  of  the  symptoms.  They 
abated  to  such  a  degree  in  a  fortnight's  time  as  to  allow  him  to 
eat  a  hearty  meal,  though  with  some  little  pain,  which  he  had 
not  done  for  many  long  weeks. 

These  two  cases  show  how  important  it  is  to  give  iodide  of 
potassium  in  the  earliest  stage  of  the  disease,  if  the  case  does 
not  progress  satisfactorily.  In  fact,  I  very  often  give  the  mixed 
treatment  from  the  very  moment  my  diagnosis  is  positively  made. 

2.  In  Glandular  Enlargement  of  the  JVeck. — Many  physi- 
cians know  the  good  effects  of  iodide  of  potassium  in  glandular 
enlargement  of  the  neck,  but  many  also  do  not  know  it,  or  do' 
not  appreciate  its  value,  as  is  shown  by  the  remarkable  case  of  a 
colored  man  who  was  sent  to  me  from  the  country  to  have 
removed  a  uumber  of  enlarged  glands  from  the  sides  of  the  neck, 
but  on  one  side  particularly.  I  admitted  him  in  my  ward,  in  the 
Charity  Hospital,  and  put  him  on  large  doses  of  iodide  of 
potassium.  In  a  few  days  the  glands  began  to  go  down,  and 
had  disappeared  after  the  eighth  week,  though  leaving  some  in- 
duration. I  sent  him  home  apparently  as  well  as  he  could  be. 
However,  I  learned  that  a  few  months  after  his  return  to  the 
country  the  glands  began  to  swell  again;  but  his  physician,  who 
now  understood  the  value  of  iodide  of  potassium  in  such  cases, 
administered  the  drug  freely,  with  the  same  result  as  in  the  first 
instance.     There  was  no  relapse  after  this. 

3.  In  Chronic  Traumatic  Swelling  of  the  Leg. — A  young 
colored  man,  about  twentv-four,  got  hurt  by  the  fall  of  a  steam- 
boat stage  on  his  right  leg.  Fortunately,  nothing  was  broken 
or  dislocated  but  the  knee,  and  then  the  limb  became  very  much 
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swollen.  His  physician  was  called  in  as  soon  as  he  had  been 
removed  to  his  house  and  treated  him  appropriately.  The  acute 
symptoms  disappeared  in  due  course  of  time,  but  there  remained 
a  stiffness  of  the  joint  which  was  painful,  and  a  general  swelling 
of  the  whole  limb,  which  had  resisted  all  frictions  and  roller 
bandages.  I  was  sent  for  at  the  end  of  the  second  month,  and 
found  the  above  described  condition  of  things.  There  was  no 
cause  for  surgical  interference,  and  not  knowing  exactly  what 
to  do,  and  to  do  something  I  put  him  on  iodide  of  potassium, 
giving  him  first  ten,  then  fifteen  and  twenty  grains  three  times  a 
day.  He  had  barely  been  taking  it  a  week  when  he  began  to 
show  signs  of  improvement.  At  the  end  of  the  third  week  I 
was  sent  for,  to  see  how  much  the  limb  had  gone  down.  Finally, 
at  the  end  of  the  sixth  or  eighth  week,  it  had  disappeared 
altogether.  The  knee,  however,  remained  stiff  for  a  long  time 
afterward. 

4.  /;/  Chronic  Sciatic  Neuralgia. — Last  January  I  was 
consulted  at  my  office  by  a  young  man,  who  was  an  engineer  b}^ 
trade,  and  had  been  taking  off  the  crop  on  a  plantation  near 
Donaldsonville.  He  related  that  during  all  the  grinding  he  had 
suffered  terribly,  but  intermittently  from  sciatic  neuralgia,  the 
symptoms  of  which  he  described  very  well.  He  had  been  under 
treatment  all  the  time,  had  been  given  the  usual  remedies  in 
such  cases,  including  large  blisters  and  hypodermic  injections  of 
morphine.  It  relieved  him  but  did  not  cure  him.  Having 
secured  his  crop,  he  came  to  the  city,  with  letter  from  his  em- 
ployer to  me,  and  asked  me  to  do  something  that  had  not  been 
done  before,  to  relieve  him.  He  had  previously  consulted  two 
of  the  very  best  surgeons  in  the  city,  who  had  done  him  no 
good,  and  upon  the  mention  of  the  talent  he  had  applied  to  I  was 
quite  at  a  loss  to  do  better  than  they  had  done.  All  at  once  I 
remembered  having  read  somewhere  that  iodide  of  potassium 
had  succeeded  in  cases  of  protracted  sciatica,  though  it  was  not 
so  good  in  other  neuralgias.  I  ordered  him  an  ounce  of  iodide 
of  potassium  in  a  wine  bottle  of  water,  and  told  him  to  take  of 
this  a  tablespoonful  three  times  a  day.  I  had  asked  him  to 
report  at  the  office,  but  several  weeks  elapsed  and  he  had  not 
come.  When  I  met  him  one  day  on  the  street,  he  told  me  then 
that  after  taking  the  medicine  a  few  davs  he  began  to  feel 
better,  and  was  well  before  the  bottle  was  empty,  and  as  he 
suffered  no  more,  saw  no  reason  to  call  again  at  the  office. — 
Medical  Herald. 
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DRY  CHLORIDE  OF  SODIUM  IN  THE  TREATMENT 
"OF'SUBINVDXtJTIDN  OF  TftE'UTERTTS: 

BY  HAL.  C.  WYMAN,  M.  D. 

That  peculiar  enlargement  of  the  uterus,  with  its  accompa- 
nying train  of  distressing  symptoms  known  as  subinvolution  of 
the  uterus,  is  a  matter  of  such  common  occurrence  and  is  so 
often  difficult  to  cure  that  any  one  who  has  anything  promising 
to  offer,  in  the  way  of  treatment,  may  be  excused  for  enlarging 
existing  literature  on  the  subject.  The  writer  desires  here  to 
commend  most  highly  the  surgical  treatment  of  the  disease. 

The  various  plastic  operations  upon  the  uterine  cervix 
which  have  been  recommended  by  authorities  he  has  found  suf- 
ficient to  compass  a  cure  in  the  large  majority  of  cases;  but  in 
those  cases  where  for  any  reason  operative  surgical  measures 
are  withdrawn  advisably,  he  has  found  the  treatment  by  dry 
applications  of  sodium  chloride  to  the  swollen  cervix  most  satis- 
factory. It  has  been  in  use  in  my  practice  for  more  than  two 
vears,  and  the  success  which  has  attended  its  use  where  I  have 
applied  it  myself  or  directed  its  use  in  consultation,  has  been 
been  most  pleasing. 

The  formula  I  use  is  this: 

R.     Chloride  of  sodium,  1  ounce. 

Powd.  slippery  elm  bark,  3  ounces. 

Powd.  hyoscyamus  leaves,  1  dram. 

Mix  and  rub  in  a  hot  and  dry  mortar  until  thoroughly  desic- 
cated. 

This  is  applied  to  a  diseased  cervix  uteri  in  quantities  equal 
to  an  ordinary  teaspoonful  once  every  other  day,  and  sometimes 
oftener. 

My  common  plan  is  to  take  a  piece  of  absorbent  cotton, 
circular,  and  three  inches  in  diameter,  just  thick  enough  to  hold 
the  powder  placed  inside.  The  edges  of  the  cotton  are  then 
folded  over  the  powder  and  tied  with  a  string  which  is  left  of  a 
length  suitable  to  facilitate  the  withdrawal  of  the  tampon  thus 
made,  from  the  vagina.  This  insures  the  contact  of  the  dry  salt 
and  the  diseased  uterus  pretty  nearly,  although  a  thin  layer  of 
absorbent  cotton  intervenes  between  the  salt  to  be  dissolved  and 
the  uterus  to  provide  the  fluid  for  dissolving  it.  In  case  the 
application  proves  painful,  the  tampon  is  withdrawn,  and  another 
replaced  containing  a  larger  quantity  of  hyoscyamus  or  opium, 
or  morphine,  as  I  may  think  best  adapted  to  the  case.  To  apply 
the  chloride  of  sodium  prepared  in  the  manner  just  described, 
a  speculum  is  first  introduced  and  the  swollen  cervix  brought 
into  view  and  proper  position,  then  that  end  of  the  cotton  tam- 
pon   which    contains    the    chloride    of    sodium,    etc.,    is    passed 
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through  the  speculum  and  placed  against  the  cervix.  It  is  held 
in  position  with  dressing  forceps  while  the  speculum  is  with- 
drawn. The  tufted  end  of  the  tampon  insures  its  contact  with 
the  cervix  after  the  forceps  are  released. 

The  principle  on  which  the  influence  of  this  remedy  de- 
pends is  found  in :  (a)  The  depletion  of  the  uterus  of  its  fluid 
to  liquify  the  chloride  of  sodium.  (£)  The  antiseptic  properties 
of  the  salt  checking  and  preventing  putrefactive  and  fermenta- 
tive changes  in  the  vagina  and  uterus.  (c)  The  presence  of  a 
mechanical  support  for  the  enlarged  and  malposed  uterus  favor- 
ing better  circulation  of  blood  through  that  organ. 

In  occasional  cases  I  have  observed  that  the  patient  did 
poorly  when  cotton  was  used  to  hold  the  powder  in  position.  It 
appearing  that  the  mere  presence  of  the  cotton  adding  to  the 
bulk  of  the  foreign  body  in  the  vagina  was  cause  sufficient  to 
make  the  patient  listless  and  decline  in  health.  In  such  cases  I 
have  introduced  a  small  Ferguson  speculum,  brought  the  uterus 
into  position,  and  thrown  a  teaspoonful  of  the  powder  directly 
upon  the  diseased  organ.  To  relieve  pain  I  have  added  opium 
powder,  hyoscyamus  powder,  or  belladonna  powder,  to  the  salt 
and  slippery  elm. — Medical  Age. 


ELECTROLYSIS    IN    THE    TREATMENT    OF    URE- 
THRAL STRICTURES. 

BY    ROBERT    NEWMAN,  M.  U. 

The  following  rules  are  a  safe  guide  for  practitioners  who 
wish  to  adopt  the  treatment:  (1)  Any  good  galvanic  battery 
will  do  which  has  small  elements  and  is  steady.  (2)  The  fluid 
for  the  battery  ought  not  to  be  used  too  strong.  (3)  Auxiliary 
instruments,  as  galvanometers,  etc.,  are  important  to  the  expert, 
but  not  necessary  for  the  beginner.  (4)  For  the  positive  pole  a 
carbon  electrode  is  used,  covered  with  sponge,  moistened  with 
hot  water,  and  held  firmly  against  the  cutaneous  surface  of  the 
patient's  hand,  thigh  or  abdomen.  (5)  For  the  absorption  of  the 
stricture  the  negative  pole  must  be  used.  (6)  Electrode  bougies 
are  firm  sounds  insulated  with  a  hard-baked  mass  of  rubber; 
the  point  is  a  metal  bulb,  egg-shaped,  which  is  the  acting  part 
in  contact  with  the  stricture.  (7)  The  curve  of  the  bourgie  is 
short;  large  curves  are  mistakes.  (8)  The  plates  must  be  im- 
mersed in  the  fluid  before  the  electrodes  have  been  removed.  (9) 
All  operations  must  begin  and  end  while  the  battery  is  at  zero, 
increasing  and  decreasing  the  current  slowly  and  gradually  by 
one  cell  at  a  time,  advoiding  any  shock  to  the  patient.  (10)  Be- 
fore operating,   the  susceptibility  of  the  patient  to  the  electric 
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current  should  be  ascertained,  (n)  The  problem  is  to  absorb 
the  stricture,  not  to  cauterize,  burn  or  destroy  tissues.  (12) 
Weak  currents  at  long  intervals.  (13)  In  most  cases  a  current 
of  three  cells,  or  from  two  and  a  half  to  five  milliamperes,  will 
do  the  work,  bu*  it  must  be  regulated  according  to  the  work  to  be 
done.  (14)  The  seance  should  be  at  intervals,  not  too  frequent  in 
succession.  (15)  The  best  position  for  the  patient  to  assume 
during  the  operation  is  that  which  is  most  comfortable  for  him- 
self and  the  operator.  I  prefer  the  erect  posture,  but  the  re- 
cumbent or  others  may  be  used.  (16)  Anaesthetics  I  like  to 
avoid:  I  want  the  patient  conscious,  so  that  he  can  tell  how  he 
feels.  (17)  Force  should  never  be  used;  the  bougie  must  be 
guided  in  the  most  gentle  way;  the  electricity  alone  must  be 
allowed  to  do  the  work.  (^18)  During  one  seance  two  electrodes 
in  succession  should  never  be  used.  (J9)  All  strictures  are 
amenable  to  the  treatment  by  electrolysis.  (29)  Pain  should 
never  be  inflicted  by  the  use  of  electrolysis;  therefore  it  should 
not  be  applied  when  the  urethra  is  in  an  acute,  or  even  subacute, 
inflammatory  condition. — Medical  Record. 


THE    VALUE    OF    EXTERNAL    APPLICATIONS    IN 

THE    TREATMENT    OF    CHILDREN EFFECTS 

OF  COLD  WATER. 

BY    F.   H.   KNICKERBOCKER,    M.    D. 

When  one  hand  is  immersed  in  cold  water  the  temperature 
of  the  other  hand  also  falls.  Cold  not  only  cools  the  surface  of 
the  body  but  affects  markedly  the  condition  of  internal  organs 
through  the  nervous  system,  especially  in  children. 

Brown-Sequard  has  shown  by  experiment,  that  cold  applied  \ 
to  the  lumbar  region  contracts  the  arterioles  of  the  kidney,  and 
consequently  diminishes  the  blood  supply  to  those  organs.  When 
cold  water  is  applied  to  the  surface  of  the  body  the  cutis  anserina 
immediately  becomes  manifest,  the  skin  becomes  paler,  the  res- 
piration is  sobbing,  and  the  pulse  is  quickened.  If  the  tempera- 
ture be  not  too  low  the  conditon  of  reaction  soon  supervenes. 
The  coldness  is  succeeded  by  a  feeling  of  warmth,  and  the  de- 
pression by  a  feeling  of  exhilaration.  The  bath  should  not  be 
continued  too  long  for  this  tonic  effect. 

If  the  tonic  effect  is  well  shown  the  circulation  is  equalized 
and  invigorated,  tissue  metamorphoses  take  place  more  rapidly; 
and  with  the  increased  tissue  changes  and  activity  of  assimilation 
the  appetite  is  increased,  and  the  body  gains  in  weight  and 
strength. 
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The  cold  bath  should  have  a  temperature  of  from  40  to  70 
deg.  F. 

Wet-Pack.  This  is  occasionally  an  efficient  way  of  apply- 
ing cold  water.  A  large  towel  ma}'  be  wrung  out  of  cold  water 
and  wrapped  about  the  little  patient,  and  covered  with  a  blanket. 
The  sense  of  chilliness  at  first  experienced  is  soon  followed  by  an 
exhilarating  glow. 

When  reaction  is  well  established,  the  pack  should  be  re- 
moved and  the  body  vigorously  rubbed  with  dry  towels.  Unless 
active  diaphoresis  be* the  object,  the  application  of  the  wet  pack 
should  not  continue  more  than  fifteen  minutes.  If  the  little 
patient  be  enveloped  with  the  wet  sheet,  standing,  and  rubbed 
vigorously  with  the  sheet,  reaction  will  be  more  quickly  induced. 
When  the  pack  is  removed  the  patient  should  be  vigorously 
rubbed  with  coarse  towels. 

The  douche  is  where  the  water  is  poured  from  a  height  upon 
the  patient.  This  means  is  rarely  available  in  the  treatment  of 
children. 

The  external  applications  of  cold  water  in  the  treatment  of 
the  diseases  of  children  are  many,  and  some  of  them  very  im- 
portant. 

In  tonsillitis,  diphtheria,  and  croup,  the  cold-pack  applied  to 
the  neck  will  oftentimes  give  great  relief.  In  laryngismus  strid- 
ulus, the  application  of  cold  water  in  this  way  will  sometimes 
quickly  relieve  the  distress  in  breathing. 

For  spasm  of  the  glottis,  Morell  Mackenzie  recommends 
that  while  the  child's  bodv  is  placed  in  a  warm  bath,  that  cold 
water  be  dashed  in  the  face. 

In  the  first  stage  of  laryngo-trachael  diphtheria,  among  other 
means,  the  same  authoritv  recommends  that  an  ice-bag  be  ap- 
plied to  the  throat. 

One  of  the  most  important  uses  of  cold  water  is  in  fevers, 
for  its  antipyretic  effects 

Zeimssen's  method,  by  placing  the  patient  in  a  tepid  bath, 
and  gradually  cooling  the  water,  by  the  addition  of  ice,  to  the  re- 
quired temperature,  which  may  be  60  deg.  F.,  or  even  40  deg. 
F.,  according  to  the  height  of  the  pyrexia  and  the  rapidity  of  its 
descent,  may  be  sometimes  available  in  treating  children.  The 
bath  may  be  used  from  one  to  six  times  a  day,  and  continue  each 
time  until  the  temperature  is  brought  down  to  the  required  limit. 
In  the  treatment  of  children's  diseases  the  wet-pack  is,  how- 
ever, generally  preferable,  on  account  of  the  ease  with  which  it 
is  applied.  The  little  patient  may  be  put  in  the  pack  several 
times  day,  and  remain  from  five  minutes  to  an  hour.  Hyperpy- 
rexia often  kills.  This  deplorable  determination  may  sometimes 
be  averted  bv  the  cold  bath:  and  it  is  in  these  cases  that  its  re- 
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markable  effects  are  most  conspicuously  shown.  In  scarlatina, 
for  instance,  when  the  temperature  rises  to  105  deg.  or  106  deg., 
and  there  are  alarming  symptoms,  the  cold  wet-pack  will  prove 
of  very  efficient  service.  Most  families  have  a  prejudice  against 
the  application  of  cold  water,  especially  in  the  eruptive  diseases. 
It  will,  therefore,  be  necessary,  usually  to  use  that  means  least 
likely  to  frighten  the  patient  and  meet  with  opposition  on  the 
part  of  the  family. 

Trousseau,  in  the  treatment  of  these  cases  with  a  high  tem- 
perature, was  in  the  habit  of  placing  th»  patient  in  a  bath-tub, 
and  directing  that  three  or  four  pailfuls  of  water  be  dashed  over 
him  every  one-fourth  minute  to  one  minute,  after  which  he  was 
put  in  bed,  and  covered  with  the  bed-clothes,  without  being 
dried.  The  physician  in  private  practive  who  should  try  this 
"  dashing  "  process,  would  in  most  cases  find  himself  unceremoni- 
ously dashed  out  of  the  house. 

Zeimssen's  method  might  be  used  in  some  cases;  but  the 
cold-pack  or  cool  sponging  will  usually  meet  with  less  opposition 
and  will  be  found  very  effectual. 

J.  Lewis  Smith  says  that  in  most  cases  he  prefers  to  reduce 
the  temperature  by  the  constant  application  to  the  head  of  a  rub- 
ber bag  containing  ice.  The  bag  should  be  one-third  full,  so 
that  it  may  fit  over  the  head  like  a  cap. 

If  the  temperature  is  above  104  deg.,  he  makes  a  similar 
application  over  the  neck  at  the  same  time,  which  not  only  ab- 
stracts heat,  but  diminishes  the  pharvngitis,  adenitis  and  cel- 
lulitis. 

A.  Jacobi,  in  an  article  on  "  Tvphoid  Fever  in  the  Young, " 
says :  "  To  reduce  high  temperatures  quinia  has  been  frequently 
recommended,  though  it  has  not  served  me  well  in  infectious  dis- 
eases. "  I  will  add  that  I  have  found  quinia  not  only  useless  in 
these  cases,  but  under  certain  conditions,  even  with  a  high  tem- 
perature, exceedingly  dangerous.  A  rational  empiricism  is  safer 
in  the  treatment  of  children  than  a  blind  adherence  to  scientific 
theories. 

"  The  best  antipyretic  is  cold.  " 

"No  cold  bath  for  cold  extremities;  no  more  cold  bath, 
when  once  after  it  the  extremities  remain  cold  or  cool.  In  these 
cases  the  surface  becomes  colder  than  before,  it  is  true;  the  in- 
terior, however,  is  warmer  than  it  was. " 

"  Warming-pans  ought  always  to  be  used  to  the  feet  and 
legs  when  cold  is  to  be  applied. " 

In  a  very  full  and  interesting  article,  William  Perry  Watson, 
after  speaking  of  the  various  ways  already  mentioned  of  applying 
cold  water,  directly  or  indirectly,  speaks  of  a  rubber  cot  which 


Periscope  and  Abstract.  33,3 

he  uses,  made  of  rubber  tubing  and  sheet-lead,  which  may  be 
folded  about  the  little  patient. 

In  acute  cerebral  congestion,  cold  water  may  be  applied  to 
the  head  while  the  feet  and  legs  are  immersed  in  warm  water,  or 
covered  with  mustard  and  flaxseed  poultices. 

Cold  to  the  spine  is  one  of  the  most  effective  remedies  in 
some  cases  of  chorea.  It  is  most  conveniently  applied,  perhaps, 
in  the  form  of  an  ether  spray. 

In  infantile  convulsions  cold  may  be  applied  to  the  head, 
while  the  body  is  immersed  in  warm  water. 

In  my  experience,  weakly  cachetic  children  are  best  treated 
by  the  application  of  the  morning  cold  bath  followed  by  vigor- 
ous rubbing;  and  I  believe  it  to  possess  more  beneficial  results,  in 
most  cases,  than  any  system  of  medication  without  the  external 
application.  I  have  used  it  for  several  years  in  these  cases  with 
the  happiest  results.  I  am  in  the  habit  of  prescribing  at  the 
same  time  small  doses  of  Fowler's  solution,  as  an  aid  to  diges- 
tion and  assimilation  in  these  cases.  This  treatment  should  be 
continued  for  some  length  of  time,  if  there  are  no  contra-indica- 
tions;  the  effect  of  two  or  three  applications  will  be  hardly 
noticeable.  It  is  well  to  begin  by  using  tepid  water,  and  have 
it  a  little  cooler  at  each  succeeding  application  until  a  tempera- 
ture of  about  60  degrees  F.,  is  reached.  It  is  well  to  put  a  little 
salt  in  the  bath. 

Under  the  treatment  indicated,  these  cases  will  sometimes 
improve  with  astonishing  rapidity;  the  weight  will  inerease,  the 
appetite  become  better,  the  color  return  to  lips  and  cheeks,  and 
the  irritative  cough,  so  common  in  such  cases,  cease. 

Dr.  Forchheimer,  in  speaking  of  the  treatment  of  rachitis, 
says:  "  I  rely  upon  these  baths  (salt  and  cold  water)  and  upon 
fresh  air  as  the  main  agents  for  curing  this  disease.'" 

Warm  and  Hot  Water.  What  is  the  effect  when  the  body 
is  immersed  in  warm  water?  It  causes  at  first  a  pleasant  sensa- 
tion; the  skin  becomes  red,  the  pulse  increases  in  rapidity,  but 
the  tension  is  less,  and  a  sense  of  giddiness  and  depression  is 
soon  experienced.  Extreme  muscular  weakness  supervenes  if 
the  bath  be  prolonged.  Transpiration  from  the  skin  is  increased. 
The  temperature  of  the  body  rises.  There  is  rapid  disintegra- 
tion of  tissue.  The  warm  bath  should  have  a  temperature  of 
from  90  to  100  degrees,  F.,  and  the  bath  from  100  to  106 
degrees,  F. 

It  is  not  necessary  to  speak  of  the  various  ways  of  apply- 
ing warm  and  hot  water,  the  Turkish  or  Russian  bath,  the  hot- 
pack,  etc. 

Extremely  hot  water  is  similar  in  its  immediate  effects  to 
cold.     The  same  remarks  that  were  made  in  regard  to  the  appli- 
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cation  of  cold  water  to  the  neck  in  laryngismus  striduls.  etc., 
may  be  applied  to  hot  water. 

In  acute  desquamative  nephritis,  warm  fomentations  may 
be  applied  to  the  back  with  good  effects. 

Wakefulness  or  restlessness  of  children  may  often  be  over- 
come by  a  warm  bath  taken  just  before  bed  time. 

In  various  diseases,  as  meningitis,  cerebro-spinal  meningitis, 
or  threatened  convulsions,  the  body  may  be  immersed  in  warm 
water,  or  flannels  wrung  in  warm  mustard  water  may  be 
applied  to  the  feet  and  legs  with  the  happiest  results. 

I  have  again  and  again  seen  this  simple  means  followed  by 
quiet  and  sleep,  after  bromide  of  potash — the  child's  opium — in 
large  doses  has  been  without  effect. 

Where  there  is  congestion  of  the  brain  from  any  cause,  and 
a  warm  bath  is  required,  the  physician  should  see  \o  the  temper- 
ature of  the  water  himself:  for  if  it  be  too  hot;  it  may  defeat 
the  end  in  view,  and  instead  of  relieving  the  engorged  vessels 
the  shock  of  the  too  warm  water  on  the  cutaneous  nerves  may 
cause  a  rupture  of  blood-vessels,  a  gush  of  blood  may  be  from 
the  nose,  or  sudden  dilation  of  one  pupil  and  sudden  death;  a 
very  unpleasant  result,  one  which  I  have  known  to  happen,  and 
which  is  likely  to  bring  a  valuable  means  of  relief  and  cure  into 
disrepute. 

Flannels  wrung  from  warm  water  and  covered  with  dry 
flannels  or  oiled  silk,  make  one  of  the  neatest  and  best  applica- 
tions that  can  be  made  to  the  chest  in  pneumonitis  or  catarrhal 
bronchitis. 

In  treating  pneumonia  in  children,  L.  Emmet  Holt  says  he 
has  little  faith  in  drugs,  and  summarizes  the  treatment  which  he 
would  recommend  in  these  words:  "Nourishment,  opium, 
alcohol,  local  applications." 

After  tonsillitis  has  continued  until  abscess  is  almost  certain, 
Morell  Mackenzie  advises  the  persistent  application  of  warm 
poultices  to  the  neck  to  encourage  suppuration.  I  am  satisfied 
that  the  persistent  application  of  hot  fomentations — preferably 
flannels  wrung  from  simple  hot  water — from  the  start  may 
hasten  resolution  and  prevent  abscess. 

In  entero—colitis,  gastro-enteritis,  and  the  various  inflamma- 
tory affections  of  the  abdominal  organs,  heat  is  always  indicated: 
and  there  is  no  doubt  that  in  these  applications,  properly  applied, 
the  physician  has  a  more  potent,  reliable,  and  easily  controllable 
agent  than  in  any  remedy  or  remedies  which  may  be  adminis- 
tered per  os. 

Winckel  says  that  permanent  baths  are  indicated  for  those 
children  who  are  extremely  feeble  between  twenty-three  and  thirty- 
six  weeks  of  age,  and  with  those  who  are  in  a  state  of  profound 
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asphyxia  in  consequence  of    hemorrhage    from   the   cord   after 
accouchement. 

He  had  a  bath  especially  constructed,  in  which  a  child 
could  be  comfortably  kept  constantly  for  several  days  in  water 
at  a  temperature  of  from  97  to  100  degrees,  F. 

Henry  N.  Read,  Assistant  Physician,  Long  Island  College 
Hospital,  in  speaking  of  ephemeral  high  temperature  in  young 
children,  after  quoting  Bauchet — who  says  in  his  work  on  dis- 
eases of  Children,  "  In  the  first  stage  of  childhood  there  is  no 
relation  between  the  intensity  of  the  symptoms  and  the  extent  of 
the  material  lesions  " — writes,  "  that  the  most  intense  fever, 
restlessness,  and  spasmodic  movements,  etc.,  may  disappear  in 
twenty-four  hours,  leaving  no  traces.  The  pulse  and  respiration 
may  become  extremely  rapid,  and  the  temperature  run  up  to 
105  degrees  or  more."  In  these  cases  we  can  only  explain  the 
phenomena,  as  Dr.  Read  does,  by  the  insufficient  regulating 
power  of  the  nervous  system.  The  nervous  system  no  doubt 
plays  an  important  part  in  the  regulation  of  the  body  heat, 
although  its  action  and  exact  influence  is  ill  understood.  In  these 
cases  I  should  put  great  faith  in  the  sedative  action  of  the  tepid 
warm  bath.  Dr.  Read  recommends  the  administration  of  chlo- 
ral hydrate;  Da  Costa  and  Wilson,  of  Philadelphia,  speak  well 
of  the  same  treatment. 

Poultices.  Some  of  the  applications  already  spoken  of 
might  come  under  this  head;  in  fact  there  is  no  better  applica- 
tion, where  simple  heat  and  moisture  are  desired,  than  the  flan- 
nels wrung  from  hot  water  and  covered  with  dry  flannel  or  oiled- 
silk.  Spongio-piline  may  be  used  in  place  of  the  flannel,  or  a 
layer  of  cotton  batting  covered  with  oiled  silk  makes  a  light  and 
neat  poultice,  which  may  be  left  in  place  for  several  days.  If  it 
be  desirable  to  produce  a  little  cutaneous  irritation  in  the  case  of 
children,  a  spice-poultice  makes  a  light  and  convenient  poultice. 
It  is  well  to  mix  the  white  of  an  egg  and  a  little  glycerine  with 
the  spices  to  prevent  them  from  becoming  dry  too  soon.  I  pre- 
fer in  most  cases  an  ordinary  flaxseed-meal  poultice  to  which  a 
little  mustard  has  been  added.  If  it  be  desirable  to  keep  the 
poultice  moist  as  long  as  possible,  a  little  glycerine  may  be 
mixed  with  it.  The  physician  should  always  either  give  minute 
instructions  in  regard  to  making  and  applying  any  poultice 
ordered,  or,  better,  see  to  it  himself — as  a  poultice,  unless  prop- 
erly made  and  applied,  mav  do  more  harm  than  good. 

A  hop  poultice  is  popular,  but  probably  owes  its  good 
effects  simply  to  the  heat  and  moisture.  If  the  chest  be  covered 
with  flannel  and  oiled  silk  in  every  case  of  measles,  many  lung- 
complications  might  be  avoided,  says  J.  Lewis  Smith. 

Poultices  should  not  be   continued  too  long;  for  if  kept  too 
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long  in  contact  with  a  large  surface  they  depress  the  vigor  of 
the  system,  and  lower  the  tone,  so  that  recovery  may  be  pro- 
longed. They  also,  if  kept  in  place  to  long,  cause  little  abscess- 
es which  are  very  irritating. 

Inunctions.  Inunctions  of  fat  are  useful  in  most  fevers, 
especially  in  scarlet  fever,  to  relieve  the  dry  condition  of  the  skin. 
Cocoa  butter  is  the'  best  perhaps,  but  lard  or  olive  oil  may  be 
used. 

Colbat  advocates  the  use  of  inunctions  of  lard  or  vaseline, 
not  only  in  scarlatina,  but  in  variola,  pneuminia,  etc.  His  expe- 
rience has  been  that  the  inunction  is  always  followed  by  a  period 
of  calm  and  repose,  and  with  a  reduction  of  the  body  tempera- 
ture from  one  half  to  two  degrees. 

I  shall  not  speak  of  the  various  medicinal  agents  that  may 
be  put  into  the  circulation  by  means  of  inunction,  such  as  mer- 
curials, cod  liver  oil,  etc.  Neither  have  I  spoken  of  the  medi- 
cinal agents  that  may  be  absorbed  from  baths  or  vapors. 

I  will  mention  one  means,  however,  which  is  very  little  used, 
and  which  is  of  great  benefit  in  treating  weakly  children,  who 
are  sallow,  and  have  pasty,  whitish  stools;  and  that  is  by  general 
baths  with  a  solution  of  nitro-muriatic  acid — one  ounce  to  gallon. 
Counter-irritants.  In  speaking  of  mustard,  etc.,  in  poul- 
tices, I  have  already  mentioned  some  forms  of  counter-irritation. 
There  are  a  few  others  that  the  physician  who  is  called  upon  to 
treat  children  should  bear  in  mind. 

H.  C.  Wood  strongly  recommends  the  oil  of  amber  as  being 
specially  valuable  as  a  counter-irritant  in  the  treatment  of  bronchitis 
of  young  children,  associated,  as  it  often  is,  with  marked  nervous 
disturbance  and  tendency  to  collapse.  The  oil,  diluted  with  from 
one  to  three  parts  of  sweet  oil,  and  applied  to  the  chest  as  a  sort 
of  stupe,  sometimes  acts  very  happily  in  allaying  nervousness  as 
well  as  internal  congestion. 

For  pertussis,  among  the  thousand  and  one  remedies,  John 
M.  Keating  speaks  well  of  counter-irritation  as  an  important 
measure,  and  mentions  croton  oil,  oil  of  amber,  and  oil  of  cloves, 
which  may  be  mixed  with  olive  oil,  and  rubbed  on  the  chest 
three  times  a  day,  and  the  surface  afterward  covered  with  oiled 
silk.  J.  Lewis  Smith  also  advises  mild  counter-irritation  in  per- 
tussis. The  same  authority  advises  counter-irritation  along  the 
spine  and  nucha,  after  discontinuance  of  ice-bags  in  cerebrospi- 
nal meningitis. 

Dr.  Faulkner,  of  Pittsburg,  advises  as  an  efficient  means  of 
treatment  in  many  cases  of  asthma,  counter-irritation  over  both 
pneumogastrics  with  Churchill's  tincture  of  iodine. 

In  tetanus  infantum,  Dr.  Merriwether,  of  Alabama,  says,  if 
there  is  no  improvement  from  the  medicine  which  he  orders,  he 
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applies  a  blister,  larger  than  a  dollar,  to  the  umbilicus,  and  with 
this  treatment  the  child  generally  improves.  Warm  foot-baths 
and  stimulating  embrocations  along  the  spine  are  proper  adju- 
vants to  the  treatment.  Trousseau  sometimes  used  blisters  to 
the  legs  in  scarlatinal  dropsy  with  good  effect  in  conjunction  with 
hydragogue  cathartics.  Blisters  are  very  seldom  required  in 
the  treatment  of  children,  especially  in  the  case  of  young  or 
weakly  children  they  should  be  used  with  extreme  caution. — 
Archives  of  Pediatrics. 


ANAESTHETICS  IN  OBSTETRICS. 

BY  J.  P.  DAVIDSON,  M.   D. 

"  In  the  obstetric  art,  speculation  is  of  but  little  worth." 

Amongst  the  first  questions  which  naturally  presented  them- 
selves to  their  minds,  in  using  anaesthetics  in  labor,  there  were 
some  which  receive  a  degree  of  light  from  recognized  physio- 
logical and  pathological  facts.  Of  such  were  those  referring 
to  the  probable  continuance  of  the  uterine  contractions,  notwith- 
standing the  complete  torpor  of  the  voluntary  muscles,  and  the 
important  assistance  received  in  labor  from  the  muscles  of  the 
abdominal  wall. 

Opinions  var}',  however,  among  obstetricians  on  this  point, 
as  on  many  others.  While  some  hold  that  neither  ether  nor 
chloroform  possesses  the  power  to  suspend  uterine  action,  others 
contend  that  the  contractions  are  weakened,  and  even  entirely 
stopped. 

Among  these  conflicting  opinions,  I  think  it  possible  to  arrive 
at  the  truth. 

Whatever  the  precise  truth  may  be,  to  an  experienced  ac- 
coucher,  no  doubt  exists  in  his  mind  of  it  being  a  well-established 
fact  that  when  the  chloroform  is  given  so  moderately  as  to  obtund 
and  almost  extinguish  sensibility,  without  arresting  the  power  of 
motion  or  inducing  unconsciousness,  it  has  had  no  influence  over 
the  contractile  power  of  the  uterus,  and  that  the  labor  is  accom- 
plished without  suffering  to  the  patient;  but  that  when  incau- 
tiously carried  to  complete  anaesthesia,  particularly  in  the  early 
stage  of  labor,  the  contractions  may  be  diminished  in  force  and 
frequency  to  entire  extinction.  Individual  predispositions  and 
susceptibilities  determine,  in  some  cases,  the  effect  of  chloroform. 

I  have  always  regarded  chloroform  and  the  hydrate  of 
chloral  as  great  blessings  to  women  in  protracted  and  painful 
labors  not  wholly  due  to  inertia. 

I  think  it  a  good  rule  governing  one  in  the   administration 
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of  chloroform  in  obstetrical  practice,  to  abstain  from  using  it 
unnecessarily  in  the  early  stages  of  labor. 

In  the  second  stage  of  labor,  when  the  head  of  the  foetus  is 
engaged  in  the  lower  strait  and  the  pressure  on  the  perineum  is 
very  great,  chloroform  may  then  be  given  with  very  great  relief; 
but  even  then  it  is  not  required  to  be  carried  to  complete  anaes- 
thesia. A  moderate  use  will  render  the  patient  insensible  to 
pain,  though  she  retains  perfect  consciousness  of  the  parturient 
act. 

Reasoning  a  priori,  we  might  expect  that  the  relaxing 
effects  following  the  use  of  anaesthetics  would  be  apt  to  cause 
an  undue  amount  of  post-partum  hemorrhage.  Mv  own  expe- 
rience confirms  the  correctness  of  the  argument,  not  to  any 
alarming  extent,  however:  but  I  have  had  cases  where  I  had  to 
remove  clots  from  the  uterus  before  I  could  secure  a  good  con- 
traction. 

I  am  aware  that  in  all  these  instances  the  hemorrhage  may 
have  been  due  to  various  circumstances,  and  that  there  was 
nothing  to  show  absolutely  that  chloroform  was  the  cause.  Still 
it  is  well  to  be  aware  of  such  occurrences  to  induce  prudence  in 
the  use  of  the  agent. 

In  those  women  who  always  flow  abundantly,  the  undue  use 
of  anaesthetics  might  seriously  embarrass  the  treatment.  In 
practice,  these  facts  should  be  kept  in  mind,  and  immediately 
upon  delivery  a  dose  of  ergot  should  be  delivered,  so  as  to  secure 
efficient  contraction  of  the  womb. 

Accouchers  who  advocate  the  use  of  chloroform,  with  great 
unanimity  concur  in  the  declaration  that  it  has  never  in  the  least 
prejudicially  affected  the  health  of  the  mother. 

I  am  confident  that  chloroform  has  no  bad  effect  upon  the 
life  and  health  of  the  foetus. 

Chloroform,  owing  to  its  beneficial  effects  in  the  treatment 
of  eclampsia,  has,  I  believe,  the  undivided  sanction  of  obstetri- 
cians, as  lessening  the  frequency  of  the  convulsions,  and  some- 
times putting  an  end  to  them  altogether. 

It  should  be  promptly  administered  at  whatever  stage  of 
labor  the  convulsions  may  occur,  and  in  those  that  follow  labor 
its  use  should  not  be  abandoned  too  soon  after  they  have  alto- 
gether ceased.— JV.  O.  Med.  and  Surg.  'Journal. 


INFANTILE  ECZEMA. 

BV    DR.    DRURY. 

Eczema  is  a  simple,  non-contagious  catarrhal  inflammation 
of  the  skin,  acute,  or  more  frequently  chronic  in  form,  beginning 
as  an  erythematous  redness,  or   as  an   eruption,  either  scattered 
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or  in  groups  of  papules,  vesicles  or  pustules,  or  all  of  them  to- 
gether. It  is  associated  with  more  or  less  redness  and  swelling 
of  the  skin,  and  with  severe  burning  or  itching,  followed  by  the 
appearance  of  moisture  and  the  formation  of  crusts,  partly  yellow 
and  gummy,  partly  green  and  brown,  or  by  a  dry,  scaly  eruption- 
upon  a  red  base.  Eczema  is  precisely  analogous  to  catarrh  of 
the  mucus  membrane. 

All  these  forms, are  accompanied  by  intense  itching.  The 
desire  to  scratch  becomes  in  many  cases  almost  a  frenzy,  the 
hands  and  feet  being  used  simultaneously,  while  the  head  is 
rubbed  from  side  to  side  against  the  pillow  or  any  opposing  sub- 
stance. Under  such  violence  the  inflammation  is  intensified,  the 
protecting  crusts  and  new  cuticle  are  torn  away.  The  effect  is 
to  extend  the  disease  to  neighboring  parts  of  the  skin. 

Eczema  should  be  cured  as  rapidly  as  possible,  since  there 
is  no  danger  from  the  rapid  disappearance  of  the  eruption. 

On  the  other  hand,  the  restlessness  it  produces  may  impair 
the  general  health. 

Chronic  as  well  as  acute  eczema  may  require  internal  rem- 
edies. 

In  acute  eczema  irritating  and  stimulating  applications  are 
inadmissible.  The  garments  worn  should  be  as  little  irritating 
as  possible.  Ordinary  soap  should  not  be  used.  When  water 
is  necessary,  bran  water  or  thin  flaxseed  tea  should  be  used. 

In  eczema  intertrigo,  so  common  in  the  groin  and  nates  of 
infants,  absorbent  cotton  dusted  with  finely  triturated  powder- 
should  be  constantly  applied,  so  as  to  come  in  contact  with  the 
inflamed  surfaces  and  separate  them.  Boracic  and  salicylic 
acids,  each  one  part  to  two  of  subnitrate  of  bismuth,  and  five  of 
oxide  of  zinc,  is  a  good  powder.  Camphor  mixed  with  oint- 
ments or  washes  relieves  itching.  A  two-per-cent  solution  of 
acetic  acid,  or  a  one-per-cent  solution  of  aluminium  acetate  in 
water,  frequently  gives  relief.  Carbolic  acid  is1  one  of  the  most 
efficient  remedies  for  itching. 

In  the  commencement  of  papular  or  vesicular  eczema  pow- 
dered starch,  talc,  lycopodium  powder  or  rice  starch  is  good  for 
dusting.  Crusts  should  be  removed  by  soaking  them  with  oil,, 
or  by  poulticing  and  subsequently  washing  them  with  warm 
water.  If  the  surface  be  moist  the  above  powders  may  be  used 
instead  of  ointments.  Lately  salicylic  acid  has  come  into  use  as 
a  solvent  for  crusts.  An  ointment  of  salicylic  acid  1  drachm  to 
1  y<i  oz.  of  vaseline,  rubbed  in  hourly,  or  applied  thickly  spread 
on  lint,  in  a  few  days  renders  the  surface  clear.  An  effectual 
way  of  applying  ointments  to  the  scalp  or  face  is  by  spreading 
them  thickly  on  lint  and  binding  them  on   by  means  of  the  skull 
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•cap  and  mask  already  described.  Where  the  skin  is  red  and 
desquamating  the  milder  ointments  should  be  used. 

The  crusts  having  been  removed,  the  moist  surface  is  to  be 
cured.  In  most  cases  the  best  application  is  the  diachylon  oint- 
ment, the  emplast.  plumbi  and  vaseline  as  p.  e.,  or  zinc  ointment, 
&y  which  means  the  eczema  becomes  dry  or  scaly.  If  the  surface 
is  slow  in  healing  the  following  may  be  used:  saponis  virid.,  two 
parts;  spts.  rectificat.,  one  part.  This  should  be  poured  on  a 
«ioist  flannel,  rubbed  in,  and  then  removed  witn  tepid  water. 
After  drying  the  ointment  should  be  reapplied.  Occasionally, 
on  parts  to  which  the  lead  or  zinc  ointments  cannot  be  applied 
conveniently,  as  the  face,  one  part  of  tannin  to  ten  or  fifteen  of 
vaseline  may  be  used. 

By  the  above  treatment  the  moist  surface  usually  becomes 
.squamous.  The  eczematous  patch  is  still  hyper^emic,  infiltrated 
and  desquamating.  Moderately  stimulating  applications  are  now 
required,  and  tar  is  the  best  agent.  Tar  should  never  be  ap- 
plied in  moist  eczema.  It  should  be  reserved  for  the  dry  and 
desquamating  form.  Tar  penetrates  the  skin  readily,  and  has 
3ieen  found  in  the  urine.  It  is  stated  that  its  use  has  been  fol- 
lowed by  rigors,  fevers,  headache  and  vomiting.  If  such  symp- 
toms arise  it  should  be  discontinued  at  once.  It  may  be  used 
with  alcohol  in  the  proportion  of  one  part  of  tar  to  two  or  three 
of  alcohol.— Cin.  Academy  of  Med. 


RENAL     CALCULUS     AND     ITS     OPERATIVE 
TREATMENT. 

These  cases  almost  invariably  come  under  the  notice  of  the 
family  physician  before  they  fall  into  the  hands  of  the  surgeon, 
and  it  is  therefore  of  the  first  importance  that  general  practition- 
ers should  be  on  the  lookout  for  such  cases,  as  the  prospect  of  a 
cure  by  operation  is  much  better  when  the  stone  is  small  and  the 
kidney  healthy,  than  under  the  reverse  conditions.  The  symp- 
toms of  stone  in  the  kidney  are  by  no  means  distinctive,  and  it  is 
possible  for  considerable  sized  concretions  to  occur  without  caus- 
ing enough  disturbance  to  attract  attention  to  the  seat  of  trouble, 
rjut  as  a  rule  there  will  be  pain  in  the  loin,  raidiating  downwards 
along  the  nerves  of  the  lumbar  plexus,  and  frequently  localising 
■itself  in  the  testicle,  causing  retraction  of  the  corresponding  organ, 
and  if  long  continued  actual  atrophy.  This  pain  is  likely  to  be 
paroxysmal  in  character,  with  exacerbations  of  severe  renal  colic, 
but  it  may  never  be  entirely  absent,  and  is  frequently  increased 
%>y  pressure,  by  jarring  or  motion  of  any  kind,  and  even  by  the 
friction  of  the  passage  of  feculent  matter  along  the  colon.     Vom- 
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iting,  nausea,  and  digestive  derangements  are  of  frequent  occur- 
rence, and  are  present  in  the  intervals  as  well  as  during  the  ex- 
acerbations of  acute  suffering.  At  some  period  there  will  be 
more  or  less  blood  formed  in  the  urine,  or  at  least  a  blood  stained 
urine  will  be  passed,  and  pus  in  larger  or  smaller  quantities  will 
be  noticed.  Along  with  these  symptoms  small  calculi  or  frag- 
ments of  stones  may  be  voided  with  the  urine.  Sometimes  when 
the  calculus  is  large  it  may  be  detected  from  the  outside  by  pal- 
pation, and  a  sensation  of  grating  has  been  felt  both  by  the 
patient  and  the  physician.  At  times  there  may  be  a  localized 
pain  in  the  back,  which  is  persistent.  These  signs  which  are 
mentioned  above  are  suggestive  rather  than  exhaustive,  as  there 
may  be  many  other  symptoms  besides,  and  as  has  been  stated  be- 
fore, there  may  be  an  almost  entire  absence  of  diagnostic  marks. 
Even  where  there  are  decided  evidences  of  renal  disease  it  is  by 
no  means  always  possible  to  decide  that  the  lesion  is  a  calculus, 
until  an  exploratory  incision  has  been  made  in  the  loin,  and  the 
substance  of  the  kidney  punctured  with  needles,  or  actually  in- 
cised with  the  knife;  procedures  which  are  justifiable  under  some 
circumstances.  The  symptoms  of  renal  calculus  may  be  almost 
exactly  counterfeited  by  an  excessive  acidity  of  the  urine,  which, 
however,  may  be  made  to  disappear  by  the  exhibition  of  an  alka- 
line treatment.  Hematuria,  which  is  almost  invariably  present 
when  there  is  a  stone  in  the  kidney,  may  likewise  result  from 
many  other  causes,  but  its  persistent  recurrence  is  very  charac- 
teristic of  this  disease.  The  same  may  be  said  of  pus  in  the 
urine  and  increased  frequency  of  micturition.  To  recapitulate 
then,  the  chief  symptoms  of  renal  calculus  are,  uneasy  or  painful 
sensations  in  loin,  frequently  extending  into  testicle,  sometimes 
acute  exacerbations  of  renal  colic,  tenderness  upon  pressure  in 
the  lumber  region,  increased  frequency  of  micturition,  the  urine 
frequently  containing  blood,  pus,  mucus  or  albumen.  The  blad- 
der and  urethra  must  be  carefully  investigated,  in  order  to  ex 
elude  diseases  of  these  organs.  Having  determined  that  nephritic 
calculus  is  present  what  therapeutic  means  are  at  our  control  ? 
Not  much  permanent  benefit  occurs  from  medical  treatment; 
sometimes  an  alkaline  treatment  is  of  value  temporarily,  and  rem- 
edies to  relieve  pain  and  spasm  must  be  employed  when  the  suf 
fering  is  severe,  but  the  permanent  relief  must  be  secured  by 
operative  means.  There  are  three  operations  available  for  the 
treatment  of  stone  in  the  kidney,  but  each  have  their  special 
range  of  applicabilitv.  These  are  nephrotomy  or  incision  into 
the  kidney,  nephrolithotomy  or  removal  of  a  stone  from  the  kid- 
ney, and  nephrectomy  or  the  ablation  of  the  organ.  Nephrotomy 
is  to  be  employed  when  there  is  evidence  of  pyonephrosis  or 
hydronephrosis,  or  of  disintegration  of  the  kidney.      It  must  be 
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remembered  that  calculus  is  one  of  the  most  frequent  causes  of 
these  renal  tumors,  and  at  may  be  that  a  stone  will  be  found 
when  the  sac  is  incised,  but  the  original  object  of  nephrotomy  is 
to  evacuate  fluids,  rather  than  to  remove  the  stone.  Nephro- 
lithotomy on  the  contrary  aims  to  remove  a  calculus  from  a 
healthy  organ,  or  least  from  one  that  is  not  disorganized.  The 
operation  of  nephrolithotomy  was  first  performed  by  Henry  Mor- 
ris, of  London,  in  1880,  and  has  been  done  at  least  twenty-two 
times,  hence  the  operation  of  Dr.  Gross  was  not  "  the  first  of  this 
kind  that  has  been  successfully  performed, "  but  at  least  twenty- 
one  others  have  been  done,  with  but  two  deaths,  and  one  of  these 
fatal  cases  is  ascribed  to  .an  overdose  of  morphia.  The  mortality 
of  the  operation  is  less  than  10  per  cent,  for  the  completed  opera- 
tion, and  nothing  for  twenty-four  cases  in  which  an  exploratory 
incision  was  made  in  the  loin,  and  no  stone  was  found.  The 
kidney  has  been  extirpated  for  calculus,  but  this  will  not  occur 
frequently,  as  it  is  manifestly  improper  to  remove  such  an  impor- 
tant organ  if  relief  can  be  obtained  in  anv  less  radical  way.  If, 
however,  the  patient's  life  is  threatened,  and  it  is  impossible  to 
localize  the  stone,  extirpation  of  the  viscus  may  be  allowed. — 
Maryland  Medical  Journal. 


ON  THE  VALUE  OF  BORIC  ACID  IN  VARIOUS 
CONDITIONS  OF  THE  MOUTH. 

BY    A.  D.  MACGREGOR,    M.  B. 

Boric  acid  is  now  officinal,  and  justly  so.  It  has  long  been* 
used  in  various  metallurgical  and  ceramic  operations,  and  more 
recently  its  preservative  power  has  been  abundantly  demonstra- 
ted. It  is  this  antiseptic  power  which  gives  it  its  great  thera- 
peutic value.  It  is  a  very  stable  compound — one  of  the  most 
stable  of  the  acids;  it  is  not  volatile,  and  only  exerts  its  action 
when  in  solution ;  fortunately,  however,  it  is  soluble  in  more  than 
one  menstruum.  Up  till  now,  its  chief  application  has  been  in 
connection  with  modern  surgery,  where  the  boric  ointment,  lint, 
and  lotions  all  hold  a  prominent  place.  There  are  spheres  of 
usefulness  for  it,  too,  in  medicine;  and  one  of  these  is  in  diseases 
of  the  mouth.  It  is  the  benefit  of  its  local  action  we  usually  wish 
to  gain,  for,  though  sometimes  given  internally — as  in  irritable 
conditions  of  the  bladder — its  topical  antiseptic  effect  is  more 
often  desired.  In  connection  with  its  local  application  in  various 
diseased  conditions  of  the  mouth,  its  solubility  in  water  and 
glycerine,  its  unirritating  character,  its  comparatively  innocuous 
nature,  and  its  almost  tastelessness,  are  greatly  in  its  favoiv 
More  particularly  is  this  the   case  in   treating  such  conditions  in, 
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•children,  whose  oral  cavities  cause  them  so  much  annoyance. 
Speaking  generally,  boric  acid  will  be  found  useful  fn  all  condi- 
tions of  the  mouth,  fauces,  pharynx  and  nose,  where  there  is  any 
abrasion  of  the  epithelium;  whether  it  be  used  as  a  powder,  gar- 
gle, mouth-wash,  pigment  or  confection.  More  definitely,  I  may 
say,  it  is  not  contra-indicated  in  any  of  the  form  of  stomatitis, 
though  scarcely  severe  enough  for  the  graver  varieties. 

In  sizvple  catarrhal  stomatitis,  a  mouth-wash,  containing 
from  10  to  15  grains  to  the  fluid  ounce,  speedily  cures  the  con- 
dition, and  exercises  the  same  beneficial  influence  in  the  ulcera- 
tive form,  though  there,  in  addition  to  the  rinsing  of  the  month, 
a  local  application  in  the  form  of  the  powder  or  pigment  should 
be  made  to  the  individual  follicular  ulcers.  The  powder  simply 
consists  of  finely  powdered  boric  acid,  mixed  in  various  propor- 
tions with  starch ;  the  pigment  is  a  solution  of  boric  acid  in  glyc- 
erine ( 1  in  4  or  5).  In  both  cases,  the  additions  of  chlorate  of 
potassium  is  advantageous:  indeed,  I  usually  combine  it,  but  it 
is  not  essential. 

Nothing  I  know  of  is  at  once  so  rapid  and  so  efficient,  in 
the  treatment  of  parasitic  stomatitis  or  thrush,  as  this  remedy. 
The  youngest  children  do  not  object  to  its  application,  and,  oc- 
casionally, you  have  to  caution  against  its  too  frequent  use. 
The  oidium  albicans  quickly  succumbs  to  its  influence.  I  am 
well  aware  of  the  great  value  of  nitrate  of  silver  in  many  of  these 
•conditions;  but  I  am  also  alive  to  its  extremely  disagreeable  and 
persistent  taste,  and  the  dislike  which  precocious  children  at  once 
take  to  it.  For  thrush  in  children,  I  especially  recommend  boric 
acid,  ei,her  as  a  mouth-pigment  or  as  a  confection.  Honey  and 
sugar  have  both  been  condemned,  as  being  inadmissible,  in  com- 
bination for  the  treatment  of  thrush;  but,  so  far  as  children  are 
concerned,  I  must  say  I  consider  a  confection  (though  made  with 
honey),  which  has  been  impregnated  with  boric  acid,  gains 
more  by  its'  palatableness  than  it  loses  by  the  tendency  of  the 
saccharine  matter  to  further  the  growth  of  the  fungus.  The 
boric  acid  at  once  does  away  with  this  tendency.  Let  the  pig- 
ment be  frequently  painted  with  a  brush  over  the  patches,  never 
omitting  to  do  it  after  food  has  been  taken ;  or,  a  little  of  the  con- 
fection simply  allowed  to  dissolve  in  the  mouth;  and  the  days  of 
>the  fungus  will  soon  be  ended.  I  have  found  boric  acid,  com- 
bined with  its  salt  (borax),  markedly  beneficial.  Borax  alone, 
however,  is  not  nearly  so  good. 

In  -pharyng  itis  and  relaxed  condition  of  the  throat,  a  gargle, 
■containing  boric  acid  and  glycerine,  with  either  tannic  acid  or 
alum  in  addition,  ought  not  to  be  forgotten. 

Let  me  allude  to  another  condition,  in  which  I  have  found 
combinations  of  this  substance  helpful  and  grateful  to  the  patient. 
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I  refer  to  the  condition  in  which  we  frequently  find  the  mouth, 
tongue  and  teeth  in  severe  cases  of  typhoid  fever.  The  mouth  is 
hot;  the  lips  dry,  cracked  and  glued  to  the  sordes-covered  teeth 
by  inspissated  mucus  and  saliva;  the  tongue  dry,  or  even  glazed 
and  hard,  brown  or  black,  crusted  with  foetid  fur.  Under  such 
circumstances,  a  pigment,  containing  boric  acid  (30  grains), 
chlorate  of  potassium  (20  grains),  lemon  juice  (5  fluid  drams) r 
and  glycerine  (3  fluid  drams),  yields  very  comforting  results. 
When  the  teeth  are  well  rubbed  with  this,  the  sordes  quickly 
and  easily  become  detached;  little  harm  will  follow  from  the 
acid  present.  The  boric  acid  attacks  the  masses  of  bacilli  and 
bacteria;  the  chlorate  of  potassium  cools  and  sooths  the  mucous 
membrane ;  the  giycerine  and  lemon  juice  moisten  the  parts,  and  aid 
the  salivary  secretion.  I  consider  this  application  well  worth  trial. 

So  much  for  the  soft  parts;  a  word  in  conclusion  regarding 
the  teeth.  Few  medical  men,  I  suppose,  have  ever  given  a  pre- 
scription for  a  tooth-powder  (such  a  matter  is  beneath  their 
notice),  and  the  selection  of  the  ingredients  for  the  various  pow- 
ders and  pastes  in  vogue  for  the  purpose  of  beautifying  and 
cleansing  the  teeth  is  left  entirely  in  the  hands  of  those  who  cer- 
tainly should  not  know  better  than  medical  men.  I  have  fre- 
quently trespassed  on  this  debatable  ground,  and  recommended 
a  particular  dentifrice.  In  view  of  the  extremely  important  part 
the  teeth  pay  in  the  economy  of  life,  I  never  hesitate  occasionally 
to  inquire  as  to  the  attention  they  receive. 

A  tooth  powder  should  possess  certain  characteristics;  it 
should  be  antiseptic,  cooling,  agreeable  to  taste  and  smell,  and 
have  no  injurious  action  on  the  teeth.  After  use,  it  should  leave 
the  teeth  white,  and  a  sensation  of  freshness  and  cleanliness  in 
the  mouth.  As  an  antiseptic  in  this  connection  nothing  can  dis- 
place boric  acid.  For  years  I  have  used  the  following  powder, 
and  can  recommend  it:  Boric  acid,  finely  powdered  40  grains; 
chlorate  of  potassium,  *4  drachms;  powdered  guaiacum,  2o> 
grains;  prepared  chalk,  1  drachm;  powdered  carbonate  of  mag- 
nesia, 1  ounce;  attar  of  roses,  half  a  drop.  The  boric  acid  in 
solution  gets  between  the  teeth  and  the  edges  of  the  gums,  and 
there  it  discharges  its  antiseptic  functions;  the  chlorate  and 
guaiacum  contribute  their  quota  to  the  benefit  of  the  gums  and 
mucous  membrane  generally.  The  chalk  is  the  insoluble  pow-^ 
der  to  detach  the  particles  of  tartar  which  may  be  present,  and 
the  magnesia  the  more  soluble  soft  powder  which  cannot  harm 
the  softest  enamel. 

It  is  only  right  to  say  that  boroglyceride  (Barff)  can  re- 
place boric  acid  in  almost  all  the  forms  of  administration  I  have 
enumerated;  it  is  efficacious,  sightly,  and  pleasant  to  the  taste. 
— British  Medical  Journal. 
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TREATMENT  OF  THREAD  WORMS  IN  CHILDREN. 

The  complete  cure  of  thread  worms  in  children  is  often 
very  difficult.  While  the  ordinary  methods  used,*such  as  rectai 
injections  of  salt  and  water,  infusion  of  quassia,  and  other 
remedies  do  good  for  a  time,  yet  the  often  fail  to  relieve  the 
attendant  symptoms  of  "worms,"  symptoms  usually  very  irregu- 
lar and  in  some  cases  severe  in  character.  In  many  cases, 
though  the  irritation  about  the  anus  is  removed  by  injections, 
the  irregularity  of  the  bowels  and  the  disturbance  of  sleep 
remain  the  same.  This  is  probably  due  to  the  fact  that  the 
habitat  of  the  worms  is  higher  up  in  the  large  intestine,  where 
no  remedy  introduced  into  the  rectum  can  reach  them. 

In  many  cases  I  have  found  that  rhubarb  in  small  doses 
brings  away  large  numbers  of  worms  and  at  the  same  time 
regulates  the  bowels;  so  that  the  use  of  injections  may  in  mosf 
cases  be  dispensed  with.  The  formula  which  I  have  found  most 
useful  is  as  follows,  varying  slightly  with  the  age  of  the  child: 

R.     Tincturse  rhei,  3  niin. 

Magnesii  carbonatis,  3  grs. 

Tincturse  zingiberis,  1  jnin. 

Aquam,  1  dr. 

This  is  to  be  taken  twice  or  three  times  daily,  according  to 
the  effect  on  the  bowels.  Whether  the  rhubarb  acts  as  a  vermi- 
cide or  by  simply  "  moving  the  worms  on, "  I  am  unable  to  say. 
The  Practitioner. 


CONGENITAL   HEREDITARY   ATONIC  DYSPEPSIA. 

During  a  practice  of  twenty  years,  I  have  prescribed  Lacto- 
peptine  to  patients  of  all  ages,  and  have  never  been  disappointed 
in  its  action  when  indicated.  But  I  desire  to  speak  particularly 
of  its  action  in  a  case  of  congenital  hereditary  atonic  dyspepsia: 
in  an  infant,  to  whom  I  began  to  administer  this  remedy  on  the 
third  day  after  birth.  Mrs.  H.  L.  S.,  Langside,  Miss.,  was  de- 
livered of  a  male  child  in  whom  there  was  manifested  well 
marked  symptoms  of  atonic  dyspepsia.  The  mother  had  been  a 
victim  of  dyspepsia  from  girlgood,  and  had  inherited  the  malady 
from  her  mother. 

The  infant  was  put  to  the -fc»~---^  .  ':ew  hours  after  birth,  and 
nursed  readily;  but-  almost  immediately  rejected  the  milk.  Re- 
peated trials  all  resulted  in  vomiting,  followed  by  exhaustion. 
Other  articles  of  food  were  tried,  including  cow's  milk,  etc.,  with- 
out improvement.  The  child  was  in  great  danger  of  starvation. 
On  the  third  day,  I  began  the  administration  of  Lactopeptine. 
The  effect  was  immediate  and  almost  miraculous.    I  ordered  one- 
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sixteenth  of  the  adult  dose  to  be  dissolved  in  about  two  ounces  of 
breast  milk  (drawn  from  a  robust,  healthy  wet-nurse)  and  ad- 
ministered every  two  and  a  half  hours.  There  was  no  more  re- 
jection of  milk — exeept  the  usual  vomiting  of  curdled  milk,  to 
relieve  the  crowded  state  of  the  stomach,  which  occurred  occa- 
sionally, after  the  first  ten  days.  Condensed  milk,  cow's  milk 
(properly  diluted  and  sweetened),  Mellin's  food,  boiled  bread 
(pap),  were,  after  a  while,  substituted  for  breast  milk,  but  always 
with  Lactopeptine.  A  steady  improvement  was  manifest  from 
.  the  beginning,  and  kept  up  during  the  first  dentition,  which  pro- 
cess was  gone  through  with  in  a  most  satisfactory  manner.  No 
untoward  diarrhoea  or  intestinal  disturbance  characterized  this 
period,  and,  at  ten  months,  the  child  was  virtually  cured  of  its 
dyspepsia,  and  could  eat  and  digest  ordinary  food  such  as  chil- 
dren of  that  age  may  do  in  good  health.  The  parents  of  the 
child  believe  firmly  (as  I  do)  that  Lactopeptine  saved  their 
infant. 

In  cholera  infantum,  in  diarrhoea,  and  in  all  of  the  disturb- 
ances of  the  alimentary  canal,  during  dentition  and  early  infant 
life,  I  find  Lactopeptine  an  ever-effective  and  reliable  remedy.  In 
adult  dyspepsia,  all  are  now  familiar  with  its  beneficial  results; 
but  I  should  be  glad  if  the  profession  would  be  induced  to  try  it 
in  the  vomitings,  diarrhoeas  and  dyspepsias  of  infancy.  I  recall 
several  babies  whose  lives  I  believe  I  could  have  saved,  had  I 
known,  ten  years  ago,  what  I  do  now  of  the  ready  adaptabiliiy 
of  Lactopeptine  to  infants  ailments. — R.  Walker  Beers,  M.  D., 
in  the  Medical  Brief. 


INGLUVIN. 


It  has  been  a  favorite  saying  among  the  more  distinguished  of 
•our  profession,  that  there  are  a  few  essential  drugs  without  which 
the  practice  of  medicine  would  be  impossible,  and  that  when  we 
have  selected  these  few  the  great  multitude  of  articles  in  our 
materia  medica  are  comparatively  useless.  This  is  a  very  true 
idea.  With  calon  el,  opium,  castor  oil,  quinine,  mercury  and  a 
few  such  standard  drugs,  the  physician  is  usually  equipped  to 
meet  all  emergencies.  Almost  weekly  some  new  drug  is  brought 
to  our  notice,  but  in  ma^^stances,  after  trial,  it  is  found  either 
inferior  to  or  no  better  Trian  those  which  we  already  have,  and 
its  use  is  dispensed  with.  But  it  does  sometimes  happen  that 
we  are  sometimes  offered  an  article  of  such  undoubted  merit 
*hat  it  is  warranted  in  taking  rank  with  the  standard  articles  of 
our  materia  medica.  Such  an  article  is  ingluvin.  (Ingluvin  is 
.a  refined  substance  prepared  from  the  ventriculus  callosus  galli- 
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naceous,  the  gizzard  of  the  domestic  fowl,  gans  domesticus.) 
It  is  the  essential  principle  of  the  gizzard,  and  bears  the  same 
relation  to  poultry  that  pepsin  does  to  the  higher  animals. 

A  favorite  prescription  of  Chinese  physicians  for  chronic 
indigestion  is  to  cut  up  and  digest  chicken  gizzards  in  hot  water 
until  they  are  reduced  to  a  pulp,  and  then  add  some  spices.  A 
tablespoonful  or  two  of  the  resulting  paste  is  taken  at  each  meal 
until  the  patient  has  entirely  recovered.  From  China  the  prac- 
tice passed  to  other  parts  of  Asia,  and  was  adopted  here  and 
there  among  the  Mediterranean  peoples.  Strange  to  say,  it  was 
never  learned  by  the  great  nations  of  Europe  until  the  latter 
part  of  the  present  century. 

The  diseases  in  which  the  use  of  ingluvin  is  indicated  are 
indigestion  in  its  various  forms,  known  as  dyspepsia,  and  for 
.sick  stomach  or  nausea  caused  by  debility  of  that  organ.  It 
was  originally  discovered  to  be  a  remedy,  indeed  a  specific,  for 
vomiting  in  pregnancy;  in  this  respect  it  stands  above  all  other 
medicinal  agents.  In  all  that  is  here  set  forth  the  manufacturers 
claim  no  more  than  is  sustained  by  medical  authority  of  the 
highest  standard. 

In  ingluvin  the  physician  has  what  might  be  called  a  specific 
;for  sickness  which  in  many  cases  has  hitherto  been  untrollable. 

Ingluvin  is  a  powder  of  yellowish-gray  color,  and  may  be 
prescribed  in  the  same  manner,  dose  and  combinations  as  pepsin, 
three  to  ten  grains.  The  pulverulent  form  is  considered  more 
•  desirable,  and  it  can  be  administered  either  dry  or  in  water, 
milk  or  tea.  In  sickness  in  gestation,  the  dose  may  be  increased 
to  ten  or  twenty  grains.  * 

The  following  will  make  a  nice  formula  in  which  to  pre- 
scribe it  for  the  vomiting  of  pregnancy.  It  was  thus  used  suc- 
cessfully by  Dr.  George  F.  Meeser,  of  this  city: 

R.     Ingluvin,  1  dram. 

Bismuth  snit,  %  dram. 

M.     Div.  in  chart  xii. 
Sig. — One  every  3  hours. 

Oxalate  of  cerium  may  be  prescribed  with  it,  one  to  three 
grains  to  each  dose. 

Dr.  Shelly  recommends  the  following  formulae  for  diarrhoea, 
-cholera  infantum,  and  marasmus: 

INFANT  FORMULA. 
R    Ingluvin,  12  grains. 

Sacch  lac,  10  grains. 

Misce  et  ft,  cht.  No.  x, 
Sig. — One  every  4  hours. 

R.    Aquae  calcis,  2  ounces. 

Spts.  lavand.  comp., 

Syr.  rhei  arom.,  aa     1  dram. 

Tr.  opii,  10  drops. 

Misce.     Sig. — A  teaspoonful  every  2  to  4  hours. 
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for  adults. 

H.     Ingluvin,  1  dram. 

Morphiae  sulph.,  Ingrain. 
Misce  et  It.  cht.  No.  xii. 
Sig. — One  every  4  to  6  hours. 

R.     Aquae  calcis,  V/2  ounces. 

Spts.  lavand.  comp.,  \%  ounce. 

Syr.  rhei  arom.,  6  drams. 

Tr.  opii,  %  dram. 
Misce.     Sig. — Dessertspoonful  every  2  to  4  hours,  or  after  each  evacuation.. 

The  substance  ingluvin,  without  any  combination,  has  also 
yielded  almost  constantly  satisfactory  results. 

Dr.  Roberts  Bartholow,  who  probably  stands  to-day  as  the 
greatest  authority  on  materia  medica  in  this  country,  speaking 
of  ingluvin  says: 

"  Ingluvin  has  the  remarkable  property  of  arrestg  certain 
kinds  of  vomiting,  notably  the  vomiting  of  pregnancy.  It  is  a 
stomachic  tonic  and  relieves  indigestion,  flatulence  and  dyspepsia. 
The  author's  experience  is  confirmatory  of  the  statements  which 
have  been  put  forth  regarding  the  exceptional  'power  of  this 
agent  to  arrest  the  vomiting  of  pregnancy.  It  can  be  adminis- 
tered in  inflammatory  conditions  of  the  mucous  membrane,  as 
it  has  no  irritant  effect.  Under  ordinary  circumstances,  and 
when  the  object  of  the  administration  is  to  promote  the  digestive 
founction,  it  should  be  administered  after  meals.  When  the  ob- 
ject is  to  arrest  the  vomiting  of  pregnancy,  it  should  be  given 
before  meals." — Med.  and  Surg.  Rep. 


CLASS-ROOM  NOTES. 

The  name  by  which  antipyrin  is  known  to  chemists  is  dime- 
thyloxychinicine. 

"  An  aberration  from  health,  both  as  to  function  and  struct- 
ure, is  diseased — Da  Costa. 

In  subacute  -pelvic  peritonitis  Prof.  Parvin  directed  rest, 
iodide  of  potassium,  blister  to  abdomen  and  persistent  injections 
of  hot  water,  if,  after  trial,  they  are  found  to  be  doing  good. 

Cocaine,  in  doses  of  ^  gr.  ter  die,  succeeded  in  controlling 
the  vomiting  of  carcinoma  of  stomach  after  all  other  means  had 
failed,  in  a  case  shown  the  class  at  Pennsylvania  Hospital  by  Dr. 
Meigs  recently. 

Trichlor-phenol,  a  new  remedy  used  by  the  Germans  locally 
in  epidemic  erysipelas,  and  said  by  them  to  be  very  effective,  can 
be  extemporaneously  prepared,  according  to  Prof.  Bartholow, 
by  mixing  and  then  filtering  one  part  of  a  four-per-cent  solution 
of  carbolic  acid  and  five  parts  saturated  solution  of  chlorinated 
lime. 
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"  Never  give  opium  or  quinine  to  a  person  who  has  slight 
aphasic  symptoms;  it  will  tend  to  develop  the  disease." — Da 
Costa. 

Injections  of  one-per  cent-solution  of  resorcin  in  cystitis  have 
been  found  by  Prof.  Bartholow  to  be  very  beneficial,  especially 
in  those  cases  due  to  obstruction  at  the  neck  of  the  bladder  by 
an  enlarged  prostate. 

Dr.  Curtin,  in  a  clinical  lecture  at  the  Philadelphia  Hospital, 
remarked  that  his  patients  suffering  from  hay  asthma  derived 
much  benefit  and  relief  from  an  atomized  solution  of  cocaine 
applied  to  the  throat  and  fauces. 

Prof.  Gross  at  a  recent  clinic,  having  previous  diagnosed 
stone  in  the  kidney,  cut  down  upon  that  organ  and  removed  a 
calculus  weighing  65  grains.  It  was  found  imbedded  in  the 
middle  calyx.     At  last  report  the  patient  was  doing  well. 

Besides  the  usual  directions  given  as  to  diet,  Prof.  Da  Costa 

prescribed  the  following  in  gastric  ulcer: — 

R.    Argenti  oxidi,  %  gr. 

Extract,  belladonne,  1-24  gr. 

Ft.  pilula. 
Sig. — Ter  die. 

Dr.  Steinback,  at   the   Philadelphia  Hospital,  recently  pre- 
sented to  the  class  a  woman  suffering  from   fistula  in   ano,  who 
exhibited  a  curious  feature  in  a  much  hypertrophied  clitoris.  The 
organ  had   attained  a  length  of  three  or  four  inches  and  was 
correspondingly  enlarged  in  circumference. 

A  case  of  purpura,  the  patient  a  child  about  three  years- 
old,  Prof.  Da  Costa  treated  as  follows: — 

R.     Ext.  ergotae  fluid  10  drops. 

Elixir  simplicis, 

Aqua?,  aa  q.s.        M. 

Sig— Ter  die. 

For  pruritus  vulvce,  due  to  erythematous  inflammation,  Prof. 

Parvin  laid  down  the  following  plan  for  treatment: — 

R.     Argenti  nitratis,  6  gr. 

Aquae  dest.,  1  oz.     M. 

Sig. — Paint  parts  with  solution  once  or  twice  daily. 

If  this  cannot  be  applied,  direct  the  application  of  saturated 

solution  of  borax  by  means  of  cloths  or   sponge,  taking  care  to 

separate  the  labia  well  during  the   application.     Hot   water  is- 

also  an  excellent  remedy. 

In  dressing  ajractured  olecranon,  Prof.  Brinton,  instead  of 
placing  the  arm  in  complete  extension,  as  commonly  taught, 
found  that,  by  allowing  a  slight  degree  of  flexion,  you  render 
the  patient  much  more  comfortable,  give  him  greater  ease,  and 
do  not  materially  interfere  with  the  result  desired. 
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EDITORIAL. 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

The  Secretary  of  State  of  Illinois  has  issued  a  charter  for 
the  establishment  of  the  College  of  Physicians  arid  Surgeons  at 
Peoria.  The  list  of  incorporators  embraces  the  names  of  some 
of  our  oldest  and  most  influential  physicians.  They  are:  Drs. 
Robert  Boal,  John  Murphy,  J.  T.  Stewart,  L.  H.  Spalding,  N. 
Holton,  O.  J.  Roskoton,  P.  Dombrowski  and  J.  L.  Brown.  We 
are  informed  that  the  only  step  to  be  taken  this  year  will  be  the 
opening  of  the  dissecting  room  for  the  teaching  of  practical 
anatomy.  This  department  is  about  organized  and  will  open  in 
a  short  time.  We  learn  that  Dr.  O.  J.  Roskoton  has  been 
placed  in  charge  and  that  a  class  of  about  twenty  will  begin 
work. 

It  is  rumored  around  that  the  new  institution  will  receive  a 
large  endowment  (some  place  the  figures  at  from  $150,000  to 
$200,000)  in  the  near  future  and  that  this  this  city  will,  in  the 
course  of  a  year  or  two  have  one  of  the  most  liberally  endowed 
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and  most  thoroughly  equipped  medical  colleges  in  the  land. 
These  are  but  rumors  as  yet,  but  we  believe  they  have  some 
foundation,  for  it  is  well  known  that  the  list  of  incorporators  in- 
cludes some  of  large  wealth,  one  of  whom,  at  least,  could  endow 
the  college  with  the  largest  sum  above  mentioned  without  feel- 
ing its  loss.  Besides,  Peoria  numbers  among  its  citizens  many 
persons  of  large  wealth  and  liberality,  who  may  be  led  to  richly 
endow  an  institution  that  will  add  to  the  importance  of  our 
growing  city. 

We  hope  that  these  reports  may  be  verified  and  that  the 
new  college  will  prosper  far  beyond. the  most  cherised  dreams  of 
its  projectors. 


PATRONS  OF  THE  CONGRESS. 

The  second  official  circular  of  the  International  Medical 
Congress  begins  thus : 

NINTH  INTERNATIONAL  MEDICAL  CONGRFSS. 

PATRONS, 

The  President  of  the  United  States, 

The  Hon.  Grover  Cleveland. 

The  Secretary  of  State, 

The  Hon.  Thomas  F.  Bayard. 

The  President  of  the  Senate  of  the  United  States, 

The  Hon.  John  Sherman. 

The  Speaker  of  the  House  of  Representatives, 

The  Hon.  John  C.  Carlisle. 

Now,  by  our  faith!  is  not  that  a  pretty  piece  of  toadyism 
and  flunkyism  to  flount  in  the  face  of  one  of  the  largest  and. 
most  influential  of  the  learned  professions?  Because  the  British 
Congress  could  not  feel  itself  properly  opened  until  H.  R.  H., 
the  Prince  of  Wales  (.a  royal  roue)  gave  his  gracious  assent, 
the  American  Congress  must  place  itself  in  the  same  lickspittle 
attitude  and  beg  those  in  high  places  to  graciously  lend  their 
names  as  patrons. 

Patrons  of  what  and  in  what  manner  ?  "  It's  English  you 
know.  So  English  you  know,"  and  we  must  ape  the  manners 
of  the  profession  in  England,  the  members  of  which  occupy  a 
position  a  little  above  that  of  family  servant.  As  if  the  names 
of  those  distinguished  members  of  our  profession  at  home  and 
abroad  who  will  attend  and  take  part  in  the  work  of  the  Con- 
gress were  not  enough  to  lend  sufficient  eclat  to  the  occasion: 
but  the  managers,  or  some  of  them,   have  to  lug  in    as   patrons 
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the  names  of  some  prominent  politicians,  who  probably  care  but 
little  for  the  profession,  and  who  would  consent  as  readily  to 
attend  some  State  fair  or  stock  show  and  award  the  prizes  to 
the  biggest  pumpkin  or  fattest  steer. 

We  mistake  the  feeling  of  the  medical  profession  if  this 
uncalled  for  and  unexpected  attempt  at  toadyism  is  not  severely 
sat  down  upon. 


FAITH  HEALERS  AND  THE  PEOPLE. 

The  attention  of  the  State  Board  of  Health  is  hereby 
called  to  a  question  which,  we  believe,  lies  within  the  bounds  of 
their  official  duties  to  answer. 

Have  Faith  Curers,  Mind  Curers,  Christian  Healers  or 
Metaphysical  Scientists  any  right,  under  the  Medical  Practice 
Act,  to  treat  persons  suffering  from  disease  ? 

Section  13  of  this  act  begins  as  follows:  "Any  person 
practicing  medicine  or  surgery  in  this  State  without  complying 
with  the  provisions  of  this  act  shall  be  punished  "  by  fine  or  im- 
prisonment or  both."  Section  11,  of  the  same  act,  in  defining 
the  term  "  practicing  medicine,"  reads :  "  Any  person  shall  be 
regarded  as  practicing  medicine  within  the  meaning  of  this  act 
who  shall  publicly  profess  to  be  a  physician  and  to  prescribe  for 
the  sick,  etc."  It  excepts  students  prescribing  under  the  super- 
vision of  preceptors  and  gratuitous  services  in  cases  of 
emergency. 

Do  Faith  Curers  and  the  class  to  which  they  belong  properly 
come  under  the  provisions  of  the  law  ?  We  claim  they  do,  and 
should  be  made  to  comply  with  all  the  other  requirements  of 
that  law. 

So  long  as  these  misguided  persons  confined  their 
endeavors  in  the  healing  art  to  chronic  cases  of  rheumatism, 
neuralgia  and  the  like,  or  to  cases  of  hysteria  and  hysteriform 
disease,  no  one,  especially  no  physician  would  feel  like  inter- 
fering with  them.  But  when  they  attempt  to  cure  serious  acute 
diseases  as  diphtheria  and  pneumonia,  we  believe  it  to  be  the 
duty  of  public  officials  who  are  entrusted  with  the  health  of  our 
■citizens,  to  interfere  and  prohibit  such  dangerous  practices. 
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Several  instances  of  this  mischievous  and  ignorant  assump- 
tion of  impossible  power  have  lately  come  under  our  notice.  A 
girl  dies  suddenly.  The  coroner's  jury  return  the  cause  of 
death  diphtheria;  no  physician  has  been  in  attendance,  but  the 
girl  has  been  treated  by  one  of  the  Mind  Cure  women.  Another 
case.  A  poor  woman,  soon  after  a  fall,  complains  of  intense 
pain  in  her  eyes  and  head.  Some  Faith  Healers  promise  to 
treat  her,  gratuitously  of  course;  the  treatment  continues  for 
some  weeks,  but  her  sight  fades  and  is  about  gone;  the  pain  is 
not  relieved.  On  examination  by  a  competent  oculist  it  was 
found  that  the  woman  had  been  •suffering  from  ulceration  of  the 
cornea  which  had  gone  on  to  perforation,  the  iretic  adhesions 
were  almost  complete.  A  drop  or  two  of  atropia  relieved  the 
pain,  but  the  adhesions  were  too  strong  to  give  promise  of  any- 
thing more  than  very  little  sight  in  one  eye.  Thanks  to  the 
ignorant  interference  of  these  "  mind  cure  women"  the  poor 
woman  will  henceforth  be  unable  to  do  more  than  a  blind 
woman  can  do  for  the  support  and  care  of  her  little  ones.  A 
suit  for  damages  might  be  brought,  and  we  believe,  that  before 
an  intelligent  jury  it  would  be  sustained  and  the  Mind  Curers 
made  to  pay  heavy  damages,  but  that  would  not  repay  the 
woman  for  the  loss  of  her  sight,  nor  prevent  others  from  becom- 
ing victims  to  the  same  misguided  fanaticism.  Other  cases  of  a 
similar  character  might  be  cited,  but  enough  has  been  said  to 
warrant  us  in  asking  an  opinion  and  a  decision  from  the  State 
Board  of  Health  on  the  matter. 


NOTES    AND    COMMENTS. 

Dr.  Meigs  recently  presented  a  patient  to  the  class  at  the 
^Pennsylvania  Hospital  who  was  just  emerging  into  convales- 
cence from  a  severe  attack  of  typhlitis.  His  treatment  had  been 
i est  and  quiet  in  bed,  liquid  food,  milk,  beef  tea,  soups,  etc.,  and 
everv  two  hours  he  had  been  given  one-twelfth  of  a  grain  of 
extract  of  belladonna,  with  one-fourth  of  a  grain  of  opium,  as 
long  as  his  condition  called  for  it.  No  purgative  should  be  given 
at  the  beginning  of  this  affection,  but  after  acute  symptoms 
subside  move  the  bowels  by  proper  enemeta.  If  the  case  should 
become  chronic  we  can  then  move  the  bowels  by  often   repeated 
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small  doses  of  calomel,  or  a  combination  of  aloes,  rhubarb,  bel- 
ladonna and  nux  vomica.  After  a  cure  is  established  be  careful 
about  diet,  and  keep  the  bowels  soluble. —  Coll.  and  Clin.  Record* 

Dr.  Neff,  at  a  recent  clinic,  formulated  the  following  com- 
paratively simple  treatment  for  acute  pleurisy :  Strap  trie  affected 
side  of  the  chest  firmly  with  adhesive  strips,  having  previously 
used  dry  cups  over  the  part;  thus  you  procure  rest.  Give  pulvis. 
ipecac,  et  opii,  in  four  grain  doses,  every  four  hours,  for  quiet 
and  sleep;  if  more  opiate  be  required,  use  morphine  hypoder- 
mically. 

Dr.  Rex,  in  a  case  of  chronic  bronchitis,  prescribed  at  Jef- 
ferson Medical  College  the  following: — 

R.    Ammon.  chlorid.,  10  gr. 

Vini  ipecac,  5  drops 

Tinct.  hyoscyarn.,  10  drops. 

Syrup,  senegse,  46  minims. 

Sig. — To  be  taken  at  first  every  two  hours,  but  afterwards  reduce  to  - 
three  times  daily. 

Dr.  Weir  Mitchell  is  said  to  have  written  a  second  nevel. 
Dr.  W.  A.  Hammond  is  the  author  of  several,  and  a  new  one  is 
promised.  A  well-known  contributor  to  the  Monthly,  residing 
in  a  neighboring  city,  has  been  at  work  on  a  novel  for  the  past 
year.     We  hope  to  soon  hear  of  its  publication. 

It  has  been  announced  that  the  faculty  of  the  Jefferson 
Medical  College  has  been  overhauled.  The  office  of  Dean  will 
be  discontinued,  and  with  the  change  Dr.  Roberts  Bartholow 
will  resign.  Dr.  Da  Costa  will  be  President  and  Dr.  J.  M.  Hol- 
land Secretary  of  the  Faculty.  St.  Louis  and  Texas  will  prob- 
ably crow   over    the  change  and  claim  "  they  did  it." 

We  call  the  attention  of  our  readers  to  the  following: 
If  any  reader  of  your  journal  has  met  with  a  case  of  cocaine 
addiction  and   wrill  send  me  the   fullest   details  at  his  command, 
I'll  tharjk  him  for  the  courtesy,   reimburse  him  for   any  expense 
incurred,  and  give  him  full  credit  in  a  coming  paper. 

J.  B.  Mattison,  M.  D., 

314  State  St.,  Brooklyn,  N.  2'. 
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BOOK  NOTICES. 
Rheumatism:  Its    Nature,  Its    Pathology,  and  Its    Suc- 
cessful Treatment.     By  T.  J.  Maclagan,  M.  D.     8  vo. 

Cloth;  pp,  277.     Wm.  Wood  &  Co.,  New  York,  1886. 

This  is  an  extremely  interesting  and  valuable  work  by  the 
originator  of  the  salicin  cure  for  rheumatism.  To  our  mind  no 
more  valuable  remedy  for  this  disease  has  ever  been  discovered, 
,and  we  are  sure  the  profession  will  heartily  welcome  a  work  on 
the  subject  from  Dr.  Maclagan. 

Outlines  of  the  Pathology  and  Treatment  of  Syphi- 
lis and  Allied  Venereal  Diseases.  By  Hermann 
Von  Zelssl,  M.  D.,  late  Professor  at  the  Imperial-Royal 
Royal    University  of  Vienna.      Second  edition,  revised  by 

r  Maximilian  Von  Zeissl,  M.  D.  Authorized  edition. 
Translated,  with  notes  by  H.  Raphael,  M.  D.  8  vo. ; 
Cloth;  pp.  402.  D.  Appleton  &  Co.,  Nsw  York,  1886. 
A  treatise  on  syphilis  by  one  who  has  devoted  his  entire 
life  to  its  study,  and  whose  experience  is  the  result  of  observation 
and  treatment  of  over  30,000  patients  in  private  practice  and  in 
the  wards  of  the  General  Hospital  of  Vienna,  needs  no  additional 
testimony  as  to  its  value.  The  chapters  on  gonorrhoea  take  up 
107  pages,  those  on  chancroid  about  35,  and  syphilis  the  rest  of 
the  work. 

Handbook  of  Practical  Medicine.  By  Dr.  Hermann 
Eichorst.  Vol.  Ill — Diseases  of  the  Nerves,  Muscles  and 
Skin.  15  wood  engravings.  Cloth;  8  vo.;  pp.  383.  Wm. 
Wood  &  Co.,  New  York,  1886. 

This  is  the  October  number  of  Wood's  Library  and  contin- 
ues Dr.  Eichorst's  Handbook.  It  fully  sustains  what  we  have 
said  about  the  previous  volumes  of  the  series. 

Visiting  Lists   for   1887: 

P.  Blakiston,  Son  &  Co.,  have  issued  their  annual  Visiting 
List  for  the  coming  year.  Its  small  size  and  compactness  have 
placed  it  high  in  favor  with  the  profession. 

The  Courier  Review  Call  Book,  published  by  J.  H. 
Chambers  &  Co.,  is  received.     It  bears   no  sign   of  a   later   re- 
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vision  than  1883,  as  the  advertisement  of  the  publishers  on  the 
first  page  is  at  least  that  old.  That,  however,  does  not  affect 
the  usefulness  of  the  book.  Its  reference  matter  is  concise  and 
very  complete. 

The  Physician's  Leasure  Library,  published  by  George 
S.  Davis,  Detroit,  Mich.,  is  a  marvel  of  cheapness.  Its  new 
volumes  are: 

Antiseptic  Midwifery;  by  H.  J.  Garrigues,  M.  D.,  New 
York;  128  pages. 

The  Modern  Treatment  of  Eczema;  by  H.  G.  Piffard,  M. 
D-;  54  pages. 

Spiral  Irritation;  by  Wm.  A.  Hammond,  M.  D.;    80  pages. 

The  price  of  single  copies  is  only  25  cents,  or  $2.50  for  the 
series  complete. 


Dr.  J.  T.  Stewart,  of  this  city  will  leave  for  a  visit  to  the 
Pacific  coast  about  Dec.  20th. 

Dr.  O.  B.  Will  has  been  quite  ill  for  the  past  three  weeks, 
but  is  now  convalescent. 

We  would  like  to  have  a  dozen  short  practical  papers  for 
our  December  number.     Send  them  in  soon. 

When  you  are  collecting  your  bills  do  not  forget  the 
Monthly.     Dinna'  forget  us. 

The  North  Central  Illinois  Medical  Society  will  meet  at 
Streator,  111.,  Dec.  6th.  A  fine  programme  has  been  prepared, 
and  it  is  hoped  the  attendance  will  be  large. 

Nestle's  food  is  never  advertised  in  the  newspapers,  but 
only  to  physicians. 

Get  your  friends  to  subscribe  for  the  Monthly.  It  will  be 
sent  to  them  as  a  trial  trip  from  January,  1887,  to  May,  1888,  on 
receipt  of  the  regular  subscription  price. 
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ORIGINAL  COMMUNICATIONS. 
PRATT'S  OPERATION  IN  RECTAL  SURGERY. 

BY  HENRY  W.  ROBY,  M.  D.,  TOPEKA,  KAN. 

The  most  forbidding  and  least  studied  orifice  in  the  body  is 
the  rectum.  But  since  "  all  things  have  their  day,"  the  rectum 
seems  now  destined  to  have  a  fair  share  of  attention.  Eighteen 
months,  or  even  a  year  ago,  most  of  us  laughed  heartily  at  Prof. 
Pratt  for  telling  us  that  all  chronic  diseases  centered  in  or  near 
the  rectum,  and  that  by  a  well  executed  operation  in  that  orifice 
we  could  cure  more  chronie  maladies  than  had  ever  been  sup- 
posed possible  by  any  kind  of  treatment.  Since  I  read  Prof. 
Pratt's  paper,  "  Pockets  and  Fringes,"  have  haunted  me,  and  I 
determined  to  look  into  more  rectums  and  find  out  if  I  could  how 
much  I  had  always  overlooked  there.  I  always  like  bottom  facts 
and  fundamental  principles  in  everything.  Having  plenty  of 
tough  cases  which  medicine  alone  seemed  inadequate  to  cure,  I 
tried  the  Pratt  treatment.  On  close  examinations  I  did  find 
"pockets"  and  "pouches"  and  "fringes,"  which  were  unfamiliar 
to  me.  I  cleared  them  all  out  and  got  many  very  fine  results. 
The  following  are  among  the  most  interesting  cases: 

No.  1. — Lady,  44;  invalid  for  7  years;  dyspepsia,  constipa- 
tion, headache,  "  awful  rheumatism  "  all  over,  palpitation,  smoth- 
ering, insomnia,  menorrhagia;  many  doctors;  bed-ridden  for  four 
months.  Pratt's  operation — Patient  slept  well  the  first  night;  ate 
better  next  day;  stools  daily;  end  of  first  week  up  and  around  the 
house;  tenth  day,  out  riding;  rheumatism  nearly  all  gone;  good 
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appetite  and  gaining  every  day;  no  more  hemorrhage  nor  flushes; 
next  period  normal;  a  much  improved  woman. 

No.  2 — Lady,  32;  bowels  had  not  moved  without  physic  or 
enema  in  two  years;  piles,  very  painful;  insomnia.  Pratt's  oper- 
ation at  5  p.  m.  Saturday — Sunday  morning  patient  said  she  felt 
"gay  as  a  lark;"  bowels  moved  spontaneously,  and  have  been 
regular  and  daily  ever  since  except  twice,  when  they  skipped  one 
day  at  a  time;  hemorrhoids  all  gone  in  a  week;  cure  seems 
perfect. 

No.  3 — Gentleman,  45 ;  overseer  of  one  hundred  men,  car- 
building;  had  to  walk  much  about  the  yards;  very  dyspeptic  for 
twenty  years;  internal  and  external  piles;  often  bled  furiously; 
could  not  eat  a  spoonful  of  food  in  the  last  six  months  without 
great  distress  from  it ;  palpitation  of  heart  very  severe ;  had  to 
sit  up  all  night  many  nights  from  smothering  when  recumbent; 
man)-  nights  coughed  almost  incessantly  and  raised  immense 
quantities  of  bloody  mucus,  sometimes  soaking  six  towels  an  hour 
with  it;  very  nervous  and  terribly  depressed;  wanted  to  suicide 
a  hundred  times  in  six  months.  Pratt's  operation,  Nov.  15,  re- 
moved six  pouches,  two  long  papilla  or  small  polypi,  and  incised 
four  hemorrhoidal  humors.  Patient  had  not  slept  fifteen  minutes 
at  a  time  for  ten  days  and  nights.  First  night  slept  six  hours, 
and  has  "  slept  like  a  pig  "  every  since.  After  three  days  no 
more  palpitation,  no  more  cough,  no  more  bloody  sputa,  no  more 
nervousness,  no  more  suicidal  impulses,  no  more  pain  after  eat- 
ing. Thanksgiving  day  ate  as  large  a  dinner  as  ever  in  his  life 
and  did  not  know  he  had  a  stomach,  except  from  the  pleasure  of 
eating  and  digesting.  Gained  ten  pounds  in  ten  days,  and  is 
still  gaining. 

No.  4. — Professional  gentleman  of  45;  nineteen  months  in 
Andersonville  prison  and  not  a  well  day  since;  sometimes  chronic 
diarrhoea,  and  again  profound  constipation;  always  a  poor  appe- 
tite; asthma  for  twenty-five  years,  humid  type;  had  tried  all  the 
asthma  doctors  and  asthma  cures  from  New  York  to  San  Fran- 
cisco; results  generally  nil,  sometimes  a  little  palliation;  had  to 
sit  up  most  of  the  night  and  all  day;  could  seldom  lie  down. 
Pratt's  operation  as  a  mere  experiment.  Next  day  began  to 
.feel  better  all  over;  began  to  sleep  better  and  eat  better.     In  ten 
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days  could  lie  down  and  sleep  nearly  all  night.  Stools  daily, 
and  now  has  not  felt  so  well  in  years.  On  re-examination  of 
rectum  found  and  removed  an  incomplete  fistula  that  had  cut 
nearly  through  the  rectal  sphincter. 

No.  5. — Traveler;  been  all  over  the  world;  had  large  hemor- 
rhoidal masses  amputated  once  in  London,  once  in  Paris  once 
in  Melbourne ;  had  rectal  prolapsus  resected  and  bowel  shortened 
up,  and  vet  did  not  recover;  was  "terribly  nervous;"  could 
neither  sit  still  nor  stand  still  two  minutes  in  any  place ;  got  very 
little  sleep,  and  got  to  using  enormous  quantities  of  tobacco; 
examination  of  rectum  discovered  eight  pouches  filled  with 
decaying,  putrefying  fecal  matter,  and  sphincter  muscle  tight  as 
the  coil  of  a  boa  constrictor,  by  spells.  Pratt's  operation;  eight 
pouches  removed  and  sphincter  forcible  and  thoroughly  dilated 
and  paralyzed.     Daily  improvement  at  all  points  since. 

I  am  profoundly  thankful  to  Prof.  Pratt  that  through  the 
rectum  he  has  opened  up  a  new  road  to  success  in  the  treatment 
of  a  great  number  and  variety  of  chronic  ailments  which  have 
heretofore  been  considered  among  the  offrobria  medicorum. 

Are  there  failures  by  this  method?  Yes,  a  few.  The  cases 
I  have  given  were  of  the  very  worst  type  of  cases  in  my  prac- 
tice, and  the  results  of  the  most  encouraging  and  flattering  of 
my  achievements.  But,  grading  down  from  those,  I  have  cases 
on  the  one  hand  less  and  less  severe  in  character,  and  results,  on 
the  other,  less  and  less  brilliant  and  astonishing.  And  yet  I  can 
truthfully  say  that  I  have  had  no  absolute  failure  in  any  case; 
that  every  case  operated  on  has  shown  from  a  fair  to  a  grand 
degree  of  success. 


TREATMENT  OF  RHEUMATISM  BY  DRY-CUPPING, 
IN  CONNECTION  WITH  INTERNAL  MEDICA- 
TION, A  RATIONAL  PROCEDURE. 

Read   before  the   North   Central  Medical    Association    at  its    Annual  Session,   in   Streator, 

December  7th,  1886. 

BY  JAMES  S.   WrHITMIRE,  M.  D.,  METAMORA,  ILL. 

Mr.  President  and  Gentlemen  of  the  Association :  My  sub- 
ject for  our  mutual  entertainment  to-day  is  the  treatment  of 
rheumatism  as  we  find  it  in  its   various   forms  and  phases  that 
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may  be  presented  to  us.  It  is  useless  for  me  to  enumerate  all 
the  kinds  and  characters  usually  recognized  by  authors,  neither 
shall  I  inflict  upon  you  the  histology,  etiology,  symptoms, 
diagnosis,  nor  prognosis  in  the  different  phases  of  this  disease. 
I  believe  there  are  few,  if  any,  disputed  points  in  regard  to  any 
of  them;  hence,  the  members  of  this  association  may  obtain 
these  points  from  any  of  the  late  standard  text-books  without 
being  called  upon  to  bear  such  infliction  from  me.  My  whole 
object  in  bringiug  this  paper  before  this  association,  is  to  satisfy 
and  accomplish  a  duty  that  I  owe  to  this  society  and  to  the  pro- 
fession, in  regard  to  my  individual  experience  in  the  treatment 
of  the  various  forms  of  this  disease.  These  experiences  have 
convinced  me  that  this  disease,  or  its  manifestations  in  the  form 
of  acute,  or  subacute  articular  rheumatism  is  secondary  to 
functional  derangement  of  the  spinal  cord,  or  nerve-centers,  and 
probably  in  connection  with  the  sympathetic  system  of  nerves,, 
which  together  are  supposed  to  preside  over  the  functions  of 
secretion,  excretion,  assimilation  and  nutrition.  This  is,  how- 
ever problemetical,  whether  either  one  of  those  systems  has  all 
those  functions  wholly  in  charge.  The  fact  is  well  known  to  all 
of  you,  that,  where  this  disease  is  not  hereditary,  insufficient 
food,  or  that  of  a  poor  quality,  not  containing  the  protean  com- 
pounds, so  as  to  lower  the  natural  standard  of  health,  and  leav- 
ing the  system  in  a  debilitated  condition,  and  all  this  in  connec- 
tion with  a  damp  atmosphere  and  bad  sanitary  surroundings,, 
taken  together  or  separately,  they  are  always  favorable  to  the 
development  of  this  disease.  But  even  strong,  robust  men  are 
not  exempt  from  an  attack  when  they  carelessly  expose  them- 
selves to  those  influences  favorable  to  its  production.  These 
influences  are  such  as  have  a  tendency  to  lower  the  normal 
tonicity  of  the  nervous  system,  whether  from  physical  or  other 
causes.  This  condition  being  once  produced,  from  whatever 
cause,  both  the  secretory  and  excretory  functions  are  disturbed 
in  their  relations  to  general  health;  the  disintegration  of  the 
tissues  and  molecular  changes  continue  and  the  debris  of  such 
changes  are  retained  in  the  blood  on  account  of  the  functional 
inactivity  of  the  renal  and  hepatic  organs,  and,  therefore,  the 
scanty  urine  becomes  loaded  with  urea  and  uric  acid,  and  the 
circulating  fluid  of  the  general   system   becomes    vitiated  from 
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the  same  cause,  so  that  the  red  corpuscles  are  broken  down  and 
diminished,  and  the  blood  proportionally  impoverished  with  a 
disproportion  or  an  accumulation  of  fibrin  beyond  its  normal 
limit.  This,  gentlemen,  is  a  concise  word-picture  of  the  condi- 
tion of  the  system  now  prepared  for  an  attack  of  acute  articular 
rheumatism.  I  have  placed  this  picture  before  you,  in  this 
miniature  form,  in  order  to  show  you  the  character  and  extent 
that  such  functional  derangements  of  the  spinal  nerve-centers 
may  produce,  and  when  produced,  the  damages  that  may  ensue 
therefrom.  I  must  therefore,  come  to  the  conclusion  that  the 
spinal  nerve-centers,  in  connection  with  the  sympathetic  system 
of  nerves  have  failed  to  perform  thetr  normal  functions  and  pre- 
pared the  way  for  an  onslaught  of  this  most  painful  and  harassing 
of  all  diseases.  This  much  having  been  premised,  I  will  state 
that  rheumatism,  according  to  our  latest  authorities,  is,  un- 
doubtedly, a  constitutional  disease,  and  about  forty  per  cent  of 
the  cases  have  been  found  to  be  hereditary,  or  rather  the 
rheumatic  diathesis  was  inherited.  The  disease  is  inflamatory 
in  its -course  and  nature,  and  yet  it  is  a  peculiar  inflamation,  in 
that  it  has  no  general  tendency  to  supuration,  as  we  find  is  the 
case  with  other  characters  of  inflamation.  It  has  also,  a 
specific  tendency  to  attack  the  fibrous  tissues  alone,  wherever 
they  may  be  found,  but  more  especially  the  fibrous  tissues  about 
the  joints.  In  an  acute  attack  there  is  seldom,  if  ever,  at  first, 
any  swelling  connected  with  the  affected  joint,  but  on  the  subsi- 
dence of  the  pain  connected  with  the  inflamation  at  the  com- 
mencement, there  is  effusion  into  the  joint  from  the  congested 
capillaries  and  then  there  will  be  more  or  less  swelling  about  the 
affected  joint. 

Most  frequently,  when  the  relief  from  pain  occurs  in  the  first 
joint  attacked,  the  corresponding  joint  on  the  opposite  side  will 
suddenly  become  painful,  and  this  process  will  often  be  continued 
till  all  the  joints  in  the  body,  excepting  the  spinal  column,  have 
been  laid  under  contribution  for  their  share  in  the  general  misery. 
This  migratory  tendency  of  the  disease  cannot  be  termed  a  true 
metastasis;  the  migration  is  accomplished  under  some  law  not 
yet  fully  understood.  In  regard  to  this  movement,  however,  I 
would  suggest  that  the  spinal  nerve-center  that  presides  over  and 
governs  the  nutrition  of  the  first  joint  attacked,  being  in  close 
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relation  to  that  of  the  corresponding  one  on  the  opposite  side,  be- 
comes affected  from  sympathetic  contiguity,  and  hence  the  sym- 
metry of  the  movements  of  the  disease  is  manifested  in  its  rela- 
tive correspondence.     The  symmetrical  movements  of  this  dis- 
ease   is   general,  but    not    universal.      Because,  in    very    many 
instances,  we  are  not  only  surprised  but  alarmed  at  its  vagaries,, 
such  as  removing  from  a  distant  part  and  suddenly  attacking  the 
pericardium,  the  endo-cardium,  or  even  the  arachnoid  membrane 
within  the  cranium.     My  object  in  presenting  these  facts  for  con- 
sideration, gentlemen,  has  not  been  so  much  to  offer  you  anything 
specially  new,  as  it  has  been  to  impress  upon  you  the  rationality 
of  my  conclusions  regarding  the   treatment  I  have  adopted  and 
carried  out  for  the  preceding  thirty  years.     My  treatment,  in  re- 
spect to  internal  medication,  does  not  materially  differ  from  that 
as  taught  by  our  latest  authors  on  theory  and  practice,  excepting 
that,  in  the  administration   of  the  salicylates,  particularly  to  the 
more  delicate  class  of  patients,  I  universally  use  digitalis  or  the 
cactus  grandiflora  as  a  cardiac  stimulant,  because  of  the  depress- 
ing effects  of  these  preparations  on  the  heart's  action.     Now, 
gentlemen,  I  will  state  the   particular  and  special  management 
that  I  give  in  a  case  of  rheumatism,  aside  from  internal  medica- 
tion, and  to  attest  the  theory  of  its  spinal  and  neurotic    origin,  I 
will  suppose  a  case  to  which  I  am  called  of  acute  articular  rheu- 
matism.    The    patient's  bowels  are    first  cleared   of    any    acrid 
secretions  they   may  contain  By  an  active  saline  cathartic;  this 
will  also  relieve  the  irritable  kidneys.     The  next  step  is  to  apply 
from  three  to  five  common  tumblers,  by  way  of  dry  cups,  imme- 
diately over  the  course  of  the  spinal  column,  and  if  the  patient  is 
too  thin  in  flesh  to  have  the  cups  applied  in  this  situation,  I  apply 
them   on  each  side,  as  near  as  practicable   to  the  spine,  and  let 
them,  in  either  case,  remain  until  the  tissues  under  the  cups  are 
discolored  from  the  congestion  of  the  capillaries.     This  not  only 
acts  as  a  present  powerful  revulsive,  but  the  efforts  of  nature  to  re- 
store the  tissues  and  capillaries  to  their  normal  condition  continues 
to  act  as   a  revulsive,  or  counter  irritant,  while  the  congested 
condition  lasts;  after  which  the  cupping  is  again  repeated.     Per- 
mit me  to  say,  in  this  place,  gentlemen,  that  this  treatment  is  not 
based  on  the  theory  that  there  is  really  disease  of  the  spinal  cord, 
but  that  there  is  passive   congestion  of  the   cord,   and,   conse- 
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quently,  functional  derangement  of  that  important  center,  which 
renders  them — the  nerve  centers — either  irritable  or  otherwise, 
so  as  to  destroy,  to  some  extent,  their  ability  to  perform  their 
normal  functions.  These  being  once  interrupted,  from  whatever 
cause,  the  secretory  and  excretory  functions  become  involved  in 
the  general  derangement;  the  blood  becomes  loaded  with  the 
debris  of  the  broken-down  tissues,  in  the  form  of  urea,  uric  acid 
and  other  materials,  the  product  of  decay,  which  cannot  be  elim- 
inated on  account  of  the  functional  disturbance  of  the  kidneys, 
which  have  been  deprived  of  their  usual  nerve  stimulus  which 
they  should  have  received  from  the  spinal  cord,  and  probably, 
also,  the  sympathetic  system,  thus  placing  the  organism  in  a 
splendid  condition  for  an  attack  of  acute  or  sub-acute  rheuma- 
tism. The  chronic  form  of  rheumatism,  and  arthritis  deformans, 
are  usually  the  result  or  sequel  of  the  former  two  conditions  or 
types  of  this  disease.  It  is  generally  conceded  by  authors  that 
the  condition  of  arthritis  deformans  is  irremediable:  but  there  is 
no  reason  why  chronic  rheumatism  may  not  yield  to  persistent 
appropriate  treatment.  In  such  cases,  even  where  the  muscles 
connected  with  the  joints,  or  from  rheumatic  myalgia,  had  become 
atrophied,  I  have  seen  them  perfectly  restored  by  cupping,  mass- 
age and  appropriate  internal  medication.  Now,  gentlemen,  as  I 
have  detained  you  already  too  long  with  this  paper,  I  will  only 
beg  leave  to  make  one  more  remark,  which  is  this :  That  since 
I  have  adopted  this  neurotic  theory  of  rheumatism,  and  carried  it 
out  in  practice,  I  have  never  had  a  single  cardiac  complication 
connected  with  any  case  of  rheumatism  under  my  care;  besides, 
many  days  and  nights  of  suffering  to  my  patients  have  been 
averted. 


THE  PHYSICIAN  AND  THE  PUBLIC. 

BY  CHARLES  F.  SMITH,  M.  D.,  DANFORTH,  ILL. 

While  I  do  not  propose  to  go  extensively  into  this  subject,, 
yet  perhaps  a  few  words  will  not  be  out  of  place.  Neither  do  I 
propose  to  criticise  our  State  Board  of  Health,  for  they  may  be 
doing  the  best  they  can  under  the  circumstances,  but  the  last  cir- 
cular concerning  the  registration  of  births  and  deaths  seems  a. 
"  prodding  of  the  willing  ox.  "      The  circular,  as  no  doubt  every 
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physician  in  the  State  has  had  an  opportunity  of  observing,  is  a 
sort  of  a  hybrid  affair,  being  made  up  of  a  coax  and  a  threat, 
with  the  idea,  no  doubt,  that  the  former  will  serve  best  with 
those  susceptible  of  flattery,  and  the  latter  with  those  susceptible 
of  intimidation.  However,  the  Secretary  of  the  Board  receives 
his  salary,  and  it  is  only  just  and  proper  that  he  should  serve  the 
people  to  the  best  of  his  ability,  and  that  he  has  served  them 
faithful  and  well,  the  promptness  with  which  epidemics  have  been 
stamped  out  is  ample  and  abundant  proof.  Yet  these  grand  re- 
sults could  never  have  been  achieved  without  the  able  and  untir- 
ing co-operation  of  the  rank  and  file  of  the  profession.  For  it 
matters  not  how  skilled  and  proficient  a  General  may  be,  without 
the  aid  and  support  of  true  and  faithful  followers  he  could  never 
achieve  a  single  victory. 

The  manner  in  which  the  public  has  treated  the  profession 
in  times  past,  in  return  for  services  rendered,  is  an  insult  to  their 
intelligence  and  a  reflection  upon  the  whole  profession. 

The  banterings  and  bickerings  of  Congress  over  the  bills 
presented  for  weeks  and  months  of  unceasing  toil  and  anxiety 
over  our  late  President  Garfield,  are  too  recent  and  too  indelibly 
stamped  upon  the  minds  of  the  profession  to  be  so  soon  forgot- 
ten. And  more  recently,  within  the  borders  of  our  own  State, 
when  public  officers,  guardians  of  the  peace,  were  shot  down, 
torn  and  lacerated  with  fragments  of  exploded  bombs,  and  were 
carried  to  the  hospital  in  a  bleeding,  dying  condition,  the  first  to 
come  to  the  rescue,  to  save  life  and  limb,  were  physicians,  and 
for  days  untiringly  stood  by  their  bedsides  noting  their  condi- 
tions, performing  the  most  delicate  operations,  extracting  pieces 
•of  jagged  metal  of  various  sizes,  and  doing  all  that  was  in  the 
power  of  mortal  man  to  do  to  save  the  lives  of  those  faithful  offi- 
cers who  stood  at  their  posts.  Yet  when  a  bill  was  presented 
for  a  few  hundred  dollars  for  the  services  rendered,  the  cry  of 
•*'  exorbitant "  went  forth  in  thundering  tones  from  the  press  and 
the  people,  yet  the  bill  was  not  exorbitant,  and,  if  anything,  the 
bill  was  not  sufficient  for  the  skill  and  assiduous  attention  given 
to  those  cases.  Compare  the  bills  presented  by  the  physicians 
with  the  thousands  paid  for  legal  talent  in  a  trial  of  the  same 
case,  which  now  bids  fair  to  prove  a  farce,  and  not  a  word  is 
heard  of  exorbitant  fees.     Yet  the  brains,  time  and  study,  neces- 
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sary  to  become  proficient  in  the  psofession  of  medicine,  is  every 
-whit  as  great  as  in  the  law. 

If  a  case  of  small-pox  was  to  develop  in  any  neighborhood 
within  the  State  the  physician  would  be  the  first  man  called 
upon.  He  would  be  expected  to  take  his  life,  the  lives  of  his 
wife  and  family  in  his  hand,  and  visit  that  family,  see  that  the 
house  and  surroundings  were  put  in  a  proper  hygienic  condition, 
see  that  disinfectants  are  freely  used,  see  that  the  family  was 
properly  quarantined,  promptly  report  the  same  to  the  State 
Board  of  Health,  and  all  other. measures  necessary  to  protect  the 
public,  and  stamp  out  the  disease.  Day  after  day  the  same  rou- 
tine must  be  gone  through  with  until  the  disease  abates,  then  he 
must  superintend  the  fumigation  and  disinfecting  of  all  clothing, 
bedding,  rooms,  etc.,  and  after  he  has  spent  his  time  and  talent 
and  visited  the  infected  place  day  after  day,  when  fifty  dollars 
per  day  would  have  been  no  temptation  for  other  men  to  do  so, 
expose  themselves,  their  wives  and  chitdren,  the  public  then  in- 
forms the  physician  that  perhaps  the  Board  of  Supervisors  will 
allow  him  something,  which  means,  as  too  many  well  know, 
twenty-five  cents  on  the  dollar,  if  anything  at  all.  Such  conduct 
is  an  insult  to  the  profession,  and  should  not  be  longer  tolerated. 
If  the  people  have  a  right  to  exact  service,  we  have  a  right  to 
exact  pay,  and  neither  is  it  justice  for  them  to  pay  on  a  street- 
cleaning  basis. 

There  are  no  nobler,  larger  hearted,  more  charitable  lot  of 
men  in  any  profession  (not  excepting  the  clergy),  trade  or  busi- 
ness, under  the  shining  sun,  than  physicians.  Their  charitable 
work  amounts  each  to  hundreds  of  dollars  annually,  which  is 
given  freely  and  without  stint.  Yet  the  people,  through  their 
officers,  seem  ready  and  willing  to  order  the  physician  at  the 
muzzle  of  a  penalty  to  stand  and  deliver  his  time,  money  and 
brains  gratis. 

Would  the  people  for  a  moment  think  of  going  to  one  of  our 
legal  brethren  for  advice  as  to  what  was  best  for  them  to  do  an 
•emergency  without  paying  a  good  round  fee  for  the  same?  And 
pray  why  should  they  expect  the  physician  to  give  them  the  re- 
sults of  his  study  and  investigation  as  to  how  to  stamp  out  dis- 
ease, preserve  publie  health,  inform  the  public  when  a  baby  is 
.born  or  an  individual  dies  without  being  treated  equally  as  well 
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as  our  legal  brethren?  But  as  long  as  the  physician  submits- 
peaceably  the  public  will  continue  to  bear  down  harder  and 
harder,  demand  more  and  more  gratuitous  work,  until  his  life 
will  be  spent  in  want  and  misery,  and  his  body  receive  a  pauper 
burial. 

Take  the  Statutes  of  Illinois  and  under  the  caption  of  "  fees 
and  salaries  "  will  be  found  a  salary  fixed  for  all  who  work  for 
the  public,  from  Governor  to  overseer  of  highwavs,  but  not  a 
word  as  to  what  the  physician  shall  receive  when  he  works  for 
the  public.  This  is  unfair  and  unjust,  and  the  physicians  of  this 
State  should  endeavor  to  arouse  our  General  Assembly  to  a  sense 
of  duty  and  justice,  to  the  extent  that  they  correct  the  abuses 
heaped  upon  the  medical  profession  by  exacting  just  and  equita- 
ble laws,  whereby  a  physician,  after  working  for  the  public,  shall 
shall  receive  a  just  and  fair  compensation  for  services  rendered. 
And  in  the  meantime  respectfully  ask  our  State  Board  of  Health 
to  withhold  all  further  orders  that  require  time  and  money,  until 
such  time  as  they  can  embody  in  the  order  a  guarantee  of  a  just 
and  fair  compensation  for  the  execution  of  the  same. 


ANTE-PARTUM  HOUR-GLASS  CONTRACTION  OF 

THE  UTERUS. 

BY    P.  W.  MENDENHALL,    M.  D.,  GEORGETOWN,    ILL. 

In  the  February  number  of  the  Medical  Monthly  I  no- 
ticed an  article  under  the  above  heading  from  the  pen  of  Dr.  T. 
H.  Stetler,  of  Paw  Paw,  111. 

It  has  been  my  fortune,  or  misfortune,  to  have  met  with 
two  similar  cases  within  the  last  five  years.  In  both  cases  the 
children  were  delivered  alive,  but  my  cases  were  without  the 
serious  complication — -of  prolapsed  cord — that  Dr.  Stetler  had  in 
his. 

The  first  of  these  being  a  typical  case  I  will  briefly  review  it. 

Mrs.  Sarah  E.  W •,  American,  aged   25,  rather  slender, 

above  medium  height,  two  living  children;  previous  labors 
normal;  in  labor,  Feb.  18,  1882;  at  2  p.  m.  pains  about  ten  min- 
utes apart,  os  dilating,  head  of  child  presenting  at  superior  strait. 
At   about  4:30   os    widely  dilated,   membranes   ruptured,  and  I 
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thought  the  labor  would  soon  be  terminated.  At  5  =30  pains 
continue  a  little  stronger;  head  still  high  and  not  forced  down 
much  by  the  contractions.  As  it  was  almost  impossible  for  me 
to  remain  long  with  the  case,  I  made  a  careful  examination  to 
find  out  the  cause  of  the  delay.  The  pelvis  being  roomy  and 
parts  well  dilated,  I  found  little  trouble  in  introducing  my  hand 
past  the  head  of  the  child,  and  even  reaching  its  knees,  which  I 
was  strongly  tempted  to  grasp  and  bring  down.  But  as  I  found 
no  obstruction  I  thought  it  would  be  rash  to  terminate  the  labor 
in  that  way  to  save  my  own  time;  so  I  concluded  to  wait,  and 
by  external  pressure  try  to  make  the  head  descend  into  the 
pelvis.  After  another  hour  or  more  of  unavailing  effort,  during 
which  time  the  mother  complained,  as  she  had  done  before,  that 
the  pains  did  not  bear  down,  but  only  drew  across  the  lower 
part  of  her  abdomen,  and  digital  examination  found  only  a  slight 
descent  of  the  head  during  the  pains.  I  concluded  to  reintro- 
duce my  hand,  turn  and  deliver  the  child;  but  I  found  the  neck 
of  the  child  so  closely  invested  by  a  constricted  portion  of  the 
uterus  that  I  could  not  reach  its  shoulders,  and  it  was  with  diffi- 
culty that  I  could  press  one  finger  between  the  constriction  and 
the  neck.     I  failed  to  dilate  the  constriction. 

What  next!  I  did  not  remember  of  ever  having  read  of 
such  a  case,  so  I  cast  about  me  to  fulfill  the  indications.  I  put 
out  about  four  powders  of  tartarized  antimony  and  ipecac;  gave 
one  in  a  little  water,  remarking,  "  If  she  happens  to  throw  it  up 
we  will  repeat  the  dose."  In  about  thirty  minutes  I  gave  the 
second  one,  which  soon  created  nausea  and  free  emesis.  Nothing 
daunted  at  this,  as  soon  as  the  stomach  was  settled  a  little  I  gave 
her  a  third  powder,  which  produced  thorough  exhaustion  and 
strong  efforts  at  vomiting.  The  head  descended  and  labor  very 
soon  terminated  with  perfect  safety  to  both  mother  and  child. 

Case  second  occurred  Aug.  12,  1886.  Mother  American, 
aged  37;  short,  heavy  built;  twelfth  child.  This  case  was  simi- 
lar to  the  foregoing,  except  the  constriction  was  not  so  definitely 
around  the  neck  of  the  child;  the  circular  fibres  of  the  whole 
uterus  simply  contracted  and  grasped  the  child  at  each  pain, 
with  very  little  tendency  toward  its  expulsion.  The  mother  in 
this  case,  as  in  the  other,  complaining  that  the  pains  only  drew 
across  the  lower  abdomen  and  did  not  bear  down. 
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The  same  treatment  in  this  case  produced  the  same  results 
as  in  the  former.  The  child,  however,  died  in  about  twenty-four 
hours  from  some  cause  unknown  to  me. 

Comments. — I  do  not  desire  to  offer  any  unfriendly  criticism 
upon  the  plan  of  treatment  adopted  by  Dr.  Stetler,  but  by  dis- 
cussing and  analyzing  different  plans  of  treatment  we  hope  to 
arrive  at  the  best.  I  should  not  expect  to  gain  much  in  such  a 
case  by  the  administration  of  chloroform,  for  it  does  not,  to  any 
great  extent,  relax  uterine  contractions.  Was  the  use  of  the 
forceps  indicated?  Provided  sufficient  tractive  force  could  have 
been  given  them  to  deliver  the  child,  it  would  have  been  done  at 
a  fearful  risk  to  the  maternal  parts.  Was  craniotomy  indicated? 
By  removing  the  head  of  the  child  entirely  it  would  give  a 
better  opportunity  for  forcible  dilatation  of  the  constriction,  after 
which  expulsion  might  be  accomplishhd  by  uterine  contractions 
or  extraction  by  the  crotchet,  or  evisceration.  But  the  latter  are 
tedious  operations  and  far  from  being  free  from  danger  to  the 
mother.  One  of  the  indications  might  be  fulfilled  by  adminis- 
tering atropia,  from  its  known  power  to  dilate  circular  muscular 
fibre.  But  I  would  place  more  reliance  on  the  tartar  emetic.  It 
is  comparatively  free  from  danger  to  both  mother  and  child,  and 
fills  both  the  indications :  First,  by  its  nauseant  effect  it  relaxes 
the  constriction  and  the  maternal  parts;  second,  by  the  powerful 
contractions  of  the  diaphragm  and  abdominal  muscles  in  the 
emesis  it  produces,  it  exerts  a  strong  downward  force  on  the 
contents  of  the  uterus — at  least  I  have  demonstrated  its  happy 
effects  in  two  well  marked  cases  of  the  kind  under  considera- 
tion. I  am  of  the  opinion  that  ante-partem  hour-glass  contrac- 
tion is  not  so  infrequent  as  it  is  usually  supposed  to  be.  But  for 
want  of  careful  exploration  a  proper  diagnosis  is  not  made,  and 
such  cases  are  called  disproportion  between  the  foetal  head  and 
maternal  pelvis,  impacted  head,  or  uterine  inertia. 


CHLOROFORM  IN  CHILD-BIRTH. 

BY  J.  P.  WALKER,  M.  D.,  MASON  CITY,  ILL. 

The  medical  fraternity  still  seem  to  have  a  great  fear  that 
chloroform  is  liable  to  cause  post-partem  hemorrhage,  but  there 
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has  not,  as  yet,  been  cited  even  one  case  of  post-partem  hemor- 
rhage which  could  with  any  degree  of  proof  be  charged  to  the 
use  of  chloroform. 

I  have  used  anaesthetics  in  labor  thirty-seven  years  in  every 
case  whenever  I  could  gain  the  consent  of  the  parties  concerned, 
without  regret  in  any  case.  It  is  true  that  in  about  four  cases 
amongst  over  two  thousand  it  had  the  effect  of  diminishing  the 
force  or  stopping  the  pains  for  awhile;  but  soon  these  effects 
passed  over  and  all  went  on  well. 

In  more  than  one-half  of  the  above  cases  the  force  and  fre- 
quency of  the  pains  were  greatly  increased.  In  nearly  every 
case  where  there  is  nervous  excitement  or  prostration  or  feverish 
dryness  of  the  parts,  chloroform  given  for  a  few  minutes  restored 
the  parts  and  the  nervous  system  to  their  normal  state.  I  have 
often  witnessed  very  distressing  after  pains  in  prima-para  cases 
follow  a  long  continued  use  of  anaesthetics. 

I  have  not  had  a  case  of  post-partem  hemorrhage  or  a  case  of 
eclampsia  in  my  own  practice  during  the  last  thirty  years.  I  am 
of  the  opinion  that  chloroform  have  saved  my  patients  from  these 
two  dilemmas.  I  have,  during  all  my  practice,  delivered  the 
placenta  just  as  soon  as  I  could  induce  a  contraction  by  manipu- 
lation. Grasping  the  uterus  gently  with  the  points  of  the  fingers 
of  one  hand  with  firm  pressure  as  soon  as  a  pain  begins,  and  at 
the  same  moment  with  two  fingers  of  the  other  hand  turning  one 
edge  of  the  placenta  downward,  thus  giving  the  womb  a  fair 
chance  to  complete  its  work. 

I  have  notes  of  four  cases  of  fatal  bleeding  post-partem,  to 
which  I  have  been  called  in  consultation.  In  two  of  these  the 
placenta  had  not  been  delivered,  but  in  both  of  these  the  after- 
birth came  away  during  the  final  death  throe.  I  saw  all  of  these 
patients  just  a  few  minutes  after  death.  In  none  of  these  had 
any  anaesthetic  been  used.  I  have  also  been  in  consultation  in 
cases  of  eclampsia  where  no  anaesthetic  had  been  used.  I  scarcely 
ever  allow  the  full  effects  of  chloroform  to  be  induced  except  in 
instrumental  or  version  deliveries. 
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CORRESPONDENCE. 

Spring  Valley,  III.,  Dec.  7,  1886. 
Editor  Peoria  Medical  Monthly : 

A  few  words  in  regard  to  our  vital  statistic  reports.  I  am 
not  one  of  those  who  do  not  think  that  the  State  has  a  right  to 
require  its  physicians  to  make  returns  of  births  and  deaths.  In 
fact,  I  think  the  reports  which  they  get  free  in  return  well  repay 
them  for  their  trouble  and  stamp  expenditure.  But  the  fact  that 
once  or  twice  each  year  we  are  in  receipt  of  a  circular  letter  from 
the  State  Board  of  Health  urging  us  to  a  more  faithful  compli- 
ance with  our  duty,  very  plainly  informs  us  that  the  law  requir- 
ing the  registration  of  births  and  deaths-  is  not  working  to  the 
entire  satisfaction  of  all  concerned.  This  fact  is  recognized  by 
the  State  Board,  and  their  December  number  states  "that  an 
effort  will  again  be  made  at  the  coming  session  of  the  General 
Assembly  to  amend  the  law." 

The  figures  seem  to  indicate  that  the  failure  to  report  is 
greater  in  case  of  deaths  than  of  births.  Now,  this  is  as  would 
be  expected,  for  there  are  a  good  many  cases  that  are  never  re- 
ported. In  the  first  place,  suppose  a  physician  is  called  to  see  a 
patient.  He  makes  his  visits  until  the  patient  or  his  surround- 
ings become  dissatisfied,  when  a  physician  from  the  next  larger 
town  is  called,  (big  town  big  man,  you  know.)  Now,  upon  the 
supposition  that  the  patient  dies,  who  is  to  return  the  report  of 
death?  It  might  be  more  pertinent  to  ask,  does  any  one  ever 
report  them?  /  have  never  known  them  to  do  so.  To  my 
knowledge  two  physicians  were  attending  one  child,  neither  of 
which  knew  the  other  was  in  attendance.  Both  would  have  re- 
ported the  death,  but  when  they  each  found  out  that  the  other 
had  prescribed,  they  each  thought  the  other  best  knew  the  cause 
of  death,  and  so  neither  of  them  made  any  report.  Again,  a  good 
many  die,  especially  children,  who  have  never  had  the  attention 
of  a  physician.  Such  people  are  usually  ignorant  of  the  law,  and 
no  report  is  made.  If  in  one  intelligent  township  there  are  two 
or  three  such  cases  in  one  year,  there  must  be  a  great  uumber 
throughout  the  State  during  the  same  period.  Again,  a  physician 
often  makes  out  a  report  and  leaves  it  for  the  undertaker  to  fill 
out  with  his  name  and  place  of  burial.     He  puts  it  carefully  away, 
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and  because  he  is  not  compelled  by  law  to  make  the  return  seldom 
does  so.  In  all  these  cases  the  medical  profession  receives  the 
blame.  Now,  unless  in  case  of  post-mortem,  should  not  a  physi- 
cian's responsibility  end  with  death,  provided  he  has  thus  far 
done  his  duty?  Somewhere  I  have  seen  the  idea  set  forth  that 
the  undertaker  should  make  the  report  in  case  of  death.  This 
method  would  have  its  advantages.  In  the  first  place  but  one 
party,  viz.  the  person  who  has  charge  of  the  funeral,  would  be 
expected  to  make  the  report.  In  case  where  a  physician  was  in 
attendance  it  should  be  his  duty  to  give  a  certificate  stating  cause 
of  death,  but  he  should  not  be  expected  to  return  it.  The  under- 
taker feels  as  well  over  a  death  as  a  physician  does  over  a  birth — 
a  sort  of  professional  pride,  as  it  were,  and  would  take  an  interest 
in  "  reporting  the  case."  The  duty  of  reporting  in  case  a  physi- 
cian or  undertaker  neglected  to  make  proper  returns  should  come 
under  police  supervision,  and  any  one  in  that  line  of  business 
should  be  allowed  to  examine  the  records,  and  in  case  they  found 
and  reported  a  neglect  of  duty,  should  be  paid  for  their  trouble 
out  of  the  fine  collected.  Some  such  method  would  make  all 
parties  concerned  interested  parties,  and  it  is  well  known  that 
self-interest  secures  efficient  work. 

Paul  B.  Godsman,  M.  D. 
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CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting  November   15,   1886,  the  President,  E.  J. 
Doering,  in  the  Chair. 

Dr.  Lester  Curtis  read  a  paper  on 

THE    ABSENCE    OF    THE    PATELLA    TENDON    REFLEX, 

In  which  he  enumerated  a  number  of  cases  of  persons  in  appar- 
ently good  health  in  whom  the  patella  tendon  reflex  cannot  be 
elicited,  such  being  the  case  with  the  author  himself.  He  quoted 
from  authors  who  had  made  similar  observations,  and  who  had 
also  found  the  patella  tendon  reflex  present  in  diseases  in  which 
it  is  not  expected.  These  variations  in  the  absence  and  presence 
of  the  patella  tendon  reflex  were  so  frequent  that  he  was  in- 
clined to  question  its  absence  as  an  important  sign  of  nervous 
disease.  He  believed  it  to  be  a  sign  that  had  received  undue 
attention. 
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Dr.  D.  R.  Brower,  in  opening  the  discussion,  said:  I  have 
been  very  much  interested  in  Dr.  Curtis'  paper.  I  have  found 
the  patella  tendon  reflex  occasionally  absent  in  health,  but  very 
rarely.  Since  the  suggestion  was  made  by  Jendrassik  that  an 
effort  be  made  to  increase  the  general  muscular  tension  by 
having  the  person  pull  upon  the  fingers  of  one  hand  linked  into 
those  of  the  other,  which  was  brought  to  my  attention  about  a 
year  ago,  I  have  been  able  to  elicit  the  patella  reflex  in  healthy 
persons  when  otherwise  I  would  have  failed.  I  think  it  is  neces- 
sary in  doubtful  cases  that  the  blow  be  struck  upon  the  naked 
limb.  I  think  it  is  occasionally  absent  in  health,  and  it  has  been 
my  habit  in  teaching  to  always  say  in  regard  to  the  patella 
tendon  reflex  that  it  is  the  loss  and  not  the  absence — we  have 
first  to  know  that  the  person  had  patella  tendon  reflex  before  we 
can  regard  its  absence  as  pathological.  I  have  taken  that  view 
of  the  matter  for  a  long  time.  As  to  the  presence  of  tendon 
reflex  in  locomotor  ataxia,  the  President  will  remember  one  of 
the  patients  that  I  saw  three  or  four  years  ago  in  whom  patella 
tendon  reflex  was  present,  and  in  whom  all  of  the  other  symp- 
toms of  locomotor  ataxia  were  present  in  a  marked  degree,  and 
I  have  met  that  condition  in  one  or  two  other  cases.  I  think 
that  in  these  cases  the  degeneration  has  not  commenced  in  the 
the  usual  place.  At  the  meeting  of  the  American  Medical  As- 
sociation an  interesting  paper  on  this  subject  was  read  by  Dr. 
Zenner,  of  Cincinnati,  who  has  made  very  extensive  observations 
upon  healthy  people  as  well  as  upon  the  insane,  with  a  view  of 
determining  the  real  value  of  this  sign.  And  his  opinion  is  in 
accord  with  my  own,  that  if  all  precautions  are  taken  it  is  a 
remarkable  thing  for  it  to  be  absent  in  a  healthy  person.  In  the 
case  cited  by  the  author  there  would  seem  to  be  a  part  of  the 
spinal  cord  that  was  not  entirely  destroyed,  possibly  enough  to 
admit  of  the  passage  of  the  stimulus  from  the  sensory  nerves. 

Dr.  H.  N.  Moyer  said,  regarding  the  manner  of  eliciting 
the  patella  tendon  reflex:  Unless  very  great  care  is  exercised  in 
determining  that  the  reflex  is  absent  the  observation  has  very 
little  value.  In  testing  this  reflex  I  prefer  to  have  the  leg  rest 
across  the  back  of  the  wrist,  by  which  means  we  easily  detect 
any  tension  of  the  hamstring  muscles,  which  greatly  interferes 
with  the  reaction.  As  to  the  manner  in  which  the  tendon  should 
be  struck,  I  do  not  believe  that  the  surface  of  the  ulnar  side  of 
the  hand  is  the  proper  thing  to  elicit  it,  and  the  ordinary  rubber 
hammer  is  not  hard  enough  for  that  purpose.  The  best  thing  is 
a  steel  hammer  with  a  small  rubber  tip.  In  doubtful  cases  care 
should  be  taken  to  percuss  the  tendon  over  its  entire  surface.  I 
have  seen  a  number  of  cases  in  which  1  supposed  the  patella 
tendon  reflex    was   absent  in   undoubtedly   healthy   persons,  but 
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since  this  new  manner  of  increasing  muscular  tonicity  by  less- 
ening the  inhibitory  power  of  the  brain  over  the  lower  spinal 
centres  has  been  adopted,  have  never  seen  a  case  in  which  the 
patella  reflex  was  absent  in  a  healthy  individual.  There  is  one 
other  point  in  regard  to  the  difference  in  the  amount  of  the  reflex 
obtained  when  this  procedure  is  employed  and  when  it  is  not. 
There  are  certain  qualitative  variations  which  have  not  been 
pointed  out.  I  have  under  my  observation  at  present  two  cases 
of  chorea  in  which  there  is  only  the  slightest  evidence  of  patella 
tendon  reflex  on  percussion  in  the  ordinary  way,  but  when  the 
patients  are  required  to  clasp  the  hands  and  the  patella  is  then 
struck  the  reflex  is  markedly  exaggerated.  I  think  in  some 
cases  this  procedure  will  enable  us  to  diognosticate  between  the 
neurasthenia  of  cerebral  and  of  spinal  origin.  I  have  one  un- 
doubted case  of  locomotor  ataxia  in  which  the  patella  tendon 
reflex  is  present.  In  the  two  cases  of  Westphal  which  have 
been  recently  published,  the  microscope  revealed  the  morbid 
processes  in  the  lumbar  portion  of  the  cord  to  be  largely  confined 
to  the  points  of  entrance  of  the  posterior  roots,  and  also  to  a 
slight  extent  involving  the  lateral  columns.  This  probably  ob- 
tains in  the  cases  reported  to-night. 

Dr.  J.  J.  M.  Angear  said:  I  do  not  know  that  we  can  come 
to  the  conclusion  that  our  patient  is  suffering  from  locomotor 
ataxia  when  we  find  the  patella  reflex  tendon  absent.  I 
have  in  mind  a  patient  who  was  under  my  care  about  two  years 
ago,  in  whom  the  patella  reflex  tendon  was  entirely  absent.. 
There  was  unsteadiness  in  gait,  a  little  wavy  motion  when  at- 
tempting to  stand  erect,  with  eyes  closed  and  feet  close  together, 
and  the  patient  walked  with  a  cane.  There  were  symptoms  of 
congestion  of  the  cord,  a  feeling  of  a  heavy  weight  at  the  feet, 
that  peculiar  sensation  known  as  girdle  feeling,  which  improved 
on  lying  down.  The  patient  improved  somewhat  under  the  use 
of  mercury  and  iodide  of  potash  (I  learned  afterwards  that  when 
a  young  man  he  had  syphilis,  but  it  has  not  shown  itself  since). 
This  was  two  years  ago,  and  the  patient  is  no  worse  to-day,  but 
it  seems  to  me  that  he  ought  to  be  a  great  deal  worse  if  it  was 
locomotor  ataxia.  In  regard  to  cases  where  it  is  absent  in  ap- 
parent health,  I  think  we  should  emphasize  apparent,  for  we 
have  no  positive  evidence  that  the  nervous  system  is  in  a  normal 
condition  in  such  cases,  and  I  should  be  a  little  skeptical  with 
regard  to  the  patient's  perfect  health  if  I  had  taken  all  the  pre- 
cautions for  securing  this  action  and  then  found  it  absent. 

Dr.  Robert  Tilley  said:  I  wish  to  bear  testimony  to  the 
truth  of  Dr.  Curtis's  observations.  I  certainly  have  seen  a  small 
number  of  persons  that  I  considered  average  healthy  individuals 
in  wbom  I  have  not  been  able  to  elicit  the  patella  tendon  reflex.. 
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I  have  not  caused  the  patients  to  bare  the  legs,  but  I  have  em- 
ployed other  devices  to  satisfy  myself  that  if  the  tendon  reflex 
was  not  absolutely  absent  it  was  certainly  diminished  in  its 
activity.  I  would  like  to  emphasize  the  fact  that  it  seems  under 
certain  circumstances  to  be  obtained  when  struck  upon  one 
side  or  the  other  when  it  cannot  be  obtained  by  striking  the 
tendon  in  the  centre.  On  several  occasions  it  has  struck  me  as 
desirable  in  post-mortem  examinations  to  have  a  microscopic 
examination  of  the  tendon  itself,  and  see  if  some  peculiar  changes 
might  not  be  visible  in  it.  I  would  ask  Dr.  Curtis  if  he  knows 
of  any  histological  investigations  in  that  direction.  1  recently 
saw  an  article  giving  an  account  of  a  case  where  the  tendon 
reflex  seemed  to  be  absent,  but  on  the  administration  of  a  small 
dose  of  morphia  it  was  elicited.  No  mention  has  been  made  of 
what  may  be  called  a  normal  tendon  reflex,  although  the  exag- 
gerated form  has  been  referred  to,  and  I  do  not  know  whether  any 
one  here  would  venture  to  give  a  definition  of  a  normal  tendon 
reflex  in  opposition  to  an  exaggerated  one.  I  am  certainly  dis- 
posed to  take  exception  to  Dr.  Curtis'  explanation  of  the  tendon 
reflex,  that  it  is  most  likely  to  be  found  in  individuals  who  are  a 
little  scary,  are  easily  frightened,  easily  thrown  off  their  guard, 
or  persons  of  that  character.  I  may  instance  myself.  I  do  not 
think  I  should  be  easily  thrown  off  my  guard,  but  in  my  case 
the  tendon  reflex  is  markedly  present,  so  much  so  that  those  who 
would  distinguish  between  the  forms  would  say  that  mine  was 
an  exaggerated  form. 

Dr.  J.  Frank  said:  I  have  a  theory  as  to  why  the  tendon 
reflex  might  be  absent  in  a  healthy  person.  In  order  to  get  the 
reflex  the  tendon  must  be  put  on  the  stretch,  and  there  are  such 
things  as  abnormal  patella  tendons.  If  the  ligamentum  patella; 
is  abnormally  long  when  the  leg  is  flexed  the  tendon  is  not  put 
on  the  stretch;  if  lax  and  cannot  be  made  tense,  it  might  be 
struck  all  day  without  any  result.  I  think  this  will  explain  why 
in  some  people  the  tendon  reflex  is  absent.  When  I  was  a  stu- 
dent my  preceptor  tried  it  on  me  but  could  not  get  any  tendon 
reflex;  it  seems  that  at  certain  times  my  tendon  answers  to  the 
blow  and  at  other  times  it  does  not;  still  I  have  been  in  good 
health  all  my  life.  Where  the  tendon  reflex  is  absent  without 
other  symptoms  the  tendon  should  be  examined. 

Dr.  James  Jewell  said  that  in  tendon  reflex,  when  the  muscle 
is  struck  a  shock  is  given  to  the  sense  nerves.  He  had  met  with 
a  large  number  of  cases  in  which  the  patella  tendon  could  not  be 
obtained  by  the  ordinary  impulse,  but  which  he  had  been  able  to 
elicit  by  other  means.  He  thought  locomotor  ataxia  did  not  de- 
pend so  much  upon  loss  of  sensibility  in  the  muscles  themselves 
•as  in  the  great  numbness  of  the  feet.     He  had  had  cases  of  loco- 
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motor  ataxia  in  which  the  only  symptom  was  acute  sensibility  to 
temperature,  and  another  who  had  no  sensibility  on  the  right  side 
except  in  the  nates. 

Dr.  Joseph  Zeisler  read  a  paper  on 

THE    USE    OF    ICHTHYOL    IN    THE    TREATMENT    OF    SKIN   DISEASES. 

Dr.  Zeisler  gave  his  clinical  experience  with  ichthyol  in  the 
treatment  of  over  one  hundred  cases  of  skin  disease.  The 
strength  of  the  salves  varied  from  3  to  30  per  cent.;  frequently 
other  drugs  were  added  as  adjuvants  according  to  the  require- 
ments of  the  case.  All  the  usual  ointment  bases  mix  well  with 
it.  Ichthyol  soap  was  found  very  useful  for  acne  rosacea  and 
sycosis.  The  physological  effects  of  ichthyol;  its  regenerative 
power,  when  used  in  a  mild  form,  its  resolvent  action  when  used 
in  full  strength;  its  contracting  influence  upon  blood-vessels,  were 
explained  from  its  chief  quality,  to  draw  oxygen  from  the  tissues. 
In  about  twenty-five  cases  it  was  used  internally  in  the  form  of 
capsules  (0.10  pro  dosi),  three  to  ten  of  which  may  be  taken 
daily.  In  this  form  Dr.  Zeisler  found  it  very  useful  in  chronic 
cases,  and  thinks  that  it  may  frequently  be  preferable  to  arsenic. 
Very  good  results  were  obtained  in  eczema,  fifty-six  cases  of 
which,  comprising  nearly  all  forms  and  stages  of  that  disease, 
were  treated  with  it;  its  effect  and  the  mode  of  its  application  in 
the  principal  form  is  described  and  illustrated  in  the  history  of 
two  cases. 

In  sycosis  (eleven  ca^es)  and  psoriasis  (two  cases),  it  was 
found  to  be  a  very  good  adjuvant.  Excellent  results  were  also 
obtained  from  internal  and  external  use  of  ichthyol  in  acne  rosacea 
(seventeen  cases.)  In  acne  vulgaris  (ten  cases)  i:  did  not  result 
beneficially  except  when  used  internally.  In  several  other  cases, 
herpes  tonsurans,  prurigo  and  acne  varialiformis,  it  was  used  in 
too  few  cases  to  allow  of  any  decided  conclusion. 

Dr.  G.  C.  Paoli  said  there  was  no  one  remedy  that  we  can 
positively  rely  on  in  the  treatment  of  skin  diseases.  This  new 
remedy,  ichthyol,  was  used  by  Dr.  Unna,  of  Hamburg,  but  he 
combined  it  with  other  ointments.  We  cannot  treat  all  the 
stages  of  skin  diseases  with  the  same  remedy.  Ichthyol  has  a 
fetid  odor,  and  he  should  think  it  would  be  obnoxious  in  use. 
He  has  not  had  an  opportunity  to  try  it. 

Dr.  E.  J.  Kuh  said :  Not  enough  time  has  elapsed  to  express 
either  a  final  condemnatory  or  laudatory  opinion  of  ichtlryol. 
The  physiological  experiments  by  Baumann  and  Schotten  are 
entirety  insufficient,  and  the  conclusions  reached  are  practically 
no  conclusions  at  all.  Our  clinical  knowledge  has  been  sufficient 
to  show  its  value  in  skin  diseases.  And  as  Dr.  Zeisler  has  con- 
fined himself  to  a  study  of  its  use  in  his  specialty,  a  few  words 
bearing  on  the  application  of  ichthyol  in  other  diseases  may  not 
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be  out  of  place.  Lorenz  and  Unna  are  its  chief  recommenders. 
The  former  in  the  beginning  applied  it  in  acute  and  chronic  artic- 
ular rheumatism,  and  to  judge  from  the  experiences  of  others 
(including  myself)  who  have  used  it  in  this  direction,  there  can 
be  no  doubt  that  it  is  a  very  strong  adjuvant  in  this  disease,  and 
that  the  exhibition  of  salicylates  is  promoted  in  its  efficacy  when 
used  in  conjunction  with  ichthyol  salve.  Lorenz  extended  its 
use  to  gout,  muscular  rheumatism,  contusions,  gastric  troubles, 
etc.  Unna,  whose  enthusiasm  is  so  unbounded  as  to  inspire  dis- 
trust, barely  finds  a  limit  to  its  usefulness.  It  is  a  mild  anti-tu- 
berculosum,  has  cured  asthma  in  an  eczema  patient,  will  cause 
immediate  demarcation  in  erysipelas,  etc.  It  is  a  malicious  char- 
acteristic of  new  remedies  that  they  are  wonderfully  multiple  in 
their  therapeutic  action.  Time,  the  great  enemy  of  the  Pharma- 
copoeia, is  their  surest  test.  Let  us  hope  that  it  may  deal  gently 
with  ichthyol. 

Dr.  Jewell  thought  a  great  deal  of  attention  should  be  paid 
to  the  constitutional  conditions,  and  especially  to  the  neurotic 
aspect  of  cases  of  eczema.  He  had  met  with  success  in  the 
treatment  of  skin  diseases  by  a  current  of  large  quantity  and 
mild  intensity  from  an  electric  battery. 

Dr.  John  A.  Robison  said  that  the  literature  on  the  subject 
of  ichthyol  is  very  meagre  except  what  is  found  in  foreign  and 
special  journals.  He  was  sorry  that  Dr.  Zeisler  did  not  give  a 
fuller  description  of  the  drug,  in  order  that  general  practitioners 
might  become  more  familiar  with  it.  \Undoubtedly  many  of  the 
members  present  thought  it  a  proprietary  preparation,  and  there- 
fore will  not  investigate  its  merits  .more  closely.  During  the 
past  3'ear  a  large  number  of  new  remedies  have  been  introduced 
which  unfortunately  bear  a  foreign  patent,  although  the  manner 
of  manufacture  is  known.  While  opposed  to  prescribing  secret 
proprietary  preparations,  he  believed  the  therapeutical  action  of 
such  drugs  as  ichthyol,  antipyrin,  thallin,  etc.,  should  be  studied. 

Dr.  R.  Tilley  said  that  it  was  to  be  regreetted  that  the 
author  did  not  present  some  cases  that  were  treated  solely  by 
ichthyol;  for  instance,  the  case  that  went  to  so  many  physicians,, 
the  salicylate  given  would  be  likely  to  exert  quite  as  much  influ- 
ence as  the  ichthyol,  and  the  same  might  be  said  of  the  case 
treated  by  hydrag.  ammoniatum.  It  is  really  difficult  to  form  an 
estimate  as  to  what  we  can  expect  from  ichthyol  by  the  result  of 
the  combinations  which  the  author  found  it  necessary  to  use. 

Dr.  Joseph  Zeisler,  in  closing  the  discussion,  said  that  he 
did  not  think  of  recommending  ichthyol  as  a  panacea;  on  the 
contrary,  he  was  afraid  that  it  would  be  overestimated,  and  that 
some  would  use  it  in  cases  where  it  might  not  be  beneficial.  As 
to  the  remarks  of  Dr.  Kuh,  the  physiological  effects  of  icchthyol. 
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was  not  tested  by  experiments  on  animals,  but  was  inferred  from 
clinical  observations.  He  was  very  interested  in  Dr.  Jewell's 
suggestion,  and  referred  to  the  well  known  forms  of  neurotic 
eczema.  Ichthyol  has  been  found  in  Tyrol,  Austria,  in  some 
bituminous  rocks.  He  was  unable  to  tell  anything  about  its  man- 
ufacture; Mr.  Sargent  gets  it  directly  from  Germany.  In  reply 
to  Dr.  Tilley,  he  said  it  it  was  true  that  in  some  cases  he  could 
not  say  how  much  of  the  benefit  was  due  to  internal  and  how 
much  to  external  treatment,  how  much  to  ichthyol  and  how 
much  to  other  remedies.  But  his  observations  on  ichthyol  might 
still  have  some  value  when  compared  with  other  cases  where 
ceteris  ^paribus  it  is  not  used. 


NORTH  CENTRAL  MEDICAL  ASSOCIATION. 

The  President  delivered  a  brief  address  upon  "  The  Neces- 
sities and  Benefits  of  Medical  Societies."  The  following  papers 
and  reports  were  presented  and  fully  discussed  by  the  members: 
"  The  sympathetic  and  vasomotor  nerves  in  rheumatism,"  by 
Dr.  J.  S.  Whitmire,  of  Metamora;  "The  causes  of  disease,"  by 
Dr.  H.  Ziesing,  of  Peru;  "Obstetrics  and  gynaecology,"  by  George 
Ryan,  of  Amboy;  "  The  use  of  plaster  of  Paris  dressings  in 
fractures  of  the  leg,"  by  Dr.  F.  H.  Stetler,  of  Paw  Paw; 
"  Enlarged  thyroid  glands,"  by  Dr.  E.  P.  Cook,  of  Mendota; 
"Uterine  fibroids,"  by  K.  E.  Rich,  of  Wenona;  "Deciduous 
teeth  and  their  relation  to  the  health  of  children,"  by  Dr.  New- 
kirk,  of  Chicago;  "The  commitment  of  the  insane,"  by  Dr.  J. 
C.  Corbus,  of  Mendota;  "  Surgery  and  dermotology,"  by  Dr.  C. 
L.  Whitmire,  of  Sublette;  "Typhoid  fever,"  by  Dr.  E  A. 
Akey,  of  Ivesdale;  "  Recording  of  vital  statistics,"  by  Dr.  W. 
O.  Ensign,  of  Rutland. 

Dr.  John  H.  Rauch,  Secretary  of  the  Slate  Board  of  Health, 
was  in  attendance  and  delivered  extended  remarks  upon  the 
subject  of  vital  statistics. 

The  Committee  on  Resolutions  in  relation  to  the  services  to 
the  Society  of  Dr.  Fred.  Cole  reported  as  follows: 

Whereas,  Since  business  interests  have  seemed  to  require 
the  removal  to  another  State  of  the  late  capable  Secretary  and 
Treasurer  and  worthy  member  of  this  Society,  Frederick  Cole, 
M.  D.,  formerly  of  El  Paso,  111.;  therefore,  be  it 

Resolved,  By  the  members  of  the  North  Central  Illinois 
Medical  Association,  assembled  in  annual  meeting  at  Streator, 
111.,  this  the  7th  day  of  December,  1886 — 

That  by  such  removal  this  Association  is  deprived  of  the 
presence  and  active  co-operation  of  one  of  its  most  intelligent  and 
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industrious   members,  while  the  medical  profession  of  the  State 
has  lost  an  able  and  zealous  practitioner. 

That  this  Association  does  not  fail  to  recognize  his'energetic 
labors  in  its  behalf,  alike  in  its  organization,  as  its  presiding  offi- 
cer in  1884,  and  as  its  efficient  Secretary  and   Treasurer   during 
.  the  remaining  years  since  its  inception  more   than  thirteen  years 
ago. 

And  that  we  tender  to  Dr.  Cole  the  sincere  thanks  of  this 
body  for  his  persistent  efforts  for  its  growth  in  the  past,  and 
express  a  confident  hope  for  a  full  measure  of  success  in  his 
future  labors  in  the  new  field  that  now  commands  his  profes- 
sional services. 

Wm.  O.  Ensign,  M.  D., 
J.  S.  Whittire,  M.  D., 
E.  P.  Cook,  M.  D., 

Committee. 
The  officers  for  the  ensuing  year  are:  President,  Henry 
Zeising,  Peru;  Vice-President,  B.  A.  Harding,  Blackstone;  Sec- 
retary and  Treasurer,  Wm.  O.  Ensign,  Rutland;  Board  of  Cen- 
sors for  1887 — J.  J.  Taylor,  Streator;  J.  H.  Reeder,  Lacon;  J. 
B.  Felker,  Amboy;  J.  S.  Witmire,  Metamora;  J.  M.  Cowen, 
Hennepin. 

The  following  delegates  were  appointed:  To  the  Illinois 
State  Medical  Society— W.  A.  Marsfield,  Metamora;  C.  L. 
Whitmire,  Sublette;  G.  A.  Zeller,  Spring  Bay;  E.  G.  Minor, 
Streator;  C.  E.  Cook,  Mendota;  A.  L.  Mendenhall,  Kappa;  C. 
E.  Davis,  El  Paso;  C.  D.  Chalfant,  Streator;  T.  G.  Taylor, 
East  Paw  Paw;  J.  F.  Dicus,  Streator;  W.  G.  Putney,  Prairie 
Center;  A.  E.  Owen,  Dover;  R.  B.  Dyer,  Ottawa;  J.  C.  Cor- 
bus,  Mendota;  T.  H.  Stetler,  Paw  Paw.  To  the  American 
Medical  Association— J.  S.  Witmire,  Metamora;  E.  T.  Goble, 
Earlville;  W.  L.  Downey,  Wenona;  D.  L.  Woods,  Streator;  E. 
P.  Cook,  Mendota;  J.  H.  Reeder,  Lacon;  J.  B.  Felker,  Amboy, 
A  vote  of  thanks  was  extended  to  the  citizens  and  medical 
profession  of  Streator  for  their  hospitable  reception  and  generous 
treatment,  and  to  the  Mayor  and  Council  for  the  use  of  the  City 
Hall. 

The  Association  then  adjourned  to   meet  again   in  Streator 
on  the  first  Tuesday  in  December,  1887. 


FICTION. 

DOCTOR  GEORGE. 

About  the  only  earthly  possession  of  any  value  George 
Hixson  had  on  his  2 2d  birthday  was  a  hantlsome  diploma  of 
parchment  tied  up  with  a  blue  ribbon.     The  diploma  was  from 
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a  medical  college  of  very  high  standing,  and  George  had  worked 
hard  and  faithfully  for  four  long  years  for  that  diploma.  That 
he  deserved  it  made  it  a  valuable  possession. 

He  had  with  it  a  good  deal  of  capital  in  the  shape  of  cour- 
age, enthusiasm,  faith  in  himself  and  the  world.  He  was  honest, 
manly,  and  patient,  and  could  begin  life  at  the  right  end  of  the 
ladder. 

He  was  so  poor  that  he  had  to  walk  part  of  the  way  from 
the  college  to  his  old  home,  the  village  of  Sharon. 

The  first  man  he  met  at  the  end  of  his  tiresome  journey  was 
old  Enoch  Lampson,  a  man  who  had  known  George  from  the 
day  of  his  birth. 

"  How  de  do,  George,  how  de  dor*  Home  again,  eh?"  was 
the  old  man's  greeting. 

14  Yes,  sir,"  replied  George;  "  home  to  stay  this  time." 

"  So  yer  a  full-fledged  pillmaker  an'  ready  to  go  into  part- 
nership with  old  Billy,  our  graveyard  sexton,  hey?"  asked  the 
old  man,  with  poor  wit. 

George  felt  disposed  to  resent  this,  but  he  did  not. 

"  Ye  don't  calc'late  on  settlin'  down  here  in  Sharon,  do  ye?" 
continued  old  Enoch. 

"  Yes,  sir,  I  do." 

"  Wal,  now,  I  dono — dono  'bout  that,  George."" 

"  Why  shouldn't  I  begin  here?"  asked  the  young  man;  "  I 
hear  that  old  Dr.  Edmonds  has  died  lately,  and  that  no  one  has 
yet  come  to  take  his  place.  Why  should  I  not  do  so?  I  am 
young — " 

"  That's  hit,  George,  that's  hit  I"  interrupted  old  Enoch ; 
"  yer  too  young;  that's  jist  whar  the  shoe  pinches.  Leaswise, 
that's  one  place  whar  it  pinches.     'Nuther  thing  is  that — that — " 

The  old  man  scratched  his  head  in  evident  confusion.  He 
looked  keenly  at  the  young  man,  whose  face  began  to  flush. 

"  I  know  it  so  well  that  you  need  not  take  the  trouble  to  en- 
lighten me  any  further  on  the  subject,"  replied  the  young  man, 
very  quickly;  "  I  know  to  my  sorrow  that  my  father  was  a  com- 
mon drunkard,  and  that  I  am  generally  known  as  'old  Joe  Hix- 
son's  son.'  I  know  that  my  oldest  brother  followed  in  my  father's 
footsteps,  and  was  killed  in  a  drunken  brawl  in  this  town.  My 
other  brother  has  gone  to  the  bad,  too.  But  I  know,  and  you 
know,  too,  Mr.  Lampson,  that  my  mother  was  as  good  a  woman 
as  ever  lived  through  years  of  shame  and  suffering,  to  die  at  last 
of  a  broken  heart." 

"  That's  even  so,  George,  admitted  the  old  man;  "  I  knowed: 
your  mother  when  she  was  purty  Mary  Jackson,  'fore  it  was  ever 
her  misfortune  to  know  yer  reperbate  father,  an'  she  was,  as  you 
say,  as   good  a   woman    as   ever   drawed  breath;  but   hit's   yer 
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father's  name  you've  got,  an'  the  name  o'  Hixson  don't  stan'  very 
high  in  these  parts.  But  I'll  say  for  you,  George,  that  I  hain't  a 
word  to  say  agin  you  pussonally  an'  individoolly.  I  am  free  to 
say  an'  b'lieve  that  yer  of  a  mind  ter  do  what's  right,  an'  that 
you  want  to  raise  yer  name  far  above  the  oi'eeum  that's  now  on 
hit." 

"  I  do  want  that,"  was  the  young  man's  earnest  reply;  "  and 
it's  strange  if  the  Christian  people  of  this  town  refuse  to  give  me 
help  and  encouragement.  My  own  record  here  is  clear;  I  am 
not  ashamed  to  have  it  read.  Of  course,  I  am  young,  and  most 
people  are  a  little  afraid  of  young  physicians ;  but  all  physicians 
were  young  once,  and  I  must  have  a  beginning,  you  know. 

"  Now,  I  have  studied  faithfullv,  carefully,  even  prayerfully, 
for  four  long  years.  I  have  spent  every  dollar  I  had  educating 
myself.  No  one  knows  of  the  deprivations  I  have  had  to  suffer 
for  this,"  and  he  held  up  his  diploma  as  he  spoke. 

"  I  have  earned  it,"  he  went  on;  "  it  is 'my  own  by  right  of 
four  years  of  hard  study.  Of  course  I  know  of  the  opposition  I 
will  probably  meet  with  in  the  beginning.  I  am  young;  I  know 
more  of  the  theory  than  of  practice  so  far.  But  there  are 
several  reasons  why  I  want  to  locate  here  in  my  boyhood's  home. 
I  am  bound  to  win  in  the  end — you  will  see  that  I  do." 

"  Wall,  George,  I  hain't  a  thing  ag'in  you  myself.  I  wish 
you  well  as  fur  as  I'm  concerned.  Yer  gritty;  I  remember  that 
you  had  that  streak  in  you  when  you  was  a  little  youngster. 
But  I  jist  made  up  my  mind  that  I'd  tell  you  fair  an'  square  what 
the  chances  wuz  fur  an'  ag'in  you  here." 

"  I  am  greatly  obliged,  I'm  sure,"  said  George;  «  but  I  was 
prepared  for  all  you  told  me.  I  feel  that  I  shall  succeed  in  the 
end.  <  Commit  thy  way  unto  the  Lord.  Trust  also  in  Him, 
and  He  shall  bring  it  to  pass.'  There  is  the  foundation  of  my 
faith  and  courage,  Mr.  Lampson.  I  have  often  proved  the  truth 
of  that  most  helpful  and  most  blessed  promise.  It  gives  me 
courage  and  confidence  now.     I  know  it  will  not  fail  me." 

But  there  were  many  days  and  weeks  and  months  after  that 
when  poor  George's  courage  and  confidence  almost  failed  him. 

Old  Enoch  had  truthfully  said : 

"  Dr.  George  will  have  a  hard  row  to  dig." 

He  had,  indeed.  The  name  of  Hixon  was  in  bad  repute  in 
and  around  Sharon.  The  people  were  prejudiced  against  the 
poor  young  fellow,  although  they  could  not  but  admit  that  his 
own  character  was  above  reproach.  They  had  known  him 
from  his  baby  days  up,  and  it  did  not  "  seem  natural  "  to  call  him 
"Doctor"  Hixon.  And  he  was  so  proud  of  that  hard-earned 
title. 

Those  who  used  it  at  all  called  him  «  Doctor  George;"  that 
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took  away  half  the  dignity  for-  him,  and  was  a  familiarity  he 
resented  in  secret,  although  he  dared  not  do  so  openly.  Others 
called  him  "Doc,"  and  that  was  simply  galling  to  the  high- 
strung  young  man.  He  was  daily  hurt  by  covert  or  open 
sneers.     Even  children  ridiculed  him  and  his  new  title. 

Could  anything  be  more  exasperating  than  to  have  a  crowd 
of  ill-bred  urchins  assemble  in  front  of  his  poor,  shabby  little 
office,  while  one  of  their  number  sung  out: 

Doctor,  doctor,  kin  you  tell 
What  will  make  a  sick  man  well  ? 
Grease  his  heels  and  tar  his  nose. 
And  that  will  do,  I  suppose. 

The  Doctor's  office  was  such  a  shabby  little  affair,  and  he 
was  quite  too  poor  to  make  it  better.  It  had  no  carpet,  no 
pictures,  nothing  but  a  cheap  desk,  a  chair  or  two,  and  the  few 
old  but  valuable  books  which  comprised  the  Doctor's  library. 

Appearances  go  a  long  way  toward  a  physician's  success, 
no  matter  how  greatly  we  may  affect  to  underrate  them. 

He  should  be  well  dressed.  A  shabby  man  can  never  as- 
sume a  very  dignified  appearance.  His  office  should  be  neat 
and  inviting.  It  augurs  ill  for  the  amount  of  a  man's  practice 
if  his  office  is  as  shabby  as  poor  Dr.  George's  was. 

If  the  young  fellow  could  only  have  had   a  chance.     But 

there  were  the  people  sending  ten  miles  to  K ,  a  neighboring 

town,  for  Dr.  Graves,  who  could  ride  over  in  his  carriage  and 
count  their  pulse-beats  by  a  magnificent  gold  watch.  His  clothes 
were  of  the  best  and  tailor-made,  and  he  had  graduated  from 
the  same  college  from  which  Dr.  George's  diploma  had  come. 

His  father  had  left  him  a  moderate  fortune,  and  he  could 
begin  his  career  in  a  manner  becoming  a  physician. 

And  then  George  had  to  sit  in  his  dreary  office,  in  his  frayed 
and  patched  garments,  waiting  for  the  patients  that  would  not 
come,  while  Dr.  Graves  went  driving  by  day  after  day. 

Every  few  days  the  disturbed  and  dejected  young  doctor 
heard  rumors  of  a  rival  coming  to  Sharon,  and  the  village  paper 
openly  published  in  its  columns  that: 

"  An  experienced  physician  will  do  well  to  locate  in  Sharon." 

After  that  Dr.  George  thought  he  would  really  have  to 
seek  a  new  field  of  labor,  and  in  deepest  despondency  he  had 
perhaps  relied  too  much  on  the  promise  that  had  so  long  encour- 
aged and  consoled  him. 

But  he  read  another  promise,  solemn  and  sweet  to  his 
troubled  heart. 

"  I  will  not  fail  thee,  nor  forsake  thee," 

"  It  will  all  come  right  in  the  end,"  he  said;  but  the  end 
seemed  so  far  away. 

He  would  be  only  "  old  Joe  Hixson's  son  "  to  these  people 
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all  the  da}rs  of  his  life.  There  was  no  end  to  that  shame  and 
sorrow.  The  sins  of  a  drunken  and  depraved  father  were  visited 
upon  the  head  of  a  son  who  was  deserving  of  the  world's  honor 
and  esteem.  He  had  risen  above  them  into  the  beauty  and  glory 
of  a  pure  and  noble  manhood. 

Through  shame  and  sorrow,  discouragement  and  poverty, 
he  had  struggled  up  to  a  higher  and  better  life,  and  yet  the  good 
people  of  Sharon  daily  made  him  look  backward  to  the  life  he 
had  left.  And  no  friendly  hand  was  stretched  forth  to  help  him 
onward. 

"  It  is  really  surprising  to  see  the  assurance  '  old  Joe  Hix- 
son's  son '  displays,"  said  Mrs.  Col.  Giddings,  the  wealthiest 
woman  in  Sharon,  "  with  his  antecedents  to  set  himself  here  for 
our  physician. 

How  many  of  us  can  look  back  through  the  ages  to  ances- 
tors in  whom  there  was  no  guile  and  for  whom  we  need  not 
blush  ? 

During  six  months  Dr.  George  had  but  two  patients;  one 
of  them  was  a  boy  who  had  cut  his  finger  badly  and  the  other 
was  a  child  with  the  colic.  He  had  not,  however,  wasted  his 
time.     He  had  studied  and  learned  much. 

He  was  a  bright,  observing  young  fellow,  and  no  one  in 
Sharon  would  have  guessed  the  brght  letters  and  sketches  they 
read  in  certain  Eastern  papers  were  written  by  "  old  Joe  Hixson's 
son."  He  had  signed  "  Alexis"  to  all  he  had  written,  and  had 
been  able  to  meet  his  small  expenses  with  the  money  he  had  re- 
ceived for  the  work. 

But  he  had  not  spent  four  years  studying  medicine  to  finally 
become  a  newspaper  reporter. 

At  last  he  made  up  his  mind  to  go  out  West.  Hope  had 
died  out  of  his  heart.  The  people  of  Sharon  were  determined  to 
ignore  him.  He  would  not  succeed  there.  But  there  was  that 
young  man's  Mecca — the  boundless  West.  Perhaps  the  fates 
would  be  less  cruel  to  him  there.  He  need  not  be  "  old  Joe 
Hixson's  son  "  among  strangers.  But  there  were  those  precious 
promises! 

"  They  will  be  fulfilled  yet,  in  the  Lord's  own  time  and 
place,"  he  said,  cheerfully.  "  He  probably  means  that  I  shall  go 
away  from  here  to  something  better  than  I  dared  hope  for." 

So  he  made  ready  to  go.  The  home  of  his  childhood  was 
dear  to  him,  and  he  was  fond  of  familiar  faces,  even  if  they  were 
not  always  kindly.  He  had  always  felt  timid  about  going  among 
total  strangers.  But  his  poor  little  trunk  was  packed,  and  he  had 
gone  around  saying  good  by  to  the  few  friends  who  cared  to  say 
good-by  to  him.     He  intended  going  Tuesday. 
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Monday  afternoon  a  little  tow-headed  boy  met  him  on  the 
street. 

"  Say,  you,  Dr.  George,"  he  said,  "  my  ma  wants  you  to 
come  up  to  our  house  and  see  if  there's  anything  the  matter  of 
our  Tommy;  'cause  if  there  is  ma  wants  to  send  for  Dr.  Graves." 

The  insulting  message  made  the  blood  fairly  tingle  in  the 
young  doctor's  veins.     But  the  next  moment  he  laughed. 

"  O !  well,  it  doesn't  matter,"  he  said;  "  I'll  go.  It  will  help 
me  to  say  truthfully  that  I've  had  some  practice." 

Tommy  was  the  very  urchin  who  had  sung  the  hateful  dog- 
gerel before  Dr.  George's  office. 

The  young  physician  examined  the  boy  carefully;  then  he 
said: 

"  Well,  Tommy,  my  boy,  it  will  take  something  more  than 
grease  on  your  heels  and  tar  on  your  nose  to  make  you  well;  you 
have  the  small-pox." 

"  I  don't  believe  it,"  said  Tommy's  mother,  sharply;  "  I 
don't  believe  you  know  small-pox  from  the  measles!  I'll  send  for 
Dr.  Graves  right  off." 

"  Very  well,  madame,"  and  Dr.  George  politely  bowed  him- 
self out. 

But  late  that  evening  Tom's  mother  came  crying  to  Dr. 
George. 

"  Dr.  Graves  wouldn't  come,"  she  said;  "  he  was  going  to, 
but  when  he  heard  that  it  looked  like  small-pox  with  Tommy  he 
said  he  wasn't  well,  and  just  sent  some  medicine  that  ain't  done 
him  a  bit  of  good.     If  you  would  come  up,  sir!" 

It  was  the  first  time  he  had  been  addressed  as  "  sir  "  for  many 
a  day. 

"  Of  course  I  will  go, "  he  said. 

That  was  the  beginning  of  Dr.  George's  practice  in  Sharon. 
Within  ten  days  there  were  fourteen  cases  of  small-pox.  The 
annals  of  the  little  town  contain  a  record  of  how  it  was  scourged 
by  that  fearful  disease.  Before  the  end  came  there  were  one  or 
more  cases  in  nearly  every  house.  The  means  taken  to  prevent 
the  spread  of  the  disease  had  proved  ineffectual.  At  last  the 
town  was  quarantined. 

When  Dr.  Graves  had  been  sent  for  a  second  time  it  was 
discovered  that  he  had  suddenlv  been  called  away  "  on  busi- 
ness."    He  staid  away  all  winter. 

Dr.  George  went  back  to  his  empty  office  after  seeing 
Tommy  a  second  time.  He  unpacked  his  little  trunk,  lighted  a 
candle,  and  began  to  read  a  certain  medical  work.  He  read 
until  midnight,  until  1,  2,  3  o'clock,  until  the  dawn  of  day — that 
found  him  on  his  bended  knees,  prayerful,  and  even  fearful.  He 
ielt  that  there  had  been  given  him  work  to  do — that  a  change 
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was  coming  in  his  life.  He  opened  his  well-worn  little  Bible  and 
read: 

"  I  will  not  fail  thee  nor  forsake  thee, "  and  again  he  read: 
"  Be  strong,  and  again  I  say,  be  strong." 

And  he  was  strong. 

His  strength  was  as  the  strength  often, 
Because  his  heart  was  pure. 

He  became  a  tower  of  strength  to  those  stricken  people. 
He  was  doctor,  nurse,  consoler — more  than  he  thought  he  ever 
should  be  to  suffering  creatures. 

His  success  with  Tommy  was  assured  within  a  few  days, 
and  others  came  eagerly  after  him.  His  skill  in  baffling  the  dis- 
ease was  wonderful.  Had  he  not  the  Heavenly  help?  There 
were  few  deaths,  and  many  people  came  forth,  their  fair  and 
blooming  cheeks  unmarked  by  the  dread  disease. 

Mrs.  Col.  Giddings'  beautiful  daughter  was  stricken  down 
while  making  preparations  to  fly  from  the  town. 

Mrs.  Giddings'  own  carriage  came  for  "  old  Joe  Hixson's 
son."  His  contaminated  presence  was  in  her  splendid  parlors 
and  in  her  daughter's  dainty  room.  His  skill  and  careful  watch- 
ing brought  her  beautiful  daughter  forth  with  all  of  her  girlish 
liveliness  unharmed. 

He-  had  hardly  time  to  eat  or  sleep  for  many  days.  His 
very  presence  gave  hope  and  courage  to  the  suffering. 

He  escaped  the  contagion,  but  when  his  last  case  was  dis- 
missed he  was  utterly  exhausted,  and  quietly  left  the  village  for 
a  week  or  two  of  rest. 

When  he  returned  his  heart  sank  within  him.  In  the  win- 
dow of  one  of  the  handsomest  office-rooms  in  the  town  he  saw 
the  word  "  Physician  "  in  great  letters  of  gold. 

Handsome  curtains  were  before  the  windows.  Everything 
indicated  that  the  new-comer  had  been  a  successful  man.  He 
hardly  dared  to  read  the  name  on  the  door.  When  he  did  he 
read: 

"  Dr.  George  H.  Hixson." 

"  Go  'long  in  and  see  how  you  like  it,"  said  old  Enoch 
Lampson,  who  stood  grinning  on  the  pavement. 

The  amazed  young  doctor  opened  the  door  and  went  into  a 
beautiful  office.  A  handsome  carpet  and  rugs  covered  the  floor, 
walnut  and  mahogany  chairs  with  velvet  and  plush  cushions  were 
in  corners,  a  mahogany  table  and  secretary  stood  in  the  room, 
pictures  and  ornaments  were  on  the  wall,  books  filled  a  walnut 
bookscase  with  a  silken  curtain.  Back  of  this  pretty  room  was 
one  for  a  private  office,  fitted  up  in  the  handsomest  style. 
"  I — I — don't  understand  it,"  said  Dr.  George. 

"  Don't  hey?"   queried  old    Enoch.     "  Wall,    hit's    a    little 
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s'prise  fixed  up  for  you  by  Mrs.  Col.  Gliddings  an'  the  rest  of  us. 
'Bout  the  hull  town  hez  a  finger  in  it.  Hit's  all  yer  own,  an'  all 
paid  fer.  I  reckon  you  hain't  lost  nothin'  by  trustin'  in  the 
Lord.  He  gin'rally  brings  his  promise  to  pass,  you  know." — 
y.  JL.  Barbour  in  the  Boston  Examiner. 


PERISCOPE  AND  ABSTRACT. 

SOME  PRACTICAL  SUGGESTIONS  ON  THE  TREAT- 
MENT OF   DIPHTHERIA. 

BY  WM.  M.  PORTER,  M.  D.,  ST.  LOUIS,  MO. 

Diphtheria  is  a  common  disease,  and  it  is  one  of  the  most 
fatal.  As  one  illustration  of  many,  in  five  years  there  were 
17,193  cases  in  New  York  alone  and  7,163  deaths.  It  is  a  dis- 
ease that  every  physician  will  be  called  to  treat  sooner  or  later, 
and  being  called  must  act  promptly.  This  is  not  the  place  for  a 
long  essay  upon  the  different  theories  of  diphtheritic  contagion 
and  progress;  rather  let  us  enter  at  once  upon  the  discussion  of 
the  practical  questions  involved  in  conducting  the  disease  to  a 
favorable  issue. 

Let  me  very  briefly  sketch  the  manner  of  invasion  accord- 
ing to  conclusions  which  seem  most  reasonable  and  are  by  many 
accepted : 

1.  Diphtheria  is  contagious — or  rather  portagious,  and  of 
parasitic  origin. 

2.  It  is  most  readily  implanted  upon  a  mucous  membrane 
denuded  of  its  epithelium. 

3.  It  is  probably  always  local  in  its  incipiency,  sometimes 
becoming  rapidly  systemic  from  the  beginning. 

To  further  explain  rather  than  to  argue  these  propositions,  let 
me  say  that  the  best  protection  against  diphtheria  is  a  mucous 
membrane  entirely  healthy;  and  an  ordinary  acute  or  subcute 
laryngitis  or  pharyngitis  is  a  condition  favorable  to  the  implant- 
ing of  the  diphtheritic  germ.  When  the  epithelial  layer  is  intact 
the  diphtheritic  germ  finds  no  foothold,  but  when  there  is  an 
abrasion  or  denudation  of  the  lining  membrane,  the  diphtheritic 
bacteria  first  attach  themselves  to  the  surface  so  prepared  for 
them.  This  is  the  local  period  of  the  disease  and  no  micrococci 
are  found  in  the  blood — there  is  no  constitutional  symptom. 
Sometimes,  though  there  may  be  rapid  surface  involvment,  and 
free  formation  of  the  characteristic  membrane,  there  may  still  be 
little  absorption  of  the  diphtheritic  virus. 

Many  of  these  almost  purely  local  conditions  suggest  a  doubt 
as  to  their  specific  nature.     It  is  well  to  give  the  patient  the  ben- 
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efit  of  the  doubt,  and  to  treat  urgently  all  suspicious-looking  ex- 
udations upon  the  surface  of  the  respiratory  tract.  Practically, 
a  certain  number  of  cases  of  diphtheria  are  constitutional  from 
the  beginning,  the  point  of  infection  being  in  some  recess  of  the 
naso-pharnyx  or  larynx,  and  easily  overlooked — or  is  beyond  the 
range  of  vision.  I  am  not  sure  but  that  infection  may  occur 
from  primar}r  invasion  of  the  membrane  of  the  alimentary  canal. 
Klebs,  in  the  second  Congress  of  the  German  Physicians,  speaks 
of  a  diphtheritic  involvement  of  Peyer's  patches  resembling  the 
reticular  appearance  in  the  early  stages  of  typhoid.  In  by  far 
the  greater  number  of  cases  the  rapid  multiplication  of  the  bac- 
teria— whether  sphero-bacteria  as  are  found  in  severe  cases,  or 
whether  short  and  slender  rods  as  in  milder  cases — produces  an 
inflammation  of  the  mucous  membrane,  exudation  takes  place,  the 
epithelial  cells  die,  and  the  bacteria  pass  into  the  blood  and  rap- 
idly multiply  throughout  the  circulation.  Even  should  we  deny 
with  Beale,  that  the  contagium  is  bacteria,  we  still  must  admit 
that  the  hypothesis  of  local  infection  furnishes  the  most  rational 
explanation  of  the  sequence  of  symptoms. 

Granting  this,  we  have  two  purposes  in  treatment  in  the 
early  stages  of  diphtheria: 

1.  To  destroy  or  render  harmless  the  local  manifestation 
of  the  disease. 

2.  To  increase  the  power  of  resistance  in  the  general  system 
to  infection. 

In  dealing  with  the  false  membrane  all  measures  which 
would  tend  to  irritate  or  injure  the  air  passages  should  be 
avoided.  There  should  be  no  tearing  away  of  the  exudation,  or 
application  of  caustics— nor  do  I  think  that,  except  in  cases  where 
there  is  only  a  small  well-defined  patch  of  membrane,  the  use  of 
the  galvano-cautery  will  prove  expedient.  To  prevent  absorp- 
tion, not  only  should  we  avoid  making  new  abrasions  in  the 
throat,  but  I  have  thought  it  wise  as  far  as  possible  to  cover  up 
those  that  already  exist. 

First  of  all,  it  is  well  to  remove  from  the  naso-pharnyx,  or 
pharynx,  if  that  be  the  site  of  invasion,  whatever  of  accumulated 
mucous  and  debris  there  may  be.  This  may  be  readily  done  by 
means  of  a  small  syringe  and  a  weak  solution  of  salt  water,  or  of 
Listerine.  This  may  be  used  either  through  the  nostril  or 
directly  into  the  pharynx.  To  loosen  the  attachments  and  hasten 
the  resolution  of  the  diphtheritic  membrane,  many  means  have 
been  advocated. 

When  the  patch  can  be  reached,  a  solution  of  papayotin  may 
be  applied;  or  better  still,  one  of  trypsin.  This  last  used  in  solu- 
tion, as  suggested  by  Fairchild  and  Foster,  or  still  better,  a  few 
grains  with  one  or  two  of  bicarbonate  of  soda,  made  into  a  paste 
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with  water  and  spread  upon  the  diphtheritic  patch,' is  the  most 
rapid  solvent  I  have  known.  If  the  local  disease  is  beyond  the 
reach  of  such  an  application,  an  alkaline  solution  of  trypsin  may 
be  sprayed  into  the  nose  or  larynx. 

After  several  applications  of  trypsin  within  the  hour,  a  still 
further  attack  may  be  made  upon  the  local  disease.  Having  used 
more  or  less  freely  most  of  the  germicides,  astringents  and  anti- 
septics commended  in  the  treatment  of  diphtheria,  I  have  aban- 
boned  all  else  for  a  solution  of  equal  parts  of  the  tincture  of  the 
chloride  of  iron  and  glycerine.  I  have  cause  to  consider  this, 
when  well  applied  over  the  entire  extent  of  the  diseased  surface, 
an  almost  entirely  complete  bar  to  the  progress  and  absorption 
of  the  diphtheritic  virus. 

1.  If  the  potency  of  the  disease  lies  in  the  rapid  multiplica- 
tion of  bacteria,  so  strong  a  chlorine  solution  is  certainty  indi- 
cated. 

2.  If  absorption  takes  place  through  the  abraded  surfaces 
and  "  mouths  of  lymphatics  open,"  as  stated  by  Oertel,  we  would 
from  a  priori  reasoning  expect  some  good  from  the  local  use  of 
iron,  while  the  glycerine  may  be  something  more  than  a  mere 
vehicle,  in  that  it  may  by  affinity  relieve  to  some  extent  the 
turgid  capillaries  of  the  mucous  membrane.  The  application 
should  be  made  frequently. 

Let  me  say,  in  urging  the  efficacy  of  this  agent,  that  for  two 
years  I  have  not  seen  a  case  of  diphtheria  die  where  the  whole 
of  the  false  membrane  could  be  seen  and  repeatedly  covered  with 
this  solution,  and  where  appropriate  general  treatment  was  given. 
Thrice  within  the  last  week,  and  many  times  during  the  past 
year,  I  have  seen  the  characteristic  membrane  shrivel  up  and  be- 
come detached  under  the  influence  of  the  iron  and  glycerine. 

When  the  local  attack  is  out  of  reach  of  the  direct  applica- 
tion by  means  of  the  brush,  or,  better  still,  the  cotton-covered 
probe,  the  case  is  very  different.  When  the  invasion  is  in  the 
naso-pharynx  or  in  the  larynx  the  result  may  well  be  dreaded. 
Even  in  such  instances  I  believe  the  best  procedure  is  to  apply 
the  iron  locally  by  spray,  and  where  possible  by  the  cotton- 
covered  probe. 

The  covering  in  of  the  diphtheritic  patches  with  tolu  varnish 
as  recommended  by  Mackenzie,  may  follow  the  thorough  use  of 
the  iron  solution,  and  is  doubtless  protective. 

No:  only  is  local  treatment  important,  but  it  is  important  to 
institute  it  early.  The  physician  should  be  called  at  once  in 
every  case  where  there  is  a  doubt.  Parents  should  feel  that  they 
are  responsible  for  delay,  and  that  delay  is  exceedingly  danger- 
ous.    Many  cases   that   during   the   first  twenty-four  hours  are 
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easy  to  treat  and  are  curable,  are  a  little  later  beyond'  the  reach 
of  the  most  skillful. 

A  few  words  as  to  general  treatment.  Here,  too,  I  have  no- 
sympathy  with  half-way  measures.  First  of  all  in  every  case  I 
nearly  always  counsel  the  administration  of  enough  calomel  and 
soda  combined  to  thoroughly  evacuate  the  alimentary  tract.  It 
empties  the  canal  of  any  accumulated  material,  it  stimulates  im- 
portant secretions,  and  with  Ritter,  though  not  to  the  extent  to 
which  he  advocates  it,  I  believe  it  has  a  favorable  influence  upon 
the  general  condition.  At  least  it  clears  the  deck  for  action. 
As  soon  as  the  bowels  of  the  child  have  been  well  moved,  and 
sometimes  not  waiting  for  that,  the  internal  use  of  the  iron  and 
glycerine  solution  (the  same  as  that  used  in  the  throat),  may  be 
begun;  for  we  need  not  fear  any  chemical  reaction.  To  show 
that  others  are  falling  back  upon  the  well-known  agent,  let  me 
quote  from  an  editorial  in  a  recent  issue  of  the  Ntw  England 
Monthly :  "  It  is  interesting  and  somewhat  gratifying  to  note 
that  after  each  excursion  into  the  domain  of  experimental  medi- 
cine, the  profession  invariably  returns  to  the  older  and  more 
effective  method  of  treating  diphtheria,  which  consists  of  tonic 
doses  of  the  tincture  of  iron,  and  a  system  of  extreme  nourish- 
ment." 

To  anticipate  and  antagonize  general  invasion,  the  general 
as  well  as  the  local  treatment  should  be  instituted  early.  Where 
the  symptoms  demand,  I  prescribe  two  drops  of  the  iron  and 
glycerine  solution  for  each  year  of  the  child's  age,  in  a  little  water 
every  two  hours,  and  midway  between  each  dose  the  diphtheric 
patch  is  to  be  touched  or  sprayed  with  the  solution.  Thus  there 
is  an  opportunity  for  the  ferric  solution  to  be  brought  in  contact 
every  hour  with  so  much  of  the  diseased  membrane  as  is  in  the- 
pharynx. 

I  have  not  discussed  much  of  the  poly-treatment  of  diphtheria 
as  practiced  to-da}r — nor  have  I  time  to  outline  the  emergencies 
which  may  arise,  as  I  had  thought  of  doing.  My  object  has 
been  to  propose  a  plain  and  direct  method  of  treatment,  which 
any  one  may  use  and  which  is  not  an  experiment. 

Many  other  remedies  are  often  to  be  added.  Pilocarpine, 
when  the  skin  is  dry,  and  there  is  spasmodic  laryngeal  contrac- 
tion; quinine,  when  the  fever  is  excessive;  steam  from  slacking 
lime  when  respiration  is  labored  and  the  respiratory  tract  dry; 
and  tracheotomy  or  intubation  when  the  larynx  is  greatly  ob- 
structed. 

Let  me  in  conclusion  suggest  that  the  physician  demand  of 
the  people  among  whom  he  practices,  that  they  call  him  at  once 
when    suspicious   symptoms  are  observed,  and  that   he  answer 
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quickly,  act  promptly,  and  see  that  his  instructions  are  implicitly 
obeyed.  To  treat  diphtheria  is  to  fight  a  battle — -there  should  be 
no  delays,  surprises  nor  compromises. 


HYSTERICAL  CLOSURE  OF  THE  EYELIDS. 

BY    PERCY    POTTER,    F.R.C.S. 

If  it  were  not  that  the  coining  of  medical  terms  has  been 
overdone,  one  might  be  tempted  to  call  this  affection  Hysterical 
Blepharospasm.  It  is  a  disease  which  is  not  uncommon,  but  its 
origin  may  be  overlooked,  and  the  appropriate  treatment  neg- 
lected. As  is  well  known,  spasm  of  the  orbicular  muscle 
whether  of  the  tonic  or  clonic  variety,  is  due  to  many  direct  and 
indirect  causes.  The  signs  dependent  upon  these  causes  are  not 
here  noticed,  for  it  is  only  upon  this  special  disorder  of  the  eyes 
that  these  few  remarks  are  made. 

It  has  been  said  there  are  few  diseases  which  hysteria  may 
not  simulate,  and  those  of  the  eye  appear  to  be  no  exception. 
The  subjects  of  this  affection  are  young  women  with  perhaps  no 
irregularity  of  catamenia,  and  in  them  the  symptoms  appear  sud- 
denly. One  of  the  first  signs  is  partial  closure  of  the  lids  of  both 
eyes  with  apparent  photophobia.  Soon  the  spasm  is  so  intense 
and  tonic  that  it  is  with  great  difficulty  the  palpebral  fissure  can 
be  displayed.  So  persistent  was  this  contraction  in  one  case  that 
division  of  the  tissues  at  the  outer  canthus  had  been  suggested. 
The  tremulous  closed  eyelid  which  is  so  frequently  met  with  in 
hysteria  is  not  the  same  condition  as  that  we  refer  to.  The 
above  are  really  all  the  symptoms  that  are  present;  on  careful 
examination  of  the  eye  one  fails  to  detect  any  lachrymation,  red- 
ness, or  granulation  of  either  palpebral  or  ocular  conjunctiva. 
It  is  on  this  absence  of  objective  signs  that  the  diagnosis  rests. 
The  involuntary  spasmodic  contraction  usually  lasts  under  appro- 
priate treatment  for  a  week  or  ten  days,  and  in  disappearing, 
leaves  no  lesion  behind.  Relief  is  never  obtained — as  one  might 
be  led  to  believe — by  the  applicatiou  of  atropine  and  other  ocular 
sedatives.  Nor  are  counter-irritation  and  the  darkened  room  of 
any  avail.  Having  determined  that  the  cause  is  not  a  foreign 
body,  nerve-irritation,  or  conjunctivitis,  there  seems  to  be  but  one 
plan  of  treatment.  Upon  the  hysterical  condition  a  most  benefi- 
cial influence  is  brought  to  bear  through  the  sensory  nerves  of 
the  skin.  There  is  no  better  remedial  agent  than  the  frequent 
use  of  the  shower-bath  or  cold  douche.  The  affusion  may  be 
-given  each  morning  and  night,  and  when  enforced  for  several 
days  is  followed  by  disappearance  of  the  spasm..     Galvanism  is 
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subordinate  to  the  shower-bath.     Of  course  the  general  health 
may  require  attention. 

As  blepharospasm  may  be  the  only  evident  sign  of  hysteria, 
its  diagnosis  is  not  always  readly  effected,  and  the  object  of  the 
above  note  is  to  point  out  that  caution  is  sometimes  necessary  in 
assuming  that  local  mischief  is  the  sole  cause  of  the  affection. — 
Practitioner. 


THREE  CASES  OF  FECAL  ACCUMULATION. 

BY   J.    W.    HAMER,    M.   D.,  JOHNSTOWN,  PA. 

While  reading  the  October  issue  of  the  Medical  Bulletin  I 
noticed  the  report  of  Dr.  S.  E.  Hoffman,  given  of  a  case  of 
paresis  of  the  bowels.  It  brought  to  my  recollection  the  expe- 
rience I  had  in  three  similar  cases,  except  the  paretic  condition. 
The  accumulation  in  Dr.  Hoffman's  case  was  due  to  paresis  of 
the  bowels.  In  vs\\t  cases  the  accumulation  was  not  due  to  any 
paretic  condition  of  the  bowels,  for  the  simple  reason  that  the 
bowels  moved  regularly  before  and  after  the  removal  of  the 
accumulation,  and  needed  no  medicine  to  restore  functional  ac- 
tivity, neither  was  there  any  need  of  applying  electricity,  as  in 
the  case  of  Dr.  Hoffman. 

On  May  13,  1882,  I  was  called  to  see  Mr.  C,  aged  50.  I 
found  him  suffering  from  a  severe  pain  in  the  right  iliac  region. 
He  had  been  treated  for  nearly  a  week  by  another  physician  for 
an  abscess.  He  had  been  blistered,  and  poulticed  with  nearly 
everything  imaginable,  the  pains  becoming  more  severe  every 
day;  in  fact  were  unbearable,  unless  he  was  under  the  influence 
of  large  doses  of  morphia.  Not  seeing  any  prospects  of  benefit, 
the  patient  concluded  to  change  doctors.  On  inspection  I  noticed 
the  "  abscess,"  but  on  palpating  and  close  examination  of  the 
enlargement  I  diagnosed,  very  satisfactorily  to  myself  at  least, 
impaction  of  fecal  matter  in  the  ascending  colon. 

I  ordered  a  large  dose  of  sulphate  of  magnesia,  to  be  fol- 
lowed by  large  draughts  of  water.  I  visited  him  again  in  the 
evening,  about  six  hours  after  the  morning  visit,  and  about  three 
hours  after  the  action  of  the  cathartic.  I  found  him  resting 
very  much  easier  than  in  the  morning  and  the  "  abscess  "  greatly 
reduced  in  size  and  tenderness,  but  still  found  some  impaction, 
but  thought  it  would  break  down  and  pass  off  without  the  use 
of  any  more  medicine.  I  visited  him  again  the  next  morning 
and  still  found  that  the  accumulation  had  not  entirely  disappeared. 
I  ordered  another  dose  of  sulphate  of  magnesia,  to  be  followed 
by  draughts  of  water.  At  my  fourth  and  last  visit  I  found  to 
my  satisfaction,  and   to  the  satisfaction   of  my  patient  well,  that 
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the  fecal  accumulation  had  entirely  broken  down  and  passed 
off.  The  patient  was  very  much  weakened  by  the  treatment, 
but  in  a  few  days  was  himself  again. 

Second  Case. — I  was  called  to  see  my  case  October  10, 
1882,  a  lad  aged  fourteen.  The  parents  thought  he  was  suffer- 
ing from  a  tumor  growing  in  his  side.  A  close  examination 
was  made,  and  I  soon  made  up  my  mind  that  it  was  an  impac- 
tion of  fecal  matter.  The  parents  doubted  my  diagnosis,  as  the 
lad  was  suffering  from  a  diarrhoea  at  the  time.  I  explained  to 
them  that  it  is  possible  to  have  diarrhoea  and  still  the  walls  of 
the  intestines  to  have  accumulations  of  fecal  matter  adhering  to 
them.  They  finally  yielded  and  submitted  to  my  treatment, 
which  was  the  same  as  in  my  first  case,  and  with  the  same  good 
result. 

My  third  case  happened  June  2,  1884.  An  aged  lady  was 
suffering  from  what  she  thought  was  piles.  On  examination  per 
rectum  I  found  a  large  amount  of  fecal  accumulation  extending 
to  the  sigmoidal.  In  this  case  I  preceded  the  sulphate  of  mag- 
nesia by  three  grains  of  aloes,  and  six  hours  afterwards  gave 
magnesia,  as  in  the  first  and  second  cases.  On  account  of  her 
age  and  the  debility  brought  on  by  her  sufferings,  tonics  were 
given  her  to  restore  appetite. —  Columbus  Med.  'Journal. 


PTYALISM. 


BY  O.   D.  NORTON,  M.  D.,  CINCINNATI,  O. 

Is  it  ever  justifiable  as  a  remedy?  The  following  case  may, 
perhaps,  be  of  some  interest  and  value  to  the  profession  by 
showing  the  advantage  of  the  mercurial  alterative  when  pushed 
to  the  extreme  in  certain  pathological  conditions. 

Late  in  the  fall  of  1883,  my  attention  was  called  to  the  con- 
dition of  the  left  mammary  gland  of  a  patient  of  mine,  a  Mrs. 
T.,  of  West  Fourth  street,  about  40  years  of  age.  She  com- 
plained of  severe  "  burning  or  stinging"  pains  in  the  breast 
about  the  nipple  which  had  gradually  increased  for  the  last 
two  months.  On  examination  I  found  the  nipple  drawn 
in,  and  a  dark-red  color  of  the  skin  for  some  distance 
around  it  with  numerous  veins  extending  from  the  part, 
and  a  decidedly  large  and  hard  tumor  involving  at  least 
one-third  of  the  entire  gland  slightly  moveable.  My  diagnosis 
was  malignant  cancer,  and  advised  the  removal  of  the  entire 
gland  as  early  as  possible,  as  the  best  course  to  prolong  her  life 
and  prevent  suffering,  and  I  mentioned  several  cases  where  I 
had  operated  successfully,  one  of  whom  I  had  operated  upon 
twenty    years  ago  and   was  still  living  in  very  fair   health    at 
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Washington,  D.  C.  Her  age,  with  indications  of  the  menopause 
I  told  her  made  immediate  attention  and  treatment  quite  impera- 
tive. But  not  relishing  the  idea  of  an  operation,  she  placed  her- 
self under  the  care  of  a  "  cancer  doctor"  of  this  city,  and  after 
suffering,  as  she  said,  most  fearful  tortures  for  nearly  three 
months,  the  tumor  came  out,  leaving  a  very  deep  and  unhealthy 
wound,  which  gradually  filled  up  with  a  cicatrix  protruding  and 
corrugated,  of  a  bright  red  color,  with  numerous  fissures  from 
which  exuded  a  serous  fluid  and  the  appearance  was  not  unlike 
that  of  a  tomato,  and  the  axillary  glands  had  also  become  en- 
larged and  painful  with  large  erythematous  patches  on  the 
various  p?rts  of  her  body,  with  a  constant  itching  and  pain  in 
the  cicatrix  where  the  tumor  had  been  removed. 

In  this  condition  I  found  her  when  she  again  put  herself 
under  my  care  in  the  spring  of  '84,  she  was  made  more  com- 
fortable by  a  constitutional  treatment  of  lac  sulphur  and  sup. 
tart,  of  potass,  given  every  night  in  teaspoonful  doses  and  bath- 
ing the  entire  surface  daily  with  solution  of  borate  of  soda. 

In  the  meantime,  my  son  (O.  D.  N.,  now  in  the  U.  S.  navy), 
.secured  the  tumor  which  had  been  preserved  in  alcohol,  and  a 
careful  examination  made  with  the  microscope  showed  the 
characteristic  cancer-cell  very  satisfactorily  and  fully  confirming 
the  diagnosis. 

During  the  summer  they  moved  into  another  house  on  the 
corner  of  Plum  and  McFarland  streets,  and  not  being  familiar 
with  the  place,  she  fell  the  entire  length  of  the  back  stairs  late 
one  evening,  badly  fracturing  her  left  wrist,  forefinger,  and 
lacerating  the  soft  parts  extensively.  The  parts  were  adjusted 
with  splint  dressings  and  arranged  so  as  to  be  able  to  attend  to 
the  wounds,  and  I  left  the  city  for  some  six  weeks  leaving  the 
case  in  charge  of  my  son,  who  removed  the  splints  at  the  end  of 
five  weeks.  The  soft  parts  not  having  healed  well,  and  on  my 
return  he  called  my  attention  to  the  condition  of  my  patient's 
hand  and  arm,  which  seemed  to  grow  continually  more  out  of 
shape  by  contracting  of  the  tendons,  clearly  indicating  that  there 
had  been  no  bony  union. 

Dr.  W.  W.  Dawson  was  called  in  consultation  who  thought 
her  general  cachectic  condition  had  probably  been  the  adverse 
factor  to  a  favorable  result,  and  the  patient  being  put  under  the 
influence  of  ether  the  parts  were  well  broken  up  and  put  in 
position  for  a  few  days  with  splints,  and  then  put  up  and  kept  in 
a  plaster  paris  six  weeks  with  good  results. 

About  this  time  her  menstruation  had  entirely  ceased  and 
her  general  health  very  discouraging  with  loss  of  appetite,  in- 
somnia, and  constant  pain  about  the  breast. 

To  this  part  great  relief  was  obtained  by  the  free  applica- 
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tion  of  the  oleate  of  cocaine  twice  a  day,  but  her  general  health 
din  not  improve  and  she  felt  greatly  discouraged. 

I  felt  that  the  case  was  rapidly  becoming  desperate,  and 
determined  to  try  the  mercurial  to  its  full  extent,  though  with 
poor  encouragement  for  any  permanent  relief  and  gave  her  a 
pill  containing  one  grain  of  calomel,  two  of  hyosciamus  ext., 
and  one  of  camphor,  three  times  a  day  for  about,  three  weeks, 
she  keeping  her  room  most  of  the  time. 

She  was  most  effectually  ptyalized  from  which  she  was 
relieved  by  using  the  hydrastis  as  a  local  application  and  chlorat 
of  potassium  internally,  she  gradually  recovered,  all  her  old 
trouble  disappeared,  no  pain  about  her  breast,  and  the  cicatrix 
has  a  perfectly  healthy  appearance,  which  continued  for  the  past 
year,  and  she  says  she  feels  perfectly  well  with  the  exception  of 
the  stiffness  about  the  injured  fingers. 


THE  VARIOUS  FORMS  OF  ECZEMA  IN  CHILDREN. 

Prof.  Granville  ( Journal  de  Medicine) :  Here  we  have 
four  little  eczema  patients  presenting  very  different  appearances. 
The  first  has  a  simple  impetiginous  eczema  of  the  face  which 
appeared  quite  recently,  and  which,  despite  its  apparent  severity, 
will  disappear  quite  rapidly.  It  amounts  to  very  little.  The 
second  case  (aged  7)  is  more  complex.  The  affection  com- 
menced when  the  child  was  five  months  old,  and  appeared  upon 
the  cheeks  and  eyelids.  It  has  since  continued  almost  constantly. 
The  child  has  had  for  years  the  appearance  of  wearing  a  sort  of 
dripping  mask.  She  formerly  contracted  varicella,  a  complica- 
tion which  made  the  case  a  very  interesting  one.  It  was  ob- 
served that  tie  eruption  of  the  varicella  was  much  more  conflu- 
ent upon  the  parts  originally  attacked  by  eczema  than  elsewhere. 
During  convalescence  from  varicella  the  child's  eczema  greatly 
improved.  It  then  contracted  a  light  form  of  whooping  cough, 
followed  by  severe  diphtheretic  angina,  and  following  these  effec- 
tions  the  eczema  completely  disappeared. 

In  a  third  case,  a  child  of  twelve,  the  eczema  was  symmet- 
rical, chronic  and  relapsing.  The  first  attacks  (at  one  year  of 
age)  lasted  for  a  month  or  two,  and  occurred  oftener  as  the  child 
grew  older.  In  the  intervals  of  attack  the  apparent  cure  seemed 
almost  complete.  The  eczema,  which  was  almost  dry,  com- 
menced in  the  face,  whence  it  spread  to  the  arms  and  legs.  Its 
character  was  puriginous.  During  the  child's  stay  at  the  hos- 
pital it  was  taken  with  a  chill  and  an  angina  preceding  scarlatina. 
Before  the  eruption  appeared  the  eczema  suddenly  took  its  de- 
parture. The  scarlatina  rash  was  very  abundant  and  was 
strongly  marked  on  the  eczematous  regions.     The  pruritus  dis- 
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appeared  for  ten  days,  and  then  the  eczema  returned  with  all  of 
its  former  symptoms. 

Another  patient,  who  had  been  attacked  three  times  before 
with  eczema,  followed  by  a  scarlatinaform  desquamation,  came  to 
the  hospital  with  an  acute  attack,  accompanied  by  intense  fever, 
which  gave  way  rapidly  to  treatment.  These  four  cases,  so 
different,  yet  all  of  them  attributed  to  "  eczema,"  show  how  dif- 
ficult it  is,  to  fix  upon  the  true  characteristics  of  the  malady. 

A  Guiana  gentleman  consulted  the  greater  part  of  European 
dermatologists  for  an  eczema  of  long  standing  which  covered 
his  face  with  a  veritable  mask  of  vesico-pustules,  and  had  ex- 
tended to  his  arm.  Various  methods  of  treatment  brought  no 
relief.  Certain  topical  applications  ameliorated  the  condition  of 
the  arm  to  a  certain  degree,  but  the  facial  eruption  remained 
stationary.  Cod  liver  oil  was  prescribed,  and  the  patient  was 
soon  able  to  take  twelve  tablespoonfuls  a  day.  A  month  later 
thre  was  considerable  amelioration  of  the  trouble,  and  two 
months  afterward  the  cure  was  complete.  The  patient  has  con- 
tinued well  for  a  long  time,  and  compensates  for  the  defects  in 
his  nutrition  by  taking  a  certain  quantity  of  cod  liver  oil  from 
time  to  time.  The  interest  of  the  case  centers  wholly  in  the  fact 
that  it  was  cured  wholly  by  internal  nutritive  medication,  and  it 
is  impossible  not  to  see  in  it  a  demonstration  that  sk,in  diseases 
are  not  a  local  malady  so  often  as  is  supposed.  Most  of  them 
are  referable  to  a  defect  in  nutrition  and  get  well  wehn  the  defect 
is  remedied. — Columbus  Med.  Jvurnal. 


WHAV  CONSTITUTES  MALPRACTICE. 

The  following  extracts  are  taken  from  the  charge  of  Judge 
Pressly,  of  California,  to  the  jury  in  the  case  of  Mrs.  Winters  vs. 
Dr.  Graves,, a  suit  for  damages  for  alleged  malpractice  in  the 
treatment  of  an  injury  to  the  leg.  The  judge  defined  what  may 
be  expected  of  a  surgeon,  and  what  constitutes  malpractice  more 
fully  and  clearly  than  it  is  usually  done  in  a  judge's  charge : 

"  A  physician  of  ordinary  skill,  exercising  ordinary  skill  and 
care  in  his  diagnosis,  is  never  liable  for  any  injurious  conse- 
quences which  may  result  from  mere  errors  of  judgment,  if  he 
has  honestly  and  carefully  used  such  means  as  in  his  best  judg- 
ment are  deemed  necessary,  then,  although  he  may  have  made  a 
mistake,  the  consequences  of  which  are  hurtful  to  the  patient,  he 
will  not  be  held  responsible." 

"  A  physician  or  surgeon  is  not  liable  for  any  loss,  injury  or 
damage  to  his  patient,  no  matter  how  great,  merely  because  he 
has  mistaken  the  complaint  under  which  the  patient  is  suffering, 
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if  the  case  is  one  of  reasonable  doubt  and  uncertainty.  It  is 
only  when  he  has  not  used  cue  Care,  energy  and  skill,  and  has 
not  taken  the  proper  steps  to  ascertain  the  nature  of  the  com- 
plaint, that  he  becomes  liable  by  reason  of  a  mistaken  diag- 
nosis." 

"  If  he  carefully  uses  the  methods  which  are  ordinarily  used, 
according  to  his  best  judgment,  and  yet,  notwithstanding  the  use 
of  these  methods,  he  fails  to  ascertain  the  nature  of  the  complaint 
or  injury,  and  by  reason  thereof,  acting  diligently,  he  makes  an 
honest  mistake  of  treatment  (thus  mistakenly  treating  one  dis- 
ease or  injury  when  the  patient  is  suffering  under  another),  he 
will  not  be  liable  for  any  damage  which  may  result  to  his 
patient  by  reason  merely  of  snch  mistake." 


THE    LATENCY    OF    GRAVE    SYMPTOMS    IN    THE 
PUERPERAL  STATE. 

Dr.  W.  O.  Priestly,  in  a  paper  on  the  occasional  latency  and 
insidiousness  of  grave  symptoms  in  connection  with  the  puer- 
peral state  {Brit.  Med.  your.),  concludes  that, 

1.  In  many  cases  going  wrong  it  has  been  observed  that 
the  uterus  was  inordinately  large,  thus  indicating  a  dilated  cav- 
ity, in  which  clots  or  fluids,  which  ought  to  be  discharged,  are 
retained,  and  which  may  thus  become  the  nidus  for  the  possible 
development  of  diseased  germs.  Further,  in  an  imperfetly  con- 
tracted uterus  the  sinuses  or  large  veins  remain  full  of  clot,  or  of 
fluid  blood,  which  is  more  or  less  apart  from  the  general  sys- 
temic circulation,  and  is  thus,  like  the  backwater  of  a  stream, 
stagnant  and  ready  to  become  a  source  of  peril.  Clots  should, 
therefore,  always  be  carefully  removed  from  the  uterus,  as  they 
form  for  some  time  after  delivery ;  and  pressure  with  other  means 
should  be  conjoined  to  promote  full  contraction. 

2.  The  occurrence  of  a  rigor  at  any  part  of  the  peurperal 
period  should  never  be  disregarded.  It  is  nearly  always  the 
forerunner  of  some  less  or  greater  commotion  in  the  system,  al- 
though the  mischief  it  portends  may  not  be  observed  until  the 
suspicion  excited  by  its  advent  has  well-nigh  died  out. 

3.  The  presence  of  rheumatic  or  obscure  pains  in  the  joints 
or  muscles,  even  if  they  be  flitting  or  transient,  should  be  taken 
as  indicating  a  possible  contamination  of  the  blood  current,  and 
the  case  should  be  watched  the  more  closely  if  the  patient  be  de- 
pressed in  spirits,  or  if  she  be  prone  to  be  apparently  hysterical. 
If  with  these  symptoms  there  be  no  evidences  of  deviation  in  any 
special  organ  the  heart  should  especially  be  watched,  with  the 
view  of  ascertaining  if  there  be  any  indications  of  deposits  in  the 
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valves.  The  sudden  appearance  of  a  bruit  with  the  heart  sounds 
may  be  the  precursor  of  embolism  either  in  the  pulmonary  or  in 
the  general  systemic  circulation.  The  temperature  should  also 
be  carefully  recorded,  as  it  is  probable  that  in  all  cases  of  insid- 
ious puerperal  disease  the  thermometer  will  indicate  some  rise  of 
temperature. 

4.  It  should  be  remembered  that  patients  who  are  inert  in 
temperament,  and  who  lead  inactive  lives  during  pregnancy,  are 
more  prone  to  puerperal  ailments  than  others  of  more  active  dis- 
position, and  thus  require  more  careful  supervision. 

5.  The  treatment  of  suspected  cases  should  consist  of  put- 
ting the  patient  in  the  best  possible  hygienic  conditions,  and  im- 
proving vitality  by  the  administration  of  quinine  and  a  good  but 
judicious  diet. 

6.  As  it  is  possible  that  all  germs  of  disease  are  imported 
from  without,  and  that  those  of  a  less  virulent  character  only  find 
an  opportunity  of  developing  themselves  in  the  bodies  of  women 
whose  vitality  is  below  the  normal  standard,  it  may  be  possible 
in  many  cases  to  prevent  disease  altogether  by  improving  the 
health  of  the  patient,  and  by  the  proper  use  of  antiseptic  precau- 
tions both  during  and  after  delivery. 


MISTAKES  IN  PROGNOSIS. 

In  the  discussion  at  the  recent  meeting  of  the  British  Med- 
ical Association  at  Brighton,  on  the  duration  of  life  with  heart 
disease,  Dr.  Bristowe  made  some  very  excellent  and  apposite  ob- 
servations on  this  subject.  "  It  is,"  he  said,  "  quite  early  enough, 
in  my  opinion,  for  a  man  to  know  that  he  has  heart  disease  when 
he  begins  to  feel  the  effects  of  it;"  and  with  this  sententious  re- 
mark most  practioners  will  agree.  Incalculable  harm  has  often 
been  done  by  the  abrupt  announcement  that  a  patient  has  cancer, 
or  that  another  has  heart  disease;  and  the  evil  is  aggravated  by 
the  fact  that,  as  in  all  human  affairs,  the  diagnosis  may  be 
wrong,  or  the  prognosis  may  not  be  realized.  Sir  Andrew  Clark 
told  a  very  amusing  but  instructive  anecdote  of  his  having  been 
called  to  see  a  gentleman  suffering  from  bronchitis,  who,  fifty 
years  before,  had  been  precipitately  superannuated  on  full  salary, 
on  the  announcement  by  the  medical  officer  to  an  insurance  com- 
pany that  he  was  the  victim  of  an  incurable  form  of  heart  dis- 
ease, and  would  probably  not  live  more  than  six  months. 
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HEADACHES  IN  DIAGNOSIS. 

Dr.  C.  C.  Benson  submits  the  following  series  of  observa- 
tions in  the  Medtcal  World: 

1.  When  pain  is  located  between  the  ears  at  the  occiput, 
below  the  lambdoidal  suture.  The  gastro-digestive  apparatus, 
the  automatic  centers  of  life  and  the  sexual  organs  will  be  the 
seats  of  disturbance. 

2.  When  pain  is  located  in  the  region  of  the  parietal  bone, 
from  the  coronal  to  the  lambdoidal  suture,  and  from  the  squamous 
suture  to  the  superior  outline  of  the  parietal  eminence.  The 
duodenum  and  small  intestines  will  be  the  seat  of  disturbance. 

3.  When  pain  is  located  in  the  forehead,  from  the  coronal 
suture  to  the  superciliary  ridge  below,  and  within  the  temporal 
ridges  on  either  side.  The  large  intestines  will  be  the  seat  of 
diturbance. 

4.  When  pain  is  located  below  the  superciliary  ridges,  in- 
cluding upper  eyelids,  to  the  external  angular  processes  on  either 
side.  The  nasal  passages  and  buccal  cavity  will  be  the  seats  of 
disturbance. 

5.  When  pain  is  located  in  the  temporal  fossa,  from  the 
squamous  suture  to  the  zygoma  below,  and  from  the  temporal 
ridge  to  the  mastoid  process.  The  brain  and  its  meninges  will 
be  the  seats  of  disturbance. 

6.  When  pain  is  located  at  the  vertex,  from  the  coronal 
suture  and  two  inches  posterior  to  it  in  the  median  line,  and  two 
inches  on  either  side  of  that  extent.  In  the  female  the  uterus, 
and  in  the  male  the  bladder,  will  be  the  seat  of  disturbance. 


INTRACRANIAL  HEMORRHAGE. 

The  following  conclusions  are  drawn  by  Dr.  H.  F.  Formad 
from  his  record  and  classification  of  one  hundred  and  forty-th'-ee 
consecutive  fatal  cases  observed  in  medico-legal  practice  and  in 
private  autopsies  in  the  city  of  Philadelphia: 

1.  Hemorrhage  exclusively  above  the  pia  mater  and  above 
the  dura  mater — that  is,  on  the  outside  of  the  brain — is  always 
due  to  traumatism  or  to  sunstroke,  provided  a  cerebral  source  for 
hemorrhage  is  excluded  and  the  cerebral  vessels  and  membranes 
"were  not  diseased. 

2.  Hemorrhage  in  the  floor  of  the  fourth  ventricle  is  always 
traumatic,  provided  there  are  no  blood  clots  in  the  lateral  ventri- 
cles or  any  part  of  the  cerebral  substance. 

3.  Hemorrhage  exclusively  below  the  pia  mater  or  in  any 
part  of  the  brain  substance  or  in  the  ventricles,  except  the  fourth, 
is  always  idopathic — that  is,  is  due  to  disease. 
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4.  There  must  be  a  diseased  condition  of  the  cerebral  ves- 
sels or  substance  in  order  to  ascribe  a  hemorrhage  to  disease. 
There  must  be  traumatism,  a  fall  or  violence  in  order  to  account 
for  a  hemorrhage  in  a  normal  brain. 

5.  The  blood  clot  in  concussion  of  the  brain  is  not  found  at 
the  point  of  application  of  violence,  but  always  somewhere  about 
the  opposite  side  of  the  brain,  and  always  within  the  arachnoid — 
that  is,  between  the  pia  and  dura  mater. 

6.  The  blood  clot  in  fracture  of  the  skull  is  always  found 
at  the  point  of  application  of  violence,  immediately  below,  and 
always  between  the  dura  mater  and  the  fractured  part  of  the 
skull  itself. 

7.  A  blood  clot  formed  within  the  cranial  vault  is  more 
favorable  to  the  patient  if  due  to  fractured  skull  than  if  due  to  a 
mere  concussion. 

8.  Only  clotted  blood  and  infiltration  of  blood  corpuscles 
into  tissues  indicate  an  ante-mortem  hemorrhage.  Liquid  blood 
is  due  to  post-mortem  oozing,  and  only  stains,  and  does  not  infil- 
trate tissues. 

9.  Severe  bruises  and  cuts  on  the  scalp  may  be  seen  in 
cases  of  idiopathic  apoplexy  whero  a  sudden  cerebral  hemorrhage 
causes  a  person  to  fall. 

10.  In  some  cases  it  is  impossible  to  decide  by  medical  ex- 
amination alone  as  to  whether  a  head  injury  and  the  resulting 
hemorrhage  is  due  to  a  fall  or  to  violence. 

11.  External  marks  of  violence  may  be  invisible  to  the 
unaided  eye  in  some  cases  of  injury  to  the  head  or  other  parts, 
but  are  easily  detected  and  distinguished  from  post-mortem  spots 
by  means  of  the  microscope. 

12.  The  bulk  of  an  intracranial  hemorrhage  stands  usnally 
in  an  inverse  proportion  to  that  of  the  external  scalp  hem- 
orrhage.— Medical  Times. 


REMARKS  ON  THE  USES  OF  PAPINE. 

BY    WM.   J.    CRITTENDEN,    M.    D.,    UNIONVILLE,    VA. 

In  the  practice  of  medicine  we  are  often  called  upon  to  treat 
patients  who  possess  a  peculiar  idiosyncracy  as  to  the  effects  of 
opium  or  any  of  its  preparations. 

During  January,  1886,  I  was  called  on  to  see  a  lady  suffer- 
ing with  acute  peritonitis.  She  assured  me  that  she  could  not 
use  opium,  as  she  had  tired  of  it  previously.  But  I  gave  her  one- 
eighth  grain  of  morphia  salphate  and  one  one-hundred-and- 
twentieth  grain  of  atropia  sulphate  hypodermically,  and  in  a  few 
minutes  the  depressing  effects  was  noted,  both  upon  the  respira- 
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tion  and  circulation;  the  pupils  also  became  visibly  contracted.  I 
then  tried  the  various  usual  substitutes  for  morphia  in  succession, 
but  to  no  effect.  I  determined  to  try  Papine;  but  not  being  able 
to  give  it  by  the  mouth  on  account  of  nausea,  and  as  she  objected 
to  the  use  of  the  hypodermic  needle,  I  gave  her  two  drachms  per 
rectum,  and  repeated  it  in  one  hour.  The  result  was  that  she 
sank  into  a  quiet,  peaceful  sleep,  which  lasted  for  several  hours. 
During  the  remainder  of  her  sickness  I  gave  her  Papine,  with 
the  most  gratifying  results.  As  soon  as  her  stomach  would  re- 
tain it,  I  gave  it  to  her  by  the  mouth  in  one-drachm  doses. 

I  have  also  used  Papine  in  a  case  of  uterine  cancer,  in  lieu 
of  morphia.  In  cases  which  patients  have  been  taking  morphia 
until  it  has  lost  it  anodyne  influence,  Papine  is  well  adapted. 

Some  time  ago  (in  absence  of  the  family  physician)  I  was 
called  to  see  a  lady  one  night,  in  great  haste,  who  was  suffering 
with  malignant  disease  of  the  uterus.  On  my  arrival  the  nurse 
informed  me  that  she  had  given  her  a  grain  of  morphia,  with 
suitable  percentage  of  atropia,  every  hour  for  five  or  six  hours, 
and  during  the  intervals  she  had  given  her  chloroform,  but  to  no 
effect  whatever.  Accordingly,  I  gave  her  xxx  min.  of  Papine 
with  eighth  grain  morphia  sulphate,  repeating  it  in  fifteen  min- 
utes, and  in  a  short  time  she  fell  asleep  and  slept  for  six  hours, 
which  was  more  than  she  had  slept  at  a  time  for  months. 

In  pneumonitis,  pleuritis,  and  bronchitis  I  have  found  Papine 
to  answer  an  excellent  purpose.  In  dynentary  it  is  useful  both  as 
an  anodyne  and  in  relieving  the  tensemus.  In  the  diarrhoea  of 
children  I  frequently  combine  with  it  bismuth  subnitrate  and  pre- 
pared chalk.  I  have  used  it  also  in  cystitis.  In  neuralgia,  when 
I  wish  an  anodyne,  I  use  Papine.  As  an  anodyne  it  is  equal  if 
not  superior  to  morphia;  and  I  have  never  yet  seen  any  unpleas- 
ant effects  from  its  use.  As  a  hypnotic  I  find  it  to  be  an  agent 
of  great  value. 

It  is  inferior  to  bromida  when  we  simply  wish  the  effect  of 
a  hypnotic.  But  it  fulfills  the  indications  when  we  wish  a  de- 
cided anodyne  as  well  as  a  hypnotic  influence. 

I  trust  that  the  readers  of  the  Virginia  Medical  Monthly 
may  give  this  drug  a  trial,  as  I  feel  that  they  will  be  amply  re- 
paid for  their  trouble. —  Va.  Med.  Monthly,  [August  1886.) 


ARE  LUPUS  AND  TUBERCULOSIS  IDENTICAL? 

Onr  readers  are  aware  that  within  the  last  two  years  the 
claim  has  been  advanced  that  lupus  is  no  disease  of  itself,  as 
hitherto  believed,  but  is,  pathogenetically  speaking,  nothing  but 
a  tuberculosis  of  the  skin.     The  acceptation  of  this  view,  which 
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we  must  admit,  has  been  a  rather  general  one,  naturally  was 
productive  of  radical  changes  in  the  treatment  of  lupus. 

It  is  a  matter  of  no  small  interest  that  at  the  recent  Berlin 
Congress  this  view  was  declared  to  be  erroneous  by  Dr. 
Schwimmer,  of  Budapest.  Let  us  briefly  review  the  interesting 
discussion  which  subsequently  arose,  and  in  which  men  of  wide 
reputation,  such  as  Doutrelepont,  Lewin,  Lassar,  Neisser,  and 
Kaposi  participated. 

We  follow  the  account  given  by  the  Deutsche  Medicinal 
Zeitung  of  September  30,  1886: 

Dr.  Schwimmer  holds  that  the  proofs  advanced  in  favor  of 
the  alleged  identity  of  lupus  and  tuberculosis  were  too  few  and 
unsubstantial  to  overthrow  the  clinical  evidences  which  he  could 
present  that  the  two  diseases  were  non  identical. 

The  affection  known  commonly  as  tuberculosis  of  the  skin 
is  an  extraordinarily  rare  one,  while  lupus  itself  occurs  frequently. 
Among  two  thousand  four  hundred  patients  Schwimmer  found 
ninety  cases  of  lupus,  but  only  five  cases  of  pronounced  tuber- 
culosis of  the  skin.  The  clinical  diagnosis  in  the  latter  affection 
is  based  on  the  bacterial  proofs.  In  all  of  these  five  cases  there 
was  a  rapid  disintegration  of  the  nodes.  Besides,  it  is  found 
that  this  affection  invariably  proceeds  from  the  mucous  mem- 
branes, while  lupus  appears  on  the  epidermis,  away  from  the 
mucous  membranes,  which,  as  a  rule,  this  affection  does  not  im- 
plicate. True,  there  have  been  observed  cases  of  lupus  on 
mucous  membranes,  but  their  number  was  very  limited,  and, 
besides,  it  is  questionable  whether  the  diagnosis  was  a  correct 
one.  Then  the  impression  produced  by  the  lupoid  affection 
upon  the  general  system  is  also  to  be  taken  in  consideration. 
Tuberculosis,  on  the  other  hand,  is  a  general  disease,  therefore  it 
is  not  remarkable  that  lupoid  patients  sometimes  become  also 
tubercular  hence  we  can  look  upon  tuberculosis  in  a  lupoid 
patient  as  a  matter  of  mere  coincidence.  The  author  detailed 
two  cases  in  which  the  clinical  history  went  far  in  showing  that 
the  skin-affection  present  was  lupus,  and  that  the  coexisting 
tuberculosis  was  an  additional  requisition,  having  no  relation 
with  the  lupus.  Among  ninety  lupus  patients  Schwimmer  found 
sixty-eight  per  cent  constitutionally  untainted;  in  fifteen  per 
cent  only  he  found  a  hereditary  element.  These  fac^s  speak 
against  any  etiological  relation  of  the  two  diseases.  Besides,  it 
is  at  least  singular,  if  actually  existing,  should  not  have  been 
observed  sooner.  Schwimmer  knows  thirty-three  cases  of  lupus, 
of  which  fifteen  have  for  the  last  twelve  years  been  under  his 
observation,  and  of  which  not  a  single  case  showed  the  slightest 
symptoms  of  tuberculosis.  As  a  last  support  of  his  view, 
Schwimmer  advances  the  bacterial  fact  entering  into  the  question. 
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Many  observers  allege  that  in  lupus  but  few,  and   but   rarely 
tubercle-bacilli  have  a  great  resemblance  to  those  found  in  lepra, 
both  as  far  as  form  and  chemical  action  go.     Schwimmer  shares 
the  view  of   Prof.  Babes,  that  the  differentiation   of  the   single 
bacillus  is  a  matter  of  utmost  difficulty. 

Hence  Schwimmer  cannot  for  all  the  reasons  stated,  be  in- 
duced to  look  upon  lupus  as  an  affection  either  identical  with  or 
predisposing  to  tuberculosis. 

As  could  be  expected,  Schwimmer's  assertions  met  with  a 
good  deal  of  opposition  from  all  quarters. 

Doutrelepont  (of  Bonn)  overthrew  one  of  the  evidences 
by  Schwimmer,  viz.,  that  fifteen  lupoid  patients  had  for  twelve 
years  shown  no  signs  of  tuberculosis,  by  remarking  that  tuber- 
cular processes  do  not  take  a  uniform  course.  There  are,  he 
said,  chronic  tubercular  inflammations  of  the  knee,  which  pro- 
ceed benignly,  and  others  which  take  an  opposite  course. 
Similarly,  a  general  tuberculosis  need  not  be  necessarily  fatal, 
but  may  remain  localized  in  one  region  for  many  years. 

In  forty  cases  of  lupus  the  presence  of  the  tubercle-bacillus 
was  distinctly  made  out.  Koch  cultivated  the  lupus-bacilli  in 
sixteen  generations,  and  found  no  differences  between  tubercle 
and  lupus-bacilli.  Lassar,  Lewinski  and  Lewin,  all  of  Berlin, 
equally  opposed  Schwimmer.  Kaposi,  of  Vienna,  alone  upheld 
the  latter's  view.  His  remarks  were  introduced  by  what 
appeared  an  especial  hit  against  the  bacteriological  school.  "  If 
the  gentlemen,"  said  the  Viennese  authoritv,  "  have  microscopical, 
evidences  of  the  identity  of  lupus  and  tuberculosis,  we  cannot 
help  that.  But  above  all,  the  clinical  features  of  an  affection 
must  be  considered,  for  we  are  practitioners  and  not  biologists. 
Otherwise  we  will  be  led  towards  false  diagnoses." 

Resuming,  Schwimmer  remarked  he  knew  that  he  could 
hope  for  but  few  supporters  of  his  views,  and  that  all  the 
opposing  arguments  heard  could  not  induce  him  to  abandon  the 
former. —  Therapeutic  Gazette. 


Recently  the  subject  of  preserving  bodies  by  immersing 
them  for  some  time  in  honey  has  been  revived,  and  to  the  claim 
that  it  was  a  new  discovery  the  answer  was  given  that  it  was  the 
most  approved  method  among  the  ancient  Egyptians  and  Syrians; 
the  Goths  practiced  it,  and  later  the  Astecs  of  Mexico;  and  yet 
later  some  of  the  Southern  Indians,  and  latest  of  all  is  the  mod- 
ern demonstrator  of  anatomy.  But,  then,  of  course,  we  must 
remember  nineteenth  century  intelligence  was  not  so  prominent 
an  object  of  admiration  until  late  years,  and  hence  its  discoveries 
must  be  honored  in  modern  stvle. 
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EDITORIAL. 
A  FEW  WORDS  ABOUT  OUR  JOURNAL. 

Although  our  volume  does  not  end  with  the  year,  we  will 
follow  the  usual  practice  and  "  make  a  few  remarks  "  about  our 
journal.  In  hunting  up  the  reason  why  The  Monthly  has 
been  so  successful  in  making  and  keeping  friends,  we  believe  it 
to  be  the  practical  character  which  we  have  ever  tried  to  main- 
tain. The  selected  articles,  of  course,  outnumber  all  others,  and 
we  have  always  adhered  to  the  rule,  never  to  copy  an  article 
that  had  no  immediate,  practical  value.  As  a  general  practi- 
tioner, we  have  selected  such  articles  a  i  we  thought  would  be  of 
benefit  in  our  own  practice,  and  if  valuable  to  us,  then  probably 
to  others.  Again,  the  articles  contributed  to  the  original  de- 
partment have  always  been  from  general  practitioners;  hence  of 
interest  to  general  practitioners.  These,  we  believe,  with  the 
fact  of  our  location,  are  the  reasons  for  our  success  in  the  past, 
and  we  hope  will  be  sufficient  reasons  for  still  greater  success  in 
the  future. 

Wishing  each  and  every  reader  a  Merry  Christmas  and  a 
Happy  New  Year,  we  promise  you  our  best  endeavors  for  The 
Monthly  during  the  year  1887. 
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NOTES  AND  COMMENTS. 
Black  measles  is  raging  among  the  Canadian  Indians. 

Mrs  Dorcas  Chapin,  by  her  will,  left  $25,000  to  build  a 
public  hospital  at  Springfield,  Mass.,  if  an  additional  $25,000 
could  be  raised  within  two  years. 

Statistics  prove  conclusively  that  human  life  is  lengthened, 
and  no  more  efficient  agent  has  brought  about  this  fact  than  that 
the  advance  in  the  arts  of  civilization  has  been  as  great  corre- 
spondingly. 

A  method  devised  by  Hartley  Fewson  is  in  use  in  London, 
by  which  sewer  gas  is  destroyed  by  electricity,  The  effiacy  of 
the  plan  has  been  highly  endorsed  by  health  officers,  sanitary 
inspectors  and  others. 

Medical  students  do  not  seem  to  be  over-impressed  with 
the  advantage  of  pyrotechnic  or  ceremonious  processions;  at 
Harvard's  recent  celebration  only  20  out  of  200  medical  students 
could  be  induced  to  join  the  procession. 

Streator  thinks  she  has  a  curiosity  in  a  woman  who  has 
addicted  herself  to  the  use  of  peppermint.  The  mania  is  de- 
scribed as  being  as  severe  as  whisky  or  opium,  and  equally  as 
difficult  to  eradicate.      Why  shouldn't  it  be? 

Persons  who  are  sometimes  treated  with  hiccough  can  usu- 
ally stop  it  by  drawing  a  long  deep  breath,  or  if  this  fails  take  a 
pinch  of  snuff  large  enough  to  produce  a  good  sneeze,  which 
practically  has  the  same  mechanical  action  on  the  hiccough. 

St.  Joseph,  Mo.,  invites  attention  to  its  latest  physiological 
phenomenon.  A  baby  has  been  born  whose  father  is  seventy- 
one  years  of  age  and  mother  sixty-five.  We  recall,  however, 
that  St.  Joseph  has  a  good  record  at  something  else  besides  an- 
tiquated parents. 

Egypt  and  Syria  furnish  the  greatest  percentage  of  blind 
persons.  New  Zealand  the  least  number.  There  is  a  probable 
total  of  one  million  or  one  in  1,450.  Germany  takes  the  best 
care  cf  her  blind.  America  is  eighth  on  the  list  of  institutions 
for  this  class  of  sufferers. 

When  cocaine  first  came  into  use  it  was  sold  at  the  rate  of 


4°4  The  Peoria  Medical  Monthly. 

$4,220  per  pound.  The  wonderful  demand  so  stimulated  the 
production  and  reduced  the  price  that  it  is  now  two  and  a  half 
cents  per  grain,  or  $12.00  per  pound.  With  this  reduction  has 
come  the  usual  inferior  quality  of  the  drug  in  many  instances. 

The  characteristic  professional  modesty  again  crops  out  in 
the  fact  that  Lieut.  Col.  John  Moore,  who  was  recently  tendered 
the  Surgeon-Generalship  of  the  army,  is  said  to  be  the  only 
officer  of  the  medical  corps,  above  the  grade  of  Major,  who  has 
not  presented  his  application  or  otherwise  brought  influence  to 
bear  in  his  behalf. 

Ed.  Hallen,  who  has  set  London  wild  over  his  studies  and 

discoveries  in  palmistry,  now,  according  to  the  custom  of "  its 

English,  y'  know,"  proposes  a  trip  to  the  United  States,  certainly 
not  for  a  speculative  end,  or  reputation  even,  but  only  for  the 
sake  of  his  discoveries  and  "  his  dear  incipient  profession,  y' 
know."  We  hope  Ed.  will  visit  Buffalo  and  St.  Louis,  anyhow! 
The  Darmstadt  physicians  may  well  say,  Behold  the  dawn! 
The  city  chemist  is  to  analyze  every  medicine  and  print  a  state- 
ment of  its  contents.  We  can  hope  the  system  may  prove  a 
'  success,  notwithstanding  the  fact  many  physicians  claim  the  use 
of  patent  medicines  is  not  detrimental  to  our  practice.  For 
certainly  that  doctor's  practice  must  be  a  limited  one,  who  can 
say  that  the  use  of  some  nostrum  has  never  mitigated  the  effect 
of  his  prescription. 

If  men  would  stop  work  as  soon  as  they  feel  it  is  telling 
upon  their  systems,  and  take  a  short  vacation  on  their  feet  rather 
than  wait  until  broken  down  and  then  take  a  long  vacation  on 
their  backs,  with  perhaps  never  a  eomplete  recovery;,  if,  I  say, 
men  would  thus  act  they  would  soon  discover  where  is  the  source 
of  a  long  and  happy  life.  The  fallacy  of  their  not  being  able 
to  quit  in  time  is  clearly  and  unmistakably  proven  by  their  finding 
a  way  of  doing  so  when  so  compelled  to. 

And  now  comes  the  report  that  Dr.  Sandros,  a  French 
physician,  has  discovered  a  means  by  which  the  human  voice  in 
any  subject  may  be  considerably  increased  and  its  timbre  im- 
proved. His  treatment  consists  in  the  inhalation  of  certain 
chemical   substances.     The  matter  has  been    submitted    to  the 
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Paris  Academy  of  Medicine,  and  its  investigations  are  antici- 
pated with  no  little  interest,  especially  by  those  who  are  music- 
ally inclined. 

The  manufacture  of  solid  carbonic  acid  gas  has  become  a 
settled  industry  in  Berlin.  It  is  put  up  in  small  cylinders,  and  if 
kept  under  pressure  will  last  some  time — i.  e.,  a  cylinder  1  y2 
inches  in  diameter  and  2  inches  long  will  take  live  hours  to  melt 
into  gas.  Until  1885  there  were  but  two  places  in  the  United 
States  where  this  was  made,  and  this  only  for  the  sake  of  chem- 
ical experiment.  It  was  made  in  these  instances  in  large  steel 
cylinders,  with  walls  2^2  inches  thick,  having  a  bore  of  only  3 
inches,  and  even  with  these  the  greatest  care  was  necessary. 
Prof.  W.  Z.  Bennett,  Ph.  D.,  of  Wooster  University,  and  Prof. 
A.  H.  Chester,  Ph.  D.,  of  Cornell  University,  each  perform  the 
experiment  annually  before  their  classes. 


BEFORE  AND  AFTER  TREATMENT. 
"You  know  how  it  is  yourselves.'''' — Job. 

VERY   ILL. 

Name,  Oh,  doctor,  name  your  fee! 
Ask — I'll  pay  whate'er  it  be! 
Only  do  not  let  me  die. 
Get  me  out  of  this,  and  I 
Cash  will  ante  instantly. 

CONVALESCENT. 

Cut,  Oh,  doctor!  cut  that  fee! 
Cut,  or  not  a  dime  from  me! 
I  am  not  a  millionaire, 
But  I'll  do  whatever's  square; 
Only  make  a  bill  that's  fair, 
And  I'll  settle  presently. 

WELL. 

Book;  Oh  doctor!  book  your  fee! 
Charge— I'll  pay  it  futurely. 
When  the  crops  all  by  are  laid, 
When  ever  other  bill  is  paid 
(Or  when  again  of  death  afraid), 
I'll  pay  it — grudgingly. 

— F.  L.  J.,  in  St.  Louis  Medical  and  Surgical  Journal 


FRACTURE  OF  CLAVICLE— THE  BANDAGE  OF 
SAYRE  THE  MOST  APPROPRIATE. 

This  bandage  is  applied  as  follows:  It  consists  of  three 
strips  of  adhesive  plaster.  Plaster  one  is  applied  to  the  humerus 
of  the  affected  side;  from  there  it  passes  over  the  back  to  the 
nipple  of  the  healthy  side  and  made  fast  there;  in  this  way  the 
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humerus  is  drawn  backward.  The  second  strip  supports  the 
elbow;  it  is  attached  to  the  oleocrenon  of  the  affected  side;  from 
there  it  passes  over  the  breast  to  the  healthy  shoulder;  thence 
over  the  back  to  elbow.  The  third  strip  is  fastened  to  fracture 
of  the  clavicle;  from  there  passes  downward  around  the  fore- 
arm bdck  to  the  fracture.  In  this  manner  it  exercises  a  pressure 
upon  the  broken  ends.  This  is  the  only  bandage  which  the 
patient  can  tolerate,  and  should  be  removed  after  three  or  four 
week. — Kliuik,  d.  Prof.   Von  Nursbaum,  Munich. 
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CLINICAL  LECTURE. 


ON  SOME  ODD-LOOKING  DISORDERS  OF  THE 
SKIN,  PRODUCED  BY  COMMON  CAUSES;  AND 
THEIR  TREATMENT. 

A  Lecture  Delivered  at  the  Clinic  for  Skin  and  Venereal  Diseases,  Rush  Medical  College,  Chicago. 

BY  JAMES    NEVINS    HYDE,    M.    D. 

Professor  of  Skin  and  Veneral  Diseases  in  Rush  Medical  College,  Chicago. 

Gentlemen;  The  first  patient  presented  to  us  to-day  is  a 
fair-skinned  English  woman,  thirty-five  years  old,  the  mother  of 
three  healthy  children,  two  of  them,  as  she  says,  victims  of  the 
disorder  from  which  she  herself  suffers.  Three  weeks  ago, 
after  a  steerage  passage  across  the  Atlantic,  she  arrived  in  this 
country;  and,  though  never  before  similarly  affected,  has  ever 
since  been  suffering  from  a  disease  of  the  skin.  The  parts  af- 
fected are  the  face,  the  arms,  especially  the  forearms,  the  hands, 
and,  to  a  much  less  extent,  the  feet..  The  children,  not  present, 
are  described  as  exhibiting  the  disorder  in  the  same  regions  of 
the  body.  A  physician  who  was  consulted  in  order  to  procure 
relief  from  the  intense  and  incessant  burning  and  itching  sensa- 
tions of  which  she  complained,  is  reported  to  have  said  that  she 
had  syphilis,  and  to  have  ordered  a  solution  of  the  iodide  of  po- 
tassium to  be  taken  internally.  The  mere  recital  of  these  facts 
alone  should  lead  every  one  of  us  to  the  diagnosis  of  the  malady. 

When  we  examine  her  with  care,  we  see  that  her  skin  pre- 
sents a  picture  of  really  serious  mischief.  The  arms  are  enor- 
mously distended,  the  integument  being  infiltrated,  tense,  shining, 
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hot,  and  of  a  bright  reddish  hue,  strongly  suggestive,  indeed,  of 
the  erysipelatous  skin.  It  is  covered  here  and  there,  more  par- 
ticularly the  skin  of  the  forearms,  with  superficial  pea-sized  to 
finger-nail  sized,  discrete,  and  moderately  distended  blebs. 
Some  of  these  are  filled  with  a  clear  serum ;  others  are  ruptured. 
Among  them  may  be  recognized  erosions  made  by  the  nails  in 
scratching,  thin  and  superficial  crusts,  and  the  detritus  of  the 
stratum  corneum  where  blebs  have  existed.  Looking  at  the 
face,  it  is  plain  that  here  the  skin  is  less  tumid,  but  thickly 
sprinkled  with  minute,  engorged  papules  of  the  "  pruriginous" 
type,  and  also  with  bulla?,  the  latter  fewer  than  over  the  arms, 
and  yet  similar  as  to  their  general  characteristics.  Here  also  are 
crusts,  the  debris  of  ruptured  blebs,  and  erosions  from  the  play 
of  the  hands  over  the  part.  The  erysipelatous  appearance  is 
here  much  less  suggestive. 

As  several  patients  in  nearly  this  same  condition  have  been 
shown  here  during  the  last  few  weeks,  and  the  eruptive  phenom- 
ena have  been  remarkably  alike  in  all,  you  will,  some  of  you,  be 
quite  prepared  for  what  is  to  be  said  of  them  all.  First,  how- 
ever, I  desire  to  admit  very  frankly,  that  five  years  ago  I  was 
greatly  perplexed  by  cases  of  this  sort,  and  that  my  attention  was 
first  directed  to  their  real  nature  by  my  friend,  Professor  James 
C.  White,  of  Boston. 

Now,  as  we  look  at  the  skin  picture  before  us,  we  revert 
naturally  to  the  somewhat  long  list  of  maladies  characterized  by 
a  bullous  efflorescence,  such  as  erysipelas,  hydroa,  pemphigus, 
pompholyx,  and  the  several  herpetic  disorders.  Yet  here  we 
have  a  malady  of  much  simpler  etiology  than  the  most  of  those 
named.  It  is  an  eruption  produced  exclusively  by  the  depreda- 
tions of  the  mosquito,  upon  the  sensitive  and  tender  skins  of 
women  and  children  who  are  totally  unacclimated,  and  thus  un- 
provided with  that  kind  of  protective  inoculation  which  is  fur- 
nished by  generations  who  have  endured,  and  thus  secured  par- 
tial immunity  from  such  attacks. 

The  American  mosquito,  related  to  the  simulium  fierfinax, 
is  not  found  in  Great  Britain,  the  "  gnats,"  of  which  the  people 
of  that  country  occasionally  complain,  being  a  more  harmless 
variety  of  the  cnlex  fifiens;  and  these  inflict  only  the  most  trifling 
damage  upon  the  skin. 
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I  take  it  that  you  are  all  familiar  with  the  picture  of  the  face 
and  arms  bitten  by  mosquitos.  It  is  the  bullous  lesions  of  the  in- 
tegument exhibiting  the  erysipelatous  appearance,  that  furnish 
the  peculiar  features  here,  and  are  quite  characteristic  of  the 
skin  of  the  newly  arrived  immigrant  who  has  been  assaulted  by 
these  insects.  However,  I  call  your  special  attention  to  the  fact 
that  in  some  regions  of  the  West  and  Northwest,  not  settled  by 
lately  arrived  immigrants,  this  form  of  eruption  may  be  occasion- 
ally recognized.  Nor  is  it  only  the  English,  Irish  and  Scotch, 
who  give  us  the  portrait  you  have  before  you.  It  may  be  ob- 
served (though  in  mv  experience  less  frequently)  among  the 
Germans,  the  Scandinavians,  and  others  coming  here  chiefly 
from  the  northern  European  countries. 

The  history  is  usually  the  same,  the  features  of  the  disorder 
being  modified  in  different  cases:  A  midsummer  or  fall  passage 
across  the  Atlantic,  usually  in  the  steerage;  occurrence  of  the 
eruption  speedily  after  landing;  residence  in  one  of  the  poorer 
class  of  tenement  houses,  unprovided  with  screens  and  nettings 
to  prevent  the  incursions  of  the  marauders;  and  appearance  of 
the  lesions  only  upon  the  exposed  parts  of  the  body,  the  face,  the 
hands,  and,  to  a  less  extent,  the  feet.  Then  comes  a  visit  to  the 
public  dispensary,  where  too  often  the  administration  of  arsenic, 
the  iodide  of  potassium,  or  mercury,  intensely  aggravates  the 
irritation  of  the  tormented  skin.  Fortunate  the  patient,  thus  af- 
flicted, when  he  falls  into  the  hands  of  a  physician  who,  though 
ignorant  of  the  disorder  with  which  he  is  confronted,  is  wise 
enough  and  judicious  enough  to  refrain  from  aggravating  the 
disease,  if  such  it  may  be  called. 

Women  and  children  of  the  class  described  are  often  hud- 
dled together  with  scanty  bed  and  body  clothing,  which  may  be 
tossed  off  in  the  unconsciousness  of  sleep  and  in  the  agitation 
produced  by  the  mosquito  stings.  In  this  way  is  to  be  explained 
the  occasional  occurrence  of  the  rash  we  are  studying,  on  the 
belly,  and  even  on  the  back.  Do  not  be  put  off  your  guard  by 
statements  as  to  the  existence  of  the  eruption  in  unusual  locali- 
ties. I  have  seen  the  bullae,  now  shown  you,  over  the  skin  of 
the  penis  in  the  male.  I  think  you  can  now  understand  why  I 
said  at  the  outset  that  the  history  alone  of  this  odd-looking  erup- 
tion points  to  its  diagnosis. 


410  The  Peoria  Medical  Monthly. 

The  treatment  is  simple :  First,  the  removal  of  the  cause, 
which  our  patient,  now  that  her  attention  is  called  to  it,  admits, 
with  some  laughter,  has  operated  in  her  case.  After  the  sleep- 
ing apartments  have  been  protected  by  screens,  which  even  the 
poorest  are  glad  to  use  when  informed  of  all  the  facts,  we  shall 
make  a  solution  of  starch  precisely  as  the  laundresses  make 
theirs,  first  with  cold  water  then  with  the  addition  of  hot,  the 
paste  being  well  cooled  before  its  application.  To  each  pint  of 
this,  we  will  add  a  drachm  of  the  zinc  oxide,  mixing  it  thor- 
oughly with  the  whole.  This  will  be  grateful  to  the  skin,  and, 
when  some  relief  is  obtained,  we  shall  direct  merely  the  use  of  a 
dusting-powder  of  dry  starch.  For  the  milder  cases,  weak 
lotions  of  camphor,  or  of  the  potassic  chlorate  are  popular  and 
efficient  topical  remedies. 

Our  next  patient  is  a  vigorous  man,  twenty-seven  years  of 
age,  and  unmarried,  who  comes  to  us  all  the  way  from  Kansas, 
to  be  relieved  of  what  he  says  is  there  called  "  the  prairie  itch." 
He  has  suffered  greatly  for  a  fortnight;  and  is  really  alarmed  at 
his  condition.  He  complains  of  an  intense  itching,  with  nocturnal 
aggravation,  produced  by  an  eruption  affecting  the  trunk  and 
thighs  chiefly,  but  also  generalized,  the  face,  hands,  and  feet 
escaping. 

On  removal  of  the  clothing,  the  skin  is  found  to  be  soaked 
in  sweat,  and  in  the  regions  named  covered  with  minute,  bright- 
red  papules,  excoriations,  thin  superficial  crusts,  scratch-marks, 
and  some  larger,  raw  erosions.  Inflamed,  and  acutely  inflamed 
regions  of  the  skin  are  conspicuous,  especially  in  the  groins,  over 
the  belly,  the  upper  thighs,  the  popliteal  spaces,  and  the  axillae. 
The  integument  of  the  trunk,  in  large  areas,  all  other  lesions  ex- 
cluded, is  of  a  bright  red  hue,  in  fact,  of  altogether  too  bright  a 
red  to  enable  us  at  a  glance  to  classify  it  with  the  shades  we 
commonly  recognize  in  a  hyperaemic  skin.  It  has  a  suspicious 
scarlet  quality  in  its  tint. 

I  ask  you  to  look  closely  at  this  color,  for  you  will  perhaps 
need  to  recognize  it  one  day  when  you  may  not  have,  as  here, 
the  opportunity  of  comparing  it  on  the  spot  with  the  color  of  the 
material  from  which,  chamelion-like,  its  hue  is  gathered.  Notice 
that  even  in  the  temperature  of  this  fine  weather,  the  patient  is 
wearing  next  his  skin  thick  flannel  under-garments,  dyed  in  the 
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popular  scarlet  shades  produced  by  the  cheaper  dyes  made  of 
aniline  and  picric  acid.  Outside  of  these  brilliant  garments,  his 
white  shirt  at  the  waist,  armpits,  neck,  and  nether  flaps  is  deeply 
tinted  by  these  dyes,  which  his  profuse  sweating  has  in  part  dis- 
solved. In  the  same  way  the  skin  beneath  is  not  only  reddened 
by  a  hyperemia  resulting  from  the  irritation  produced  in  it,  but 
is,  beside,  actually  dyed  to  a  shade  scarcely  less  brilliant  than  that 
of  the  clothing.  The  misfortunes  of  our  patient,  as  we  now  dis- 
cover bv  questioning,  date  from  the  wearing  of  these  garments, 
which  were  first  purchased  in  the  effort  to  secure  relief  from  a 
"  rheumatic"  attack.  Thereafter,  came  the  profuse  sweating  on 
a  hot  day  in  the  State  where  he  was  working;  then  the  irritation 
of  the  skin,  both- by  the  sweat,  the  flannel,  and  the  dye;  then  the 
scratching  and  the  consequent  traumatisms;  lastly,  the  composite 
picture,  the  details  of  which  we  have  been  endeavoring  to  study 
separately. 

What  is  the  so-called  "  prairie  itch?"  Who  can  answer? 
It  is  a  name — that  and  nothing  more.  In  one  month  it  means 
one  thing;  in  another,  another.  All  popular  names  have  a  sim- 
ilar indeflniteness.  The  folk-speech  that  gives  us  to-day, 
the  "  rheums,"  "  tetters,"  "  scalds,  "  cradle-cap,"  "  itches," 
"  manges,"  etc.,  includes  syphilis,  lichen  planus,  eczema,  all  the 
dermatitudes,  and  even  disorders  produced  by  vegetable  para- 
ssites.  It  is,  I  believe,  within  bounds  to  say  that,  in  the  majority 
of  cases,  the  words  "  prairie  itch"  describe  cases  of  more  or  less 
generalized  cutaneous  pruritus,  occurring  in  a  given  community 
more  or  less  extensively,  and  produced  by  many  and  different 
causes.  In  one  place,  sudden  and  severe  temperature  changes 
may  be  responsible  for  it,  such  change  being  usually  from  the 
higher  to  the  lower  degrees;  in  another  place,  acari;  in  another, 
these  and  other  causes  cooperate,  as  where  the  coarse  flannel 
under-garments  worn  by  the  poorer  classes  in  cold  weather,  the 
traumatisms  of  scratching,  and  improper  internal  or  topical  treat- 
ment have  greatly  complicated  the  whole  etiological  question. 
Here  is  a  man  who  says  that  he  has  this  disease,  and  that  it  is 
extensively  prevalent  in  the  place  from  which  he  comes  to  us; 
yet  we  find  that  he  is  suffering  from  a  dermatitis  venenata — the 
skin  poisoned  by  a  dye  externally  applied.  If  he  had  come  to  us 
from  Boston,  or  Philadelphia,  he  might  never  have  heard  of  the 
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"  prairie  itch,"  and  might  then  have  given  us  some  other  popular 
name  for  his  malady,  having  no  more  significance  than  that  actu- 
ally on  his  lips. 

Cases  of  dermatitis  from  these  cheaper  dyes  have  been  re- 
ported by  a  number  of  observers,  for  example,  by  Dr.  Duhring* 
of  Philadelphia,  who  has  seen  the  feet  of  women  thus  affected  by 
the  red  lining  of  their  boots,  even  when  a  stocking  was  inter- 
posed. Few  have  seemed  to  call  attention  to  the  color  of  the 
skin  when  in  this  way  it  is  actually  dyed.  My  first  observation 
of  this  accident  was  upon  the  neck  of  a  young  man  recovering 
from  a  syphilitic  exanthem,  who  became  greatly  alarmed  by  the 
appearance  he  presented.  He  exhibited  a  conspicuously  brilliant, 
and  tolerably  well  defined  collar,  of  a  vivid  red  hue,  encircling 
the  neck,  which,  after  some  investigation,  I  discovered  to  be  the 
result  of  a  profuse  sweating  when  he  was  naked  and.  wrapped  in 
a  blanket,  the  brigh-red  edge  of  which  had  been  gathered  closely 
about  the  neck.  It  seems  that  at  last  our  English  brethren  are 
awaking  to  this  source  of  trouble  in  similar  cases,  for  a  recent 
correspondent  of  the  British  Medical  'Journal^  under  the  title 
"  Socks  of  Nessus,"  calls  attention  to  severe  eruptive  symptoms, 
even  in  one  case  of  erysipelas,  resulting  from  these  dyes  in  both 
woolen  and  silk  stockings  of  the  popular  red,  yellow,  and  striped 
colors.  In  some  of  these  articles  he  detected  not  only  the 
cheaper  aniline  and  picric  acid  dyes,  but  also  arsenic,  and,  l:ke  a 
true  Briton,  calls  upon  his  Board  of  Health  to  stop  the  sale  of 
these  garments. 

In  the  way  of  treatment,  we  shall  order  for  our  patient,  first, 
the  wearing  of  soft,  white  under-garments  (the  best  is  the 
"  Lisle-thread"  of  the  shops),  outside  of  which  can  be  worn  the 
woolen  which  his  supposed  "  rheumatism"  requires.  Next 
comes-  the  local  treatment  of  the  skin.  It  is  to  be  bathed  in 
water  as  hot  as  is  grateful  to  the  sensations,  without  soap,  and  a 
muslin  bag  filled  with  common  bran  is  to  be  squeezed  into  the 
water  before  its  use.  Too  much  bathing  is  harmful  to  the  skin 
as  acutely  affected  as  is  this;  but  it  is  well  to  make  occasional 
use  of  the  hot  bath,  when  there  has  been  accumulation  of  physi- 
ological and  pathological  products  on  the  surface.  We  shall  not 
attempt  to  scrub  off  the  dye  in  this  first  bath,  because  our  efforts 
would  aggravate  the  disorder  we  are  treating,  and  would,  beside, 
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be  fruitless,  even  if  we  employed  alcohol  to  aid  in  this  removal. 
It  is  best,  in  most  of  these  cases,  to  let  the  color  of  the  skin  re- 
main unchanged,  as  the  worst  harm  is  already  done,  and  the  in- 
dications are  urgent  for  soothing  the  surface. 

After  the  bath,  the  skin  will  be  annointed  with  a  salve  com- 
posed of  one  part  of  Hebra's  diachylon  ointment  to  two  of  vase- 
line, the  whole  containing  ten  grains  of  salicylic  acid  to  the 
ounce.  This  will  serve  for  relief  of  the  skin  until  much  of  the 
disoider  is  at  an  end,  after  which  it  will  be  well  to  apply  a  sim- 
ple salve,  such  as  cold  cream,  followed  by  dusting  with  a  finely 
powdered  starch.  He  is  to  keep  his  hands  from  wounding  the 
skin  as  far  as  possible.  We  shall  find  that  a  few  days'  rest  in 
bed  will  be  an  excellent  way  of  beginning  the  treatment  in  all 
these  cases. 

I  think  that  you  will  agree  with  me  that  our  next  patient 
has  an  "  odd-looking"  disorder  of  the  scalp.  He  is  unmarried, 
twentv-three  years  of  age,  and  is  sallow-faced,  thin  in  flesh,  and 
hollow-eyed,  with  the  facial  expression  we  are  apt  to  discover  in 
the  morbid  mental  state  of  the  confirmed  sexual  hypochondriac. 
His  scalp  is,  for  the  most  part,  covered  with  short-cut  hairs,  but, 
parallel  to  the  sagittal  suture,  and  somewhat  to  the  right  of  it, 
stretches  a  rarely  well  defined,  riband-like  space,  about  two 
inches  in  width,  extending  from  the  upper  line  of  the  forehead  to 
a  point  somewhat  behind  the  vertex,  where  it  is  gradually  lost. 
This  space,  he  teils  us,  has  been  for  man}*  years  the  seat  of  a  dis- 
ease which  has  defied  the  skill  of  many  physicians  and  the 
potency  of  many  drugs.  It  began  with  some  "  sort  of  a  worm 
eating  the  roots  of  the  hairs"  in  a  space  which  was  originally 
epilated  by  a  physician,  whose  advice  was  sought  but  who  was 
unable  in  this  way  to  check  the  progress  of  the  disease.  Since 
that  time  the  patient  has  found  it  necessary  to  perform  the  same 
operation  himself. 

When  we  examine  this  area  of  the  scalp,  we  are  only  able 
with  the  naked  eye  to  discover  a  few  irritative  papules,  similar  to 
those  seen  in  a  mild  case  of  acne  of  the  face,  existing  in  the  bare 
epilated  patch  which,  in  its  definite  outlines,  suggests  the  swath 
cut  by  the  mower  in  a  field  of  tall  grass.  There  is  absolutely 
nothing  more.  I  will  add,  however,  that  before  this  hour  I  care- 
fullv  removed    and  examined  with  the  microscope  specimens  of 
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the  few  hairs  left  in  the  bald  patch,  and  also  others  in  its  vicinity, 
without  being  able  to  detect  the  slightest  trace  of  a  parasitic  or 
other  disease  ot  the  part. 

What  is  the  nature  of  this  trouble  ?  I  have  presented  this 
patient  to  you  to-day  because  I  have  lately  had  another  consult 
me  privately  for  a  similar  affection,  and  occasionally  every 
physician  is  confronted  with  a  class  of  patients  of  whom  this 
one  may  be  regarded  as  a  type.  Is  it  possible  that  any  parasite, 
vegetable  or  animal,  could  continue  for  years  to  mow  down  a 
swath  of  hairs  in  this  manner,  the  outlines  of  the  swath  always 
the  same,  parallel  to  the  sagittal  suture,  and  slightly  to  the  right 
of  the  median  line  ?  Such  a  possibility  can  scarcely  be  con- 
sidered. But  it  is  not  at  all  difficult  to  understand  how  a  right- 
handed  man  (and  I  will  add  that  this  is  a  right-handed  man), 
after  acquiring  the  trick  of  epilating  his  own  sound  hairs  with 
his  right  hand,  could  keep  as  bare  as  this  the  island  of  his  scalp 
which  is  so  deforming.  This  is  the  explanation,  and  the  only 
explanation,  of  the  singularity  of  this  case.  Now  you  see  why 
the  bare  patch  is  parallel  to  the  sagittal  suture  and  nearer  the 
right  temple. 

Originally,  there  may  have  been  some  disease  of  the  scalp. 
There  may  have  been  a  tinea  capitis,  a  patch  of  localized 
seborrhcea,  possibly  a  disorder  actually  requiring  the  epilation  it 
received  at  the  hands  of  his  physician.  That  is  neither  here  or 
there  at  present,  for  we  pronounce  the  scalp  free  from  all 
disease  save  that  it  is  the  seat  of  the  incessant  irritation  pro- 
duced by  the  action  of  the  fingers. 

It  is  a  curious  element  in  the  case,  as  in  so  many  others  of 
similar  import,  that  this  patient  was  dimly  conscious  that  he  and 
he  alone  was  the  cause  of  all  the  mischief,  and  yet  that  he  never 
made  a  confession  of  the  fact  to  any  one  whom  he  consulted. 
When  in  private,  I  probed  his  suppositious  secret  to  its  very 
bottom.  He  was  not  a  little  shamefaced  over  the  whole  matter. 
He  admitted,  when  once  I  had  gained  his  confidence,  that  he  had 
shaved  his  beard  merely  because  he  had  acquired  the  vicious 
habit  of  plucking  that  out  also;  and  that  he  was  almost  uncons- 
cious of  the  play  of  his  fingers  over  his  scalp,  seeing  that  even 
after  protecting  his  head   with  a   bandage,   he   had  discovered 
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himself  pushing  it  up  and  away,  and  dragging  out  every  hair 
in  the  reach  of  the  fingers. 

In  brief,  this  is  one  of  those  wretched  perversions  of  habit 
that  afflict  a  few  men  in  every  thousand,  who,  in  other  respects, 
seem  to  have  tendencies  toward  uncleanliness  and  filth.  Picking 
the  nose,  titillating  the  genitals,  boring  out  the  ears,  cracking  the 
knuckles,  epilating  the  eyelids  with  the  fingers,  scratching  the 
anus,  these  are  but  a  few  of  the  tricks  played  upon  themselves 
by  persons  who  are  never  content  when  not  manipulating  their 
own  persons.  The  next  morbid  craving  of  their  souls,  is  to  per- 
plex a  few  inexperienced  physicians  into  treating  them  from  the 
wrong  side.  In  the  latter  event,  their  mental  process  is  a  curious 
and  pitiable  one,  being  a  strong  hope  that  they  can  find  some 
one,  who,  in  spjte  of  their  feeble  resistance  and  secrecy,  will 
penetrate  to  the  real  basis  of  their  disorder,  and  also  a  dim  con- 
viction that,  everything  said  and  done,  they  are  really  morbid  in 
mind  and  body,  and  need  help. 

More  than  half  of  the  treatment  is  the  establishment  in  the 
mind  of  the  patient  of  a  conviction  that-  he  is  under  the  direc- 
tion of  a  man  who  has  got  at  the  core  of  his  case,  and  who  has 
the  courage  to  be  merciless  in  driving  him  out  of  his  habits 
while  pitying  his  condition.  A  judicious  admixture  of  scolding 
and  encouragement  is  always  needed.  We  may  have  to  shave 
this  scalp  before  we  break  up  the  habit  he  has  formed;  and  shall 
certainly  see  that  the  hands  and  the  brain  are  busied  with  exact- 
ing labor.-  Toil,  daily,  absorbing,  exacting,  and  rewarded  by  its 
legitimate  fruits,  is  Nature's  great  panacea  for  these  singular 
morbid  states. 

Our  last  patient  for  to-day  is  an  unmarried  man,  twenty- 
nine  years  of  age,  somewhat  pallid  with  anaemia,  who  gives  us 
the  history  in  his  case,  of  an  eruption  enduring  for  ten  years. 
Originally,  the  face  only  was  involved,  but  soon  after  the  trunk 
was  also  affected;  and,  for  the  most  part,  since  the  beginning, 
the  trunk  only,  as  now,  is  the  seat  of  a  cutaneous  disorder.  The 
treatment  he  has  pursued,  has  exhausted,  he  says,  his  means,  his 
patience,  and  his  vigor.  It  has  been  varied,  received  at  the 
hands  of  many  physicians,  and  in  several  of  the  popular  health 
resorts  of  this  country,  but  always  without  benefit. 

The  posterior  surface  of  the  trunk  of  his  body  being  now 
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fully  exposed  to  the  view,  it  is  not  perhaps  strange,  considerin-g 
the  oddity  of  its  appearance,  that  no  one  of  you  can  determine 
the  nature  of  the  malady. 

You  see  that  that  the  back  is  practically  symmetrically  in- 
volved, from  the  shoulders  above  to  the  upper  border  of  the 
lumbar  region  below,  in  a  singular  change.  The  predominant 
result  is  declared  in  multiple,  whitish,  indurated,  irregularly 
disposed,  and  elevated  bridges  of  cutaneous  tissue,  these  bridges 
varying  in  size  from  half  to  full  finger-nail,  abutting  on  sound 
skin,  or  other  smaller  bridges,  or  on  other  lesions  less  numerous 
and  conspicuous.  These  others  are  irregularly  disposed  among 
the  scar-like  bands,  and  may  be  discribed  as  giant  pits,  the 
orifices  of  which  are  only  rarely  plugged  with  gigantic 
comedones;  pigmented,  purplish,  and  dirty-colored  blotches,  and 
indolent  nodules  of  irregular  form.  The  general  picture,  how- 
ever, of  this  odd-looking  back  is  produced  upon  the  eye  of  the 
observer  by  the  scar-like  puckerings  which,  seen  from  a  short 
distance  only,  suggests  a  field  of  skin  so  ploughed  up  in  every 
direction  as  to  form  elevated  ridges  resembling  in  point  of  color 
those  parts  of  the  same  field  where  the  furrows  lie.  The  other 
colors  visible  bear  no  considerable  proportion  to  the  dull  white- 
ness of  these  embankments. 

Rather  than  as  a  disease,  this  condition  would  be  better 
described  as  the  relics  of  a  disease  that  has  been.  It  is  a  form 
of  keloid  following  severe  acne.  I  will  not  say  the  "  acne 
cachecticorunr'  of  the  books,  for  the  appearance  of  cachexia  in 
cases  like  this  is  often  the  fruit  of  mismanagement  of  a  disorder 
in  a  man  who  is  not  cachectic. 

We  will  not  discuss  the  distinction  between  idiopathic  and 
cicatricial  keloid  in  this  connection.  It  must  suffice  for  us  to 
note  now,  that  the  cicatricial  variety  of  keloid  occasionally  fol- 
lows the  simpler  as  well  as  the  severer  forms  of  acne.  It  is  a 
serious  and  practically  irremediable  deformity  when  seated  upon 
the  face  of  a  young  woman,  and  the  prudent  practitioner  should 
never  lose  sight  of  the  possibility  of  its  occurrence  after  the 
treatment  of  any  case. 

It  is  surprising  how  many  otherwise  excellent  chapters  have 
been  written  on  the  subject  of  acne,  without  reference  to  this  one 
of  its  complications.     When  you  are  tempted  to  take  a  bistoury 
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and  incise  fifty  or  more  acne  papules  on  the  face  of  a  young 
woman,  remember  the  possibilities  of  future  mischief  in  the  pro- 
duction of  cicatricial  keloid,  and  ask  yourselves  whether  a 
properly  disinfected  needle  in  a  firm  needle-holder,  its  point 
neatly  rounded  on  the  emery-wheel,  will  not  answer  the  purpose 
equally  well. 

But  in  this  connection,  the  point  of  chief  importance  is  not 
to  be  slighted.  We  have  here  an  object-lesson  on  a  large  scale, 
in  the  picture  upon  the  skin  of  the  vast  damage  done  to  it  which 
may  result  from  the  indescribably  vicious  practice  of  attempting 
to  cure  a  disease  by  "  driving  it  out."  Our  patient,  with  a  rough 
eloquence  not  unmixed  with  indignation,  describes  how,  year 
after  year,  he  has  been  subjected  to  this  method  of  treatment  by 
the  iodide  of  potassium.  The  definite  limitation  of  the  disease  to 
his  back,  soon  after  the  date  of  its  appearance,  was  probably  due 
to  the  fact  that  he  was  a  day  laborer,  wearing  coarse  under-gar- 
ments,  sweating  profusely,  and  began  by  local  treatment  of  this 
region.  The  more  profuse  the  eruption  induced  by  the  drug  he 
swallowed,  the  more  he  was  led  to  believe  his  disease  was  being 
"  driven  out,"  and  thus  eliminated.  We  need  not  gather  the 
numerous  details  he  gives  us  as  to  the  several  devices,  local  and 
general,  which  have  been  actively  tested  in  his  case.  It  is  suffi- 
cient for  us  to  know  that  he  presents  no  evidence  whatever  of 
syphilis;  that  he  denies  all  syphilitic  infection;  and  that  there  is 
not  the  slightest  indication  in  his  case  for  the  use  of  such  a  drug- 
as  the  iodide  of  potassium.  I  have  said  so  much  lately  on  this 
same  point,  that  I  merely  remind  you  at  this  time  that  the  iodine 
salts  are  actually  excreted  by  the  sebaceous  glands;  and  that  we 
are  almost  ready  to  concede  to-day  that  every  one  of  the  primary 
lesions  of  the  skin,  from  the  macule  to  the  bulla,  in  every  con- 
ceivable combination  and  disposition,  may  be  by  this  means 
alone  both  begotten  and  fostered.  The  expert  of  the  future  mav 
be  able  to  demonstrate  to  others  all  the  external  features  of  the 
disorders  assigned  to  dermatology,  by  the  aid  of  a  single  drug, 
exhibited  to  a  single  patient! 

I  will  not  say  that  cicatricial  keloid  in  the  extensive  develop- 
ment we  have  here  is  due  solely  to  the  administration  of  the 
iodide  of  potassium.  But  I  will  say  that  the  severer  forms  of 
acne  are  those  where  we  may  look  for  cicatricial  keloid;  and  that 
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the  severer  forms  of  acne  are  usually  those  aggravated  by  the 
internal  use  of  the  iodide  of  potassium. 

For  this  patient  the  worst  is  at  last  over.  Not  all  the  seba- 
ceous glands  in  his  back  are  sealed  with  scar-tissue;  but  the  ex- 
ceptions are  few,  and  represented  for  the  most  part  by  the  wide- 
mouthed  pits  visible  here  and  there,  distended  with  giant  comedo 
plugs.  The  pigmented  and  colored  maculae  represent  the  points 
where  the  last  vestiges  of  the  storm  raged,  the  fury  of  which 
abated  chiefly  because  it  had  worked  its  worst  over  the  only  ac- 
cessible field.  Nothing  can  be  done  to  relieve  the  back  of  these 
relics  of  what  is  past,  since  even  surgical  interference  is  liable  to 
aggravate  the  condition  by  new  sequelae  cicatricial  keloid. 

What  we  can  do  is  to  insure  against  future  trouble  by  ex- 
cluding all  improper  medicaments  from  his  stomach;  and  by  ad- 
ministering a  ferruginous  tonic  for  relief  of  his  anaemia.  We 
shall  teach  him  a  needed  lesson  on  the  hygienic  management  of 
his  skin,  that  of  the  back  included;  and  the  future  will  have  no 
such  terrors  for  him  as  the  past. 

And  now,  gentlemen,  glancing  over  this  group  of  cases  in 
which  odd-looking  symptoms  have  been  exhibited,  it  seems  to 
me  that  the  lesson  taught  is  a  clear  one.  When  unusually 
strange  or  odd-appearing  features  are  displayed  in  any  case,  do 
not  commit  the  blunder  of  supposing  that,  for  that  reason  alone, 
the  disease  is  rare  of  occurrence,  or  obscure  in  character.  In  the 
majority  of  all  such  cases,  the  truth  lies  in  precisely  the  opposite 
direction.  Oddity,  irregularity,  non-conformity  to  the  rule,  may, 
it  is  true,  be  due  to  the  existence  of  rare  and  formidable  disease. 
But,  in  the  large  proportion  of  all  cases,  such  oddity  is  due  to  the 
interposition  of  a  simple  cause  which  lies  right  at  hand,  and 
which  some  common  sense  and  moderate  skill  will  drag  to  the 
light. 

If,  for  example,  a  woman  infected  with  syphilis,  exhibits  as 
many  and  as  formidable  mucous  patches  in  the  mouth  as  does 
the  most  inveterate  tobacco  smoker,  the  result  is  not  due  to  anv 
peculiarity  in  her  syphilis,  but  may  be,  as  in  a  case  lately  shown 
here,  owing  to  the  fact  that  the  woman  is  an  inveterate  smoker 
of  a  common  clay  pipe.  Or,  if  we  find  an  eczematous  patient 
with  a  well-defined  bracelet-patch  of  the  disease  on  each  wrist, 
instead   of    referring   the    disorder    to    some   peculiarity    of    the 
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eczema,  is  a  great  deal  safer  to  assign  as  a  cause  the  fretting  of 
the  affected  surface  by  the  stiffly  starched  edge  of  the  linen  cuffs, 
which  are  rather  more  sharply  effective  in  the  production  of 
these  symptoms  when  they  are  both  stiffly  starched  and  some- 
what frayed  at  the  edges. 

Remember,  lastly,  in  your  search  for  these  efficient  factors 
for  the  production  of  odd-looking  characteristics  of  any  disease, 
that  from  the  moment  a  man  rises  in  the  morning  to  use  his 
razor  over  his  chin,  and  a  woman  to  lace  her  corsets  about  her 
waist,  throughout  the  entire  day,  whether  engaged  in  eating, 
drinking,  swallowing  medicine,  or  applying  liniments,  whether 
wearing  spectacles  that  bind  the  ears,  or  a  truss  that  offends  ■  the 
groin,  whether  tormented  by  louse,  bug,  or  acarus,  in  all  the  oc- 
cupations, trades,  and  employments  of  life,  up  to  the  hour  when, 
the  day's  labor  ended,  the  clothing  is  removed  from  the  body, 
and  the  hands  in  sheer  idleness  proceed  to  scratch  the  shins  and 
other  accessible  parts,  in  order  to  relieve  the  faintest  grade  of 
pruritus — from  first  to  last,  there  are  a  thousand  vulgar  sources 
of  mischief  for  the  skin,  to  one  that  is  called  by  a  very  learned 
name  and  has  been  studied  only  in  a  foreign  country.  There  is 
no  better  study  for  the  modern  physician  than  the  inteipretation 
of  the  apparent  mysteries  of  every  day's  experience. 


ORIGINAL  COMMUNICATIONS. 
A  STUDY  OF  WHAT  AN    ILLINOIS    PRAIRIE    DOC- 
TOR SAW  OF  TYPHOID  FEVER  IN  ONE  FAMILY. 

BY    A.    E.    OKEY,    M.    D.,    IVESDALE,    ILL. 

In  a  farm-house  twenty-five  miles  east  of  the  city  of  D , 

and  two  and  one-half  miles  from  the  small  prairie  town  of  I , 

lived  a  family  of  eight  children  with  their  father  and  mother. 
In  the  matter  of  health  the  family  had  been  singularly  fortunate 
— so  fortunate  that  for  thirty  years  no  physician  had  been  called 
to  the  house.  But  these  years  of  uninterrupted  health  came  to 
an  end  in  the  early  part  of  September,  1886.  At  this  time 
typhoid  fever  suddenly  appeared  in  this  household.  Typhoid 
fever,  typical,  persistent  and  virulent.  Within  a  period  of  thirty 
davs,  nine  out  of  a  total  of  ten  in  the  family,  were  infected.     Of 
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these  cases,  seven  have  recovered  or  are  convalescent;  two 
proved  fatal. 

It  shall  be  the  object  of  this  article  to  present  the  main  facts 
in  regard  to  these  nine  cases,  from  careful  observations  made  by 
the  writer  during  a  period  of  fifty  days,  and  in  addition  from  a 
record  of  observations  by  a  professional  nurse  for  twenty  days 
of  the  same  time. 

Whether  typhoid  fever  is  developed  de  novo,  or  is  caused 
by  a  specific  poison,  conveyed  from  places  where  the  disease  is 
more  or  less  endemic,  the  simple  antecedents  to  the  appearance 
of  these  nine  cases  and  five  others  connected  with  them  will  be 
stated,    that  their  bearing   upon   this   question    may   be  shown. 

The  immediate  source  of  the  infection  was  at  D .     Beside 

the  eight  children  of  this  family  M.,  a  married  daughter,  Mrs. 

P.,  lived  in  D .     She  had  one  child,  a  little  girl  two  years 

old,   and  was  near  her  time   of    confinement.        Typhoid  fever 

existed  in  D ,  near  where  Mrs.  P.  lived,  and  broke  out  just 

across  the  street  about  the  time  of  her  death.  In  July  her  little 
girl  was  ill;  after  two  or  three  weeks'  sickness  a  physician  was 
called,  who  pronounced  her  trouble  malarial  fever.  After  some 
days'  attendance  the  so-called  "  malarial  fever"  was  broken  up 

with  some  difficulty.     The  grandmother,  Mrs.  M.,  from  I , 

having  gone  to  D ,  to  assist  in  caring  for  her  daughter,  Mrs. 

P.  and  the  little  girl,  was  also  taken  ill  with  fever.  Mr.  P.  was 
sick  and  feverish  for  several  weeks.  Lastly,  Mrs.  P.  was  feverish 
shortly  before  her  confinement,  probably  ten  or  twelve  days 
previous.  After  her  confinement  two  or  three  days  she  became 
delirious  and  died;  her  delirium  having  lasted  about  thirty-six 
hours.  The  new-born  babe,  alive,  was  brought  to  I — —  at  the 
same  time  as  its  mother's  body;  also,  the  two-year-old  child, 
still  unable  to  walk.  This  little  girl  has  remained  with  her 
grandmother,  Mrs.  M.,  since  then,  the   19th  of    August.     The 

babe  lived  about  ten  days  and  died  at  I .     It  was  feverish  at 

the  time  it  arrived  and  until  it  died.  The  mother's  body  was 
taken  to  her  father's  house  and  the  casket  opened  there;  it  re- 
mained over  night,  during  very  warm  weather.  The  furniture, 
bed  and  bed  clothing,  belonging  to  Mrs.  P.,  together  with  a 
quantity  of  garments  soiled  during  the  sickness,  were  brought 
to  her  father's  house  and  washed  there.     The  wash  water  was 
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thrown  out  in  the  yard,  twenty  to  thirty  feet  from  the  well. 
About  fifty  ducks  and  a  number  of  geese  were  habitually  in  the 
yard  and  on  the  well  platform.  The  season  was  dry  and  every 
bucket  of  water  thrown  out  of  the  house  furnished  a  puddling 
place  for  them  one  minute  and  the  next  they  were  on  the  well 
platform.  The  waste  water  from  the  pump  easily  found  its  way 
into  the  well  again  through  chinks  in  the  platform.  In  this  way 
the  drinking  water  could  easily  become  contaminated. 

Whether  the  drinking  water  became  contaminated  in  this 
way  or  not,  cannot  of  course  be  proven,  but  that  the  specific 

typhoid  poison  was  brought  from  D to  this  country  house, 

twenty-five  miles  distant,  the  following  facts  seem  to  establish : 

.  First — Within  a  period  of  four  weeks  from  the  burial  of 
Mrs.  P.  and  the  bringing  of  the  furniture,  etc.,  to  her  father's 
house  ten  persons  fell  sick  with  typhoid  fever,  six  belonging  to 
the  family  M.,  and  four  belonging  to  another  family,  R.,  cousins 
of  the  family  M.  The  first  of  the  family  R.  attacked  was  a 
boy  about  eighteen  years  of  age,  who  assisted  in  conveying  by 

team  the  furniture,  etc.,  from  D to  I .     He  was  attacked 

a  few  days  before  his  two  sisters  and  one  brother,  all  of  whom 
had  been  at  the  house  of  M.  at  the  time  of  Mrs.  P.'s  funeral, 
and  subsequently  ate,  drank  and  slept  there. 

Secondly — The  two-year-old  child  (of  Mrs.  P.)  whose 
"  malarial  fever"  was  with  such  difficulty  broken  up,  was  ex- 
posed for  a  period  of  fifty  days  to  typhoid  fever  in  the  house  of 
M.  She  drank  out  of  vessels  which  typhoid  patients  were  using, 
ate  anything  she  could  get,  from  any  place  she  could  get  it, 
during  all  this  time;  she  slept  in  a  house  in  which  the  atmosphere 
was  laden  with  the  odor  of  typhoid  stools,  occurring  on  the 
average  every  hour — some  involuntary,  some  otherwise;  slept 
too,  in  the  arms  of  one  in  the  initial  period  of  the  fever,  then  in 
the  arms  of  another  in  the  convalescent  period.  This  child,  up 
to  the  present,  has  shown  no  symptoms  of  infection. 

Thirdly — At   the   same  time   that  the   family    M.   and   the 
family  R.  were  sick  with  typhoid  fever,  the  same  disease  attacked 

a   woman  in  D ,   who  lived  just   across  the   street,   almost 

opposite  Mrs.  P.'s  house.     She  was  seriously  ill,  but  recovered. 

Fourth — An  older  sister,  the  fifth  in  the  family  M.  taken 

with  the  fever,  came  from  Chicago  to  D the  day  of  her 
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sister's  (Mrs.  P.'s)   death.     She  came  with  the  body  to  I 

the  following  day;  she  went  back  to  D in  a  few  days  and 

packed  up  the  clothing  belonging  to  Mrs.  P.  and  returned  to 

I .     She  is  about  twenty-five  years  old.     She  it  was,  who 

took  charge  of  her  sister's  new-born  babe.  She  said,  she  knew 
it  had  fever  and  could  not  live.  Shortly  after  its  death  she 
returned  to  Chicago,  on  the  7th  of  September.  About  a  week 
after  her  arrival  there  she  began  to  have  headache;  this  con- 
tinued every  afternoon.  A  physician  was  called  to  see  her,  who 
pronounced  her  trouble  malarial  fever.     On  the  news  reaching 

her  of  the  serious  illness  of  her  brothers    and  sister  at  I , 

she  got  out  of  a  sick  bed  and  returned  to  I ;  arriving  there 

she  fell  under  the  writer's  care.  She  passed  through  a  very 
serious  typhoid  fever;  at  the  time  of  arriving  home  she  was  in 
the  continuous  period  of  the  fever.     She  has  repeatedly  assured 

the  writer  that  her  sister  in  N .  died  with  the  same  disease 

her  brother  and  sisters  had.  Her  testimony  is  entitled  to  as 
much  credit  certainly  as  that  of  the  physician  in  Chicago,  who 
pronounced  her  own  sickness  there  "  malarial  fever,"  and  prob- 
ably to  quite  as  much  as  that  of  the  physician  in  D .,  who 

called  after  15  to  20  days'  illness  of  the  little  two-year-old  child, 
broke  up  with  difficulty  her  "  malarial  fever,"  advised  a  double 
dose  of  some  narcotic  to  the  delirious  mother  (Mrs.  P.),  and 
said  she  died  with  heart  disease. 

The  above  antecedents  seem  to  indicate  that  the  disease  did 
not  develop  [de  novo),  but  sprang  from  a  definite  source  of 
specific  infection. 

The  nine  cases  of  typhoid  fever  in  this  one  family  (N .), 

which  fell  under  the  writer's  care,  exhibited  the  phenomena  of 
the  disease  in  most  of  its  varieties.  In  only  one,  and  that  one  a 
fatal  case,  the  characteristic  eruption  showed  itself.  Five  out  of 
nine«had  hemorrhages  from  the  bowels  about  the  time  of  the  first 
remission  of  the  fever.  Out  of  the  nine  there  was  but  one  mild 
primary  case  of  the  fever,  and  this  one  suffered  a  relapse.  The 
primary  attack  lasted  thirty-five  (35)  days.  The  afebrile  period 
lasted  five  days — the  relapse  then  occurred — the  temperature 
leaping  from  normal  to  105  deg.  in  a  single  day;  every  symptom 
(except  the  eruption)    which   had  been   mild    or   absent  in  the 
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primary  attack,  was  supplied  in  the  relapse  with  great  intensity, 
but  of  short  duration. 

Bronchitis  appeared  about  the  middle  of  the  continuous 
period  in  every  case. 

Bed  sores  appeared  in  the  very  serious  and  also  in  the  fatal 
cases  at  about  the  close  of  the  continuous  period  and  the  middle 
of  the  sub-continuous. 

Tympanites  occurred  in  every  case,  beginning  about  the 
middle  of  the  continuous  period  and  continuing  to  the  intermit- 
tent. 

The  fever-curve  constructed  by  Jargensen  and  Thomas 
graphically  exhibited  the  state  of  the  temperature  in  these 
nine  cases.  The  writer's  record  of  observations  gave  him  the 
four  distinct  periods  of  the  fever,  that  of  daily  increase,  the  con- 
tinuous period,  the  remittent,  and,  lastly,  the  intermittent  period. 
The  periods  of  a  typhoid  fever,  as  Liebermeister  has  observed, 
are  not  to  be  reckoned  by  seven  or  a  multiple  of  seven  days. 
The  physician  who  assures  the  friends  of  the  sick  man  that  on 
the  twenty-first  day  there  will  be  a  change  for  the  better  or 
worse,  will  be  very  apt  to  discover  himself  in  the  position  of  the 
prophets  of  old,  inspired  to  make  statements  scientifically  untrue. 
A  typical  case  of  typhoid  fever  may  have  all  the  periods  about  of 
equal  duration — each  period  varying  from  five  to  ten  days.  Fre- 
quently the  intermittent  fever  is  abortive — sometimes  the  remit- 
tent— sometimes  both. 

From  the  writer's  observations  he  is  led  to  believe  that  dur- 
ing a  time  of  two  months  three   separate  foci  of  infection  were 

established — -one,  at  the  house  of  M ,    by  importing   there 

directly  the  infected  clothing  from  D .     Six  of  the  family  of 

M and  four  of  the  family  of  R were  infected  from  this 

focus.    The  second  focus  was  established  about  a  month  later  at 

the  house  of  M .     From  this  focus  three  more  of  M 's 

family  were  infected.     The  third  focus  was  established  at  the 

house  of  R about  the  time  of  the  second,  from  which  one 

was  infected.  The  infection  stopped  here,  from  the  fact  that  the 
well  kept  at  as  respectable  a  distance  from  the  sick  family  as 
fear  could  suggest. 

Contrary  to  what  is  generally  true,  the  three  who  were  in- 
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fected  last,  or  from  the  second  focus  established,  suffered  the 
worst,  though   the  very  last   infected  had  a  very  mild  attack. 

From  a  record  ot  164  observations,  the  least  diurnal  temper- 
ature occurred  about  8  a.  m.,  the  greatest  from  10  p.  m.  to  2 
a.  m.  At  8  a.  m.  the  remissions  were  most  marked — also  at  the 
same  hour  the  normal  temperature  was  first  reached :  while,  dur- 
ing the  intermittent  period,  a  subnormal  temperature  varying 
from  y2  to  1  y2  deg.  showed  itself  at  this  hour. 

First,  exacerbations  during  the  remittent  period  in  most  cases 
lasted  about  72  hours;  followed  by  greater  emissions  and  exacer- 
bations of  less  intensity  and  duration.  During  the  intermittent 
period  an  evening  temperature  of  104  deg.  created  no  dis- 
comfort. 

The  writer  takes  three  cases  out  of  the  nine  to  show  the 
character  of  the  fever  in  many  of  its  varieties.  The  unascertain- 
able  difficulties  which  individual  peculiarities  throw  in  the  way 
of  recovery  from  disease  being  laid  aside,  the  three  sisters  were 
very  much  alike  in  dispositions,  accustomed  to  the  same  work, 
but  differed  in  age. 

The  fourth  of  the  nine  infected  was  a  young  woman  aged 
22  years.  From  the  beginning  of  the  attack  to  the  first  remis- 
sion was  seventeen  (17)  days.  Pulse  rate,  80  to  106.  T.,  103 
to  104  5-10  deg.  Moderate  diarrhoea,  slight  tympanites,  slight 
delirium,  severe  bronchitis,  profuse  perspiration:  no  paralysis  oc- 
curred. There  was  an  absence  ot  any  severe  nervous  symptoms. 
Time  Jirom  first  remission  to  afebrile  condition.  7  days.  This 
patient  made  a  rapid  recover}'. 

The  sixth  infected  was  a  young  woman  aged  25  years. 
Duration  of  fever  from  first  invasion  to  first  remission,  23  days. 
Remittent  period,  10  days.  Intermittent  period,  13  days.  P., 
85  to  116.  T.,  103  5-10  to  104  8-10  deg.  Excessive  tympan- 
ites, very  severe  bronchitis,  considerable  delirium,  hemorrhage 
from  the  bowels,  involuntary  discharges  from  the  bowels  for  two 
or  three  days,  and  a  paralysis  of  the  organs  of  articulation  and 
muscles  of  deglutition.  This  patient  made  a  very  protracted  re- 
covery, with  cedema  of  the  lower  extremities  and  a  complete 
mental  blank  of  her  condition  and  surroundings  for  16  days  of 
her  illness. 

Number  nine   infected,  a  young  woman   aged  16.     In  this 
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case  .the  terror  suggested  by  the  Latin  nomenclature  of  typhoid 
fever  was  resurrected.  Febris  nervosa,  continua  -putrida, 
maligna,  -petechialis,  etc.  Body  hot,  extremities  cold.  On  the 
fifth  day  of  the  attack,  the  pulse  rate  reached  a  hundred  and 
twenty  (120),  and  never  fell  below  this  for  27  days.  T., 
104  to  105  deg.  for  16  days.  First,  decided  remission  occurred 
on  the  twenty-second  day.  There  was  almost  complete  paralysis 
of  the  organs  of  articulation,  and  during  the  latter  part  of  the 
disease  of  the  muscles  of  deglutition.  Involuntary  passages  oc- 
curred from  the  sixteenth  to  the  thirty-first  day.  Hemorrhage 
from  the  bowels  occurred  on  the  twenty-fifth  day.  Bronchitis 
severe.  Absence  of  perspiration  from  beginning  to  end  of  the 
attack.  Tympanites  very  marked.  Copious  diarrhea.  Delir- 
ium not  furious,  but  muttering  persisted  from  the  continuous 
period  to  the  end.  Death  occurred  on  the  thirty-first  day,  after 
an  afebrile  condition  of  7  days,  from  overwhelming  of  important 
nerve  centers  in  the  medulla  oblongata.  The  pulse  wave  by 
sphymographic  tracing  would  represent  almost  a  straight  line. 

The  characteristic  eruption  appeared  only  in  this  case.  It 
was  first  noticed  on  the  twentieth  day  of  the  fever;  one  row  of 
brilliant  rose- colored  cuticular  spots  running  transversely  across 
the  lower  thoracic  region,  their  long  axes  in  the  direction  of  the 
body.  The  row  of  spots  was  about  seven  or  eight  inches  long, 
while  the  individual  spots  were  from  ^  to  i){  inches  long  by 
%  to  %  inches  wide.  It  was  slightlv  visible  at  the  time  of 
death. 

It  was  noticeable  of  the  seven  cases  that  recovered  all  had 
profuse  perspiration,  the  two  that  died  absence  of  perspiration. 

As  for  treatment,  it  was  mainly  supporting  from  the  begin- 
ning, beef  tea,  wine  whey,  farinaceous  soups,  etc.,  alcoholic  stim- 
ulants being  held  in  reserve  for  emergency.  For  the  tympanitic 
and  bronchial  troubles,  oil  of  turpentine  in  emulsion  and  exter- 
nally with  hot  flannels.  Injections  of  warm  water  were  used 
several  times  when  the  tympanites  mechanically  interfered  with 
respiration.  The  discharges  from  the  bowels,  when  they  oc- 
curred more  than  six  times  in  twenty-four  hours,  were  held 
slightly  under  control  by  a  turpentine  and  laudanum  emulsion. 

For  nervo-tonic  effect  a  solution  of  strychnia  and  nitric  acid 
was  worthless  in  our  hands. 
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Sponging  off  with  tepid  water  and  whisky  every  two  or 
three  hours  during  the  continuous  stage  of  the  disease  gave 
much  comfort  to  the  patients.  The  two  cases  which  proved  fatal 
seemed  hopeless  from  the  beginning,  and  the  parents  were  in- 
formed of  this  fact,  but  treatment  was  never  relaxed  until  the 
hour  of  death.  These  were  the  cases  in  which  alcoholic  stimu- 
lants and  a  solution  of  strychnia  and  nitric  acid  were  without 
remedial  effect. 


ELECTROLYSIS   FOR   THE  REMOVAL    OF  SUPER- 
FLUOUS   HAIR. 

BY  CHARLES  HILLERZ,  A.  M.,  M.  D.,  CLEVELAND,  OHIO. 

The  commonly  urged  objection  against  the  use  of  electrolysis, 
namely,  the  resistance  of  mucous  membranes  and  the  diffusion 
of  the  current,  or  the  loss  of  the  current  before  it  reaches  the 
spot  to  be  influenced,  does  not  hold  good  in  the  removal  of  hairs, 
moles,  naevi,  etc.,  as  it  does  in  the  removal  of  inflammatory  pro- 
ducts from  the  female  pelvis. 

Innumerable  caustics  have  been  used  for  the  removal  of  hair 
from  the  face,  and  but  few,  if  any  of  them,  are  free  from  serious 
objection,  while  the  greater  number  of  them  are  wholly  ineffec- 
tive. Hamilton  in  the  third  edition  of  his  Surgery,  says  of  the 
treatment  of  Trichiasis:  "This  condition  may  be  relieved  bv  ex- 
traction  of  the  hairs.  In  some  few  cases,  also,  repeated  extrac- 
tion results  in  atrophy  of  the  follicular  glands,  and  the  cilia  being 
no  longer  produced,  a  permanent  cure  is  effected.  Others  have 
advised  destruction  of  each  separate  follicle  by  heated  iron  points, 
by  caustics,  or  by  setons." 

Dr.  Nechel,  the  oculist,  was  the  first  to  make  application  of 
electrolysis  for  the  cure  of  trichiasis,  and  he  has  been  eminently 
successful. 

In  many  cases  the  removal  of  superfluous  hairs  becomes  a 
matter  of  necessity,  not  only  on  account  of  their  injurious  effects 
upon  adjacent  organs,  but  also  because  where  growing  upon  a 
lady's  face,  they  are  often  a  true  disfigurment.  Many  ladies  will 
testify  to  the  inefficiency  of  the  "so-called  depilatories"  and  the 
stimulation  that  the  hairs  receive  from  the  use  of  tweezers.  It 
is  evident  that  the  only  way  to  remove  the  hairs  permanently  is- 
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to  destroy  the  follicle.     To  accomplish  this  in  a  certain  and  pain- 
less manner  without  leaving  any  appreciable  marks  on  the  sur- 
face, no  better  agent  can  be  used  than  electricity.       The  plan 
followed  by  the  writer  is  as  follows:     A  No.   12  or  14  electro- 
lysis needle  is  connected  by  means  of  a  good  conductor  to  the 
negative  pole  of  a  galvanic  battery  of  from  eight  to  sixteen  cells. 
The  needle  should  be  provided  with  an  expanded  base  or  holder 
in  which  is  a  socket  for  the  insertion  of  the  tip  of  the  conducting 
cord.     A  sponge  electrode  is  connected  with  the  positive  pole. 
The  needle  is  gently  pressed  down  into  the  follicle  of  the  hair 
until  the   papilla  is  reached  and  the  current   applied   either  by 
means  of  a  switch  or  by  pressing  the  well  moistened  sponge  elec- 
trode upon  the  hand   or  back   of  the  neck.      If  the  current  be 
turned  on  or  the  sponge  be  applied  before  the  needle  is  inserted, 
unnecessary  pain  will  be  caused.     The  reverse  is  also  true.     The 
sponge  should  be  removed  or  the  current  turned  off  before  the 
needle  is  withdrawn.     The   length  of  time  the  needle  should  be 
allowed  to  remain  varies.     When  a  slight  frothing  accompanied 
by  a  crackling  noise  occurs  at  the  mouth  of  the  follicle,  the  needle 
should  be  withdrawn  and  slight  traction  made  on  the  hair.     If  it 
is  not  easily  withdrawn,  the  needle  should  be  inserted  a  second 
and  third  time.     In  many  cases  it  is  not  necessary  to    introduce 
the  needle  into  the   follicle,  as  the  intensity   of  the   electrolytic 
action  in  its  immediate  neighborhood  is  sufficient  to  destroy  the 
vitality  of  the  hair.     Where  the  face  is  very  sensitive  the  writer 
has    made    use    of    a    1     per    cent    solution     of    cocoaine,    in- 
jecting it   in  one  minim  doses  immediately  under  the  skin  and 
then  arresting    the  capillary    circulation    by   pressure   after  the 
method  of  Dr.  J.  Leonard  Corning.     In  nearly  all  cases  but  slight 
pain  is  produced,  and  the   operation  is   very   effective.      I  have 
never  witnessed  the  return  of  hair  after  it  has  been  carefully  re- 
moved. 

A  slight  redness  remains  for  a  few  hours,  and  in  some  cases 
minute  pustules  form.  These  soon  disappear.  I  have  found  a 
dilute  wash  of  colorless  hydrastia  a  very  efficient  means  of  re- 
moving any  inflammatory  symptoms  and  soreness. 

No  cicatrices  are  visible  after  a  week  or  ten  days,  nor  have 
any  unpleasant  results  followed  the  removal  of  a  large  number  of 
closely  set  hairs  at  any  one  time.     Very  fine  hairs  should  be 
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allowed  to  grow  until  they  are  plainly  visible  before  any  at- 
tempts are  made  at  their  removal,  as  the  process  is  a  tedious  one 
at  best  and  is  very  trying  upon  the  eyesight. 

It  may  be  justly  claimed  for  this  method  that  it  is  certain  in  its 
results,  comparatively  painless,  and  is  less  liable  to  be  followed 
by  cicatrices  than  any  other  method.  The  liability  to  produce 
pustules  and  cicatrices  depends  largely  upon  the  size  of  the  needle 
used,  which  should  be  as  fine  as  a  No.  14  cambric  needle,  of  the 
best  steel  and  highly  polished. 

The  point  of  the  chin  and  the  upper  lip  are  the  most  sensitive 
parts,  and  the  pain  may  be  lessened  there  by  firmly  pinching  up 
a  fold  of  skin  before  the  needle  is  introduced.  Care  should  be 
taken  to  have  the  needle  attached  to  the  negative  pole.  When 
a  current  of  some  intensity  is  made  to  pass  through  a  chosen  spot 
there  is  a  chemical  decomposition.  The  positive  pole  attracts  to 
it  the  acids  and  the  oxygen ;  the  negative  attracts  to  it  the  alkalies 
and  the  hydrogen,  and  the  free  alkalies  deposited  at  the  negative 
electrode  have  a  destructive  effect  on  the  adjacent  tissues. 

A  little  skill,  with  care  and  thoroughness  in  the  application  of 
this  method,  will  leave  nothing  to  be  desired. 


A  CHLORAL  HABITUE. 

BY  F.  N.  ODBERT,  M.   D.,  INDIANOLA,   ILL. 

During  the  early  summer  of  last  year,  a  young  man  con- 
sulted me  for  spasmodic  asthma  of  six  months  duration,  which 
had  occasioned  him  much  distress.  He  had  run  the  gauntlet  of 
remedies  for  relief,  without  much  avail  and  finally  took  to 
chloral  for  its  palliative  effects.  Immediately  upon  taking 
twenty  or  thirty  grains  the  spasm  would  relax,  and,  as  he  ex- 
pressed it:  "  It  transported  me  from  torment  to  Elysium.  After 
the  continuance  of  the  remedy  for  two  or  three  months  an 
unusually  severe  attack  of  asthma  developed  at  midnight  for 
which  thirty  grains  of  chloral  were  taken,  but,  as  it  did  not 
relieve  him,  in  two  hours  he  took  thirty  grains  more.  I  was 
summoned  at  12  m.,  the  same  day  and  found  the  patient  in  a 
semi-comatose  condition,  with  a  feeble  pulse  of  120:  respiration 
slow  and  irregular;  pupils  dilated;  face  pale.  By  making  a 
strong  impression  on  the   patient,  he  could   be  partially  roused 


Original  Communications. 

and  would  talk  coherently  for  a  few  minutes  and  then  would 
relapse  again  into  profound  sleep,  announced  by  stetorous 
breathing. 

The  ordinary  remedies  were  used  to  resuscitate  the  patient 
but  they  made  but  a  very  feeble  impression.  For  four  days  he 
slept  continuously,  and  it  was  with  great  difficulty  that  he  could 
attend  to  his  business  on  the  fifth  day.  The  continued  stupor 
suggested  to  me  that  he  might  have  clandestinely  taken  the 
hypnotic,  but  the  patient's  surveillance  was  so  strict,  that  it 
would  have  been  impossible  to  have  deceived  his  attendants. 
Since  his  recovery  from  the  asthma,  he  has  repeatedly  assured 
me  he  did  not  take  but  the  two  thirt}'  grain  doses  mentioned, 
which  caused  the  alarming  symptoms.  He  said  whenever  he 
was  under  the  moderate  effects  of  the  drug,  he  at  times  was 
seized  with  an  irresistable  desire  to  take  a  lethal'  dose,  a  thing 
which  never  suggested  itself  when  not  stimulated  by  the  medi- 
cine. 

A  striking  idiosyncrasy  I  noticed  in  the  patient  while  under 
thc  effects  of  chloral  was  the  immediate  recurrence  of  the 
attack  of  asthma  upon  the  administration  of  any  stimulant  con- 
taining alcohol,  and  the  paroxysm  would  continue  until  it  was 
eliminated  from  the  system. 

Although  he  had  taken  the  hypnotic  nearly  six  months  the 
usual  symptoms  of  chronic  chloralism,  viz:  hyperaemia  of  the 
conjunctiva,  dyspnoea,  pain  in  the  extremities,  vesical  irritation, 
etc.,  were  absent. 

In  connection  with  this  case  I  wish  to  refer  to  the  indis- 
criminate use  of  Battle's  Bromidia  by  the  laity.  Our  druggists 
are  prescribing  it  for  headaches,  neuralgias  and  nervousness  and 
already  they  have  made  many  habitues,  without  the  knowledge 
of  the  chloral  it  contains. 

Frequently  within  the  last  year  I  have  been  consulted  in 
regard  to  dyspnoea,  frequently  recurring  in  a  class  of  females 
who  have  fallen  a  victim  to  the  use  of  this  very  potent  but 
dangerous  drug.  It  is  a  remedy  of  undoubted  value,  but  for 
reasons  assigned  it  should  only  be  prescribed  by  the  physician, 
and  not  then,  when  it  bears  the  label  Bromida. 
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CORRESPONDENCE. 
AN  M.  D.  FROM  ILLINOIS  IN  GOTHAM. 

New  York  City,  January  20,  1887. 
Editor  Peoria  Medical  Monthly : 

A  stay  of  some  weeks  has   served   to    confirm  what  was 
pretty  well  assured  before,  that  New   York   is  in  medicine  what 
it   is  in  every   other  department  of    life — "  headquarters."     As 
usual  the  undergraduate  schools  are  full  to  overflowing,  Bellevue 
having    some  400   students  and  the  Universit}T  and  College  of 
Physicians  and  Surgeons  over  500  each.     The  number  of  physi- 
cians taking  post-graduate  courses  at  the  Polyclinic  is  large  and 
constantly  increasing.      The  thirst   for  increased  medical  knowl- 
edge seems  to  be  at  high  tide,  and  the  advantages  offered  to  both 
post  and  under-graduates   seem  to  be  fully  up  to  the  demand, 
beside  the  regular  schools  and  the  adjuncts  connected,  numerous 
private  classes  in  every  department  present  their  advantages,  so 
that  one  finds  an  ampleness  of  opportunity  that  is  overwhelming. 
To  an  outsider  it  seems  that  although  great  steps  have  been  and 
are  now  being  taken  in  real  advancement  in  every  department  of 
medical  science,  much  of  the  advancement  is  seeming  more  than 
real.     The   rivalry   of  teachers  and  aspirants  for  promotion  with 
its  promise  of  increased  prestige  and  practice,  brings  about  a  sort 
of   hot-house    development   often,   that   is  not   so  lasting  as  the 
growth  due  to  the  more  deliberate   and  painstaking  research  of 
investigators  not   connected   with  schools,   and  who  are  not  so 
strongly  tempted   to  combine   and  utilize  research  with  reason, 
still  there   is  no  gainsaying  the  fact  that  the  original  minds  of 
many  native  New   Yorkers  with  others  that  have  been  drawn 
here  from   all   parts  of    the   Union,  have  developed  from  many 
sources  centering  here    (notably  the  abundant  clinical  material) 
much   that   is  serving  to  keep  the  medical  profession   abreast,  if 
not  ahead,  of  the  other  sciences  as  to  development.    The  tenden- 
cy, as  is  well  known,  has  been  for   some  time  toward  specialism. 
The  extreme  swing  of  the   pendulum  toward   this   side  may  not 
yet  have  been  reached,  but  1  think  it  has  not  much  further  to  go. 
That  in  its  rebound  it  will   go   fully  back  to  the  other  extreme, 
and  the  old   fashioned   doctor  be   again   abroad,  is  not   to  be  ex- 
pected or  hoped  for.     Moderate  specialism  must  be  the  medium 
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and  lasting  condition,  and  what  doctor  even  now  is  not  aware 
and  proud  of  the  fact  that  there  are  some  things  he  knows  and 
likes  to  do  better  than  other  things?  Dr.  H.  Marion  Sims  re- 
marked to  his  class  in  the  Polyclinic  a  few  days  ago,  that  he  had 
not  treated  a  man  patient  for  ten  years,  and  he  is  a  most  "busy 
practitioner,  beside  being  a  successful  operator  and  teacher; 
these  qualities  combined  with  a  most  pleasing  address  enable 
him  to  do  honor  to  the  great  name  he  bears.  (One  cannot  very 
well  write  of  measures  without  referring  to  men.)  All  opera- 
tions, both  general  and  gynaecological,  are  carried  on  under 
antiseptic  details,  and  in  this  line  Prof.  John  A.  Wyeth  of  the 
Polyclinic  is  an  apostle  of  the  front  rank.  Under  the  method 
spoken  of  he  has  a  number  of  times  made  exsections  of  portions 
of  the  intestines  with  always  good  results.  Dr.  Wyeth  has  now 
in  print  a  work  on  surgery,  the  proof  sheets  of  which  give  prom- 
ise of  great  things  generally,  and  to  antiseptics  particularly  has 
he  devoted  much  space. 

In  operative  gynaecology  (beside  Sims)  we  see  and  hear 
much  of  Wylie,  Thomas,  Hunter,  Emmet,  and  read  very  much  of 
Munde;  all  are  stars  of  magnitude,  the  degree  to  be  determined 
by  the  observer  and  the  point  of  view;  as  usual  with  such  bodies, 
each  has  his  course  or  track  and  the  multiplicity  of  tracks  ne- 
cessitates frequent  crossings,  and  collisions  are  not  unknown. 
At  such  times  the  sparks  fly  for  an  instant  and  then  the  stars 
proceed  in  their  individual  tracks  as  before,  and  the  observer 
can  follow  the  star  of  his  own  choosing. 

It  is  hardly  fair  to  particularize,  but  should  I  do  so,  I  would 
say  of  the  younger  gynaecologists  perhaps  W.  Gill  Wylie  is  des- 
tined to  be  the  bright  particular  star.  His  teachings  are  rational 
and  more  in  the  line  of  what  might  be  called  conservative  gynae- 
cology. He  does  not  have  much  use  for  pessaries  or  repositors, 
and  in  many  ways  leads  us  to  hope  that  the  day  will  soon  come 
when  our  women  will  no  longer  be  obliged  to  make  Chinese 
junk  shops  and  bricabrack  establishments  out  of  their  vaginas. 
Prof.  Wylie  frequently  operates  in  the  wards  of  Bellevue  Hos- 
pital for  the  graver  ovarian  and  uterine  pathological  conditions, 
but  does  not  carry  to  an  extreme  the  fashion  so  prevalent  here  of 
abdominal  section  for  almost  every  divergence  from  the  normal 
condition     of    the     pelvic    organs,     ovariotomies,    laparotomies. 
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Tait's  and  Alexander's  operations  are  daily  on  the  bills  of  fare  at 
most  of  the  leading  hospitals  where  women  are  treated,  and  lapa- 
rotomy is  often  done  as  a  means  of  diagnosis  only.  Is  not  this 
tending  toward  the  extreme,  but  perhaps  for  a  plain  Illinoisan 
(not  from  Chicago)  I  may  be  too  presumptuous. 

Pediatrics,  as  it  should,  is  coming  to  the  front  nobly  as  a 
specialty,  and  in  this  department  Profs.  J.  H.  Ripley,  of  the  Poly- 
clinic, and  Jacobi  of  the  P.  and  S.,  are  representative  men. 
They  mot  onry  have  the  affections  of  the  little  ones  and  their 
mothers,  but  the  confidence  and  esteem  of  those  under  their  in- 
struction. No  one  can  be  more  painstaking  than  John  H.  Rip- 
ley, and  many  men  go  away  from  his  clinics  seeing  certain  dis- 
eases of  children  "  eye  to  eve,"  whereas  before  it  was  through  a 
glass  darkly.  Scarletinal  Nephritis  is  the  subject  of  a  recent 
article  from  his  pen.  It  should  be  in  the  hands  of  every  country 
practitioner  at  least.  At  the  last  meeting  of  the  medical  section 
of  the  New  York  Academy  of  Medicine  Dr.  Mary  Putnam  Ja- 
cobi read  a  most  interesting  and  exhaustive  paper  upon  the  use 
of  quinine  in  pneumonia  in  children.  The  room  was  crowded 
and  the  interest  intense.  I  will  not  attempt  to  give  the  points  of 
the  paper,  for  it  will  appear  in  the  journals  at  once.  Discussion 
was  begun  by  Prof.  J.  Lewis  Smith,  but  further  remarks  were 
deferred  until  the  next  meeting,  when  Prof.  Ripley  will  take  up 
the  subject. 

I  fear  I  have  already  transgressed  too  far  upon  your  space 
and  patience.     More  anon. 

Jacksonville,  III.  T.  M.  Cullimore,  M.  D. 
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Stated  meeting  Monday,  December  6,  1886,  the  President, 
Edmund  J.   Doering,  M.  D.,  in  the  Chair. 

Dr.  John  A.  Robinson  read  a  paper  on  the 

antipyretic  actions  of  antipyrin  and  thallix, 
in  which  he  had  collected  and  condensed  the  results  of  the  ex- 
periments of  a  large  number  of  clinicians.     The  largest  number 
of   obervers   agree  that  antipyrin  is  a  safe,  efficient  and  unobjec- 
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tionabte  antip}rretic.  Contrary  to  belief  in  general  it  does  not 
have  a  depressing  or  debilitating  effect  on  the  heart,  whereas 
thallin  has.  Antipyrin  causes  no  change  in  the  blood,  whereas 
thallin  has  a  deleterious  effect  on  the  blood  and  veins.  In  con- 
clusion, the  author  believed  antipyrin  should  always  be  given  to 
produce  apyrexia  in  cases  where  the  temperature  is  excessively 
high.  He  does  not  believe  the  drug  has  any  influence  to  lessen 
or  prolong  the  duration  of  the  continued  fevers.  He  also  stated 
that  it  not  only  lowers  the  temperature,  but  relieves  the  pain  that 
accompanies  acute  articular  rheumatism  with  endocarditis, 
especially  if  given  with  alkalies. 

Dr.  J.J.  M.  Angear  said:  I  have  not  given  this  subject  any  special 
study,  but  the  subject  of  temperature  I  have,  and  it  may  not  be 
amiss  to  speak  of  some  difficulties  which  we  have  to  contend 
against.  If  radiation  is  increased  or  diminished  and  metabolism 
remains  normal,  we  have  increased  or  decreased  temperature; 
or  if  metabolism  of  the  body  be  increased  or  diminished  and  radia- 
tion remains  normal,  then  we  have  increased  or  decreased  tempera- 
ture. We  have  no  means  of  arriving  at  any  definite  conclusion 
whether  our  patient,  with  increased  temperature,  is  suffering 
with  increased  metabolism  or  decreased  radiation,  or  both.  We 
know  from  observation  and  various  experiments  that  the  internal 
part  of  the  bodv  is  very  frequently  hotter  than  normal  during  the 
cold  stage  of  fever,  and  cooler  than  normal  during  the  febrile 
stage.  May  not  the  sum  total  of  caloric  in  the  body  be  dimin- 
ished when  the  thermometer  tells  us  that  it  is  increased,  or  vice 
versa?  If  we  answer  yes,  then  we  are  found  trying  to  diminish 
the  temperature,  when  we  should  be  husbanding  what  we  have. 
Does  not  this  show  that  there  is  a  certain  amount  of  pathological 
knowledge  in  regard  to  body  temperature  which  we  have  not 
yet  arrived  at?  And  our  therapeutical'knowledge  is  necessarily 
defective  in  this  regard. 

Do  antipyretics  facilitate  radiation  or  check  metabolism,  or 
both,  or  do  we  know  anything  about  it  except  its  action  upon  the 
thermometer.'"  If  we  could  arrive  at  some  definite,  pathological 
conclusion  as  regards  the  pyrexial  state  of  the  patient,  then  we 
could,  perhaps,  arrive  at  some  scientific  knowledge  of  the  action 
and  use  of  all  antipyretics.  Had  we  an  instrument  by  which  to 
measure  the  amount  of  radiation  and  metabolism,  it  would  be  of 
far  greater  value  to  us  than  the  thermometer. 

Dr.  C.  C.  Paoli  said:  The  paper  was  well  prepared  and 
interesting,  but  the  question  arises,  do  we  know  anything  about 
the  essential  nature  of  fevers?  I  answer,  no.  But  we  know  the 
effect,  if  we  do  not  know  the  nature,  and  in  fevers  we  generally 
use  remedies  to  lessen  the  temperature.  I  have  used  antipyrin 
in  only  eight  cases,  two  of  typhoid  fever,  two  of  scarlatina,  two 
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of  lung  trouble.  In  regard  to  the  fever,  I  admit  that  the  remedy 
had  an  antipyretic  effect.  In  two  cases  the  patient  vomited  as 
an  effect  of  taking  this  remedy.  I  commenced  with  ten  grains, 
and  it  diminished  the  temperature  but  did  not  stop  the  course  of 
the  fever,  which  lasts  usually  from  five  to  six  weeks.  One  effect 
I  have  found  from  the  use  of  antipyrin  is  the  lessening  of  nerv- 
ous irritability.  In  a  case  of  tuberculosis,  after  using  antipyrin  I 
began  with  quinine  and  found  it  more  of  a  tonic.  In  the  cases  of 
scarlet  fever  in  which  I  used  antipyrin  I  did  not  observe  any 
favorable  effect;  it  lessened  the  temperature,  of  course,  but  the 
same  effect  was  produced  by  quinine. 

Dr.  H.  Gradle  said:  Although  my  line  of  practice  does  not 
often  allow  me  to  watch  the  effects  of  antipyretic  drugs  in  dis- 
ease, I  can  speak  of  the  effects  of  antipyrin  in  one  disease,  viz., 
the  detention  fever  of  infants;  which,  although  not  usually  serious, 
is  in  a  great  many  instances  annoying,  and  in  which,  when  the 
fever  is  high,  there  is  a  possible  danger  of  convulsions.  I  have 
never  heard  of  any  drug  that  will  reduce  the  fever  under  these 
circumstances  as  promptly  and  with  as  little  disturbance  an  anti- 
pyrin. With  a  temperature  of  103  deg.  a  child  can  be  rendered 
quiet  in  the  course  of  an  hour  by  one  dose  of  four  grains,  and 
perhaps  a  second  dose  of  two  grains,  and  be  pacified  for  the 
entire  night.  I  wish  to  ask  the  author  if  he  has  had  any  experi- 
ence in  the  continued  use  of  thallin  in  typhoid  fever,  with  the 
effect  of  aborting  the  disease?  According  to  some  rather  start- 
ling statements  made  several  months  ago  by  Ehrlich,  it  was 
claimed  that  it  reduced  the  fever  permanently  in  the  course  of 
eight  to  twelve  days. 

Dr.  G.  W.  Webster  favored  the  use  of  antipyrin.  He  had 
used  it  in  cases  of  typhoid  pneumonia.  One  point  is  the  favor- 
able action  of  antipyrin  on  the  headaches  of  typhoid  fever.  One 
of  the  most  distressing  symptoms  when  the  temperature  is  very 
high  is  the  severe,  continued  headache  and  the  delirium  which 
always  accompanies  it.  He  had  not  found  any  other  remedy 
that  would  have  as  good  an  effect  in  these  cases  as  antipyrin, 
which  always  relieved  the  headache  promptly. 

Dr.  H.  T.  Patrick  said:  I  am  quite  partial  to  antipyrin  and 
have  used  it  in  a  number  of  cases.  It  will  often  effectually  re- 
duce the  temperature  when  baths  and  sponging  will  not.  In  a 
case  of  pneumonia  in  a  child  of  eight  years  I  gave  antipyrin  from 
the  beginning  to  the  end,  with  good  results,  except  for  one  day 
when  I  tried  sponging  instead.  The  child  was  sponged  off  six 
times  in  six  hours,  five  to  ten  minutes  each  time,  without  any  re- 
duction in  temperature.  Sometimes  cold  baths  have  no  effect  in 
reducing  the  temperature  because  of  a  very  thick  panniculus  of 
adipose   tissue.      Here   antipyrin  is   indicated.     The   continuous 
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administration  of  antipyrin  in  tuberculosis  I  have  found  in  a  few 
cases  very  gratifying.  In  one  case  ten  to  fifteen  grains  were 
given  every  afternoon  for  a  term  of  ten  weeks,  with  great  relief 
to  the  patient.  His  temperature  was  103  deg.,  and  there  was 
prostration  and  irritability  of  mind.  The  antipyrin  was  a  relief 
to  the  patient,  and  to  his  family  on  account  of  the  improvement 
in  his  disposition. 

Dr.  J.  Frank  had  had  a  personal  experience  with  antipyrin, 
having  taken  it  two  years  before  while  suffering  with  typhoid 
fever.  The  temperature  ran  a&  high  as  106  deg.,  and  quinine 
had  no  effect  in  reducing  it.  He  took  antipyrin  in  15  and  30 
grain  doses,  first  by  mouth  and  then  by  rectum,  with  the  effect 
of  rapidly  reducing  the  temperature.  He  had  used  it  in  practice 
in  the  treatment  of  erysipelas  and  typhoid  fever,  but  does  not  de- 
pend upon  it  entirely,  giving  it  when  the  temperature  rises  very 
high.  In  erysipelas  he  has  always  found  that  antipyrin  will  re- 
duce the  temperature. 

Dr.  C.  W.  Leigh  said:  I  have  seen  antipyrin  used  in  a  lim- 
ited number  of  cases,  three  or  four,  of  typhoid  fever,  and  none  of 
the  patients  were  older  than  twenty-one.  In  these  cases  there 
was  a  visible  decrease  in  temperature  and  the  delirium  was  less- 
ened very  much. 

Dr.  J.  A.  Robison  said  that  he  had  not  pretended  to  give 
anything  except  the  results  of  the  observations  of  a  large  num- 
ber of  physicians  who  had  used  this  drug  and  recorded  their  ex- 
periences. Also  the  results  of  quite  a  number  of  experiments  of 
therapeutists,  as  for  instance  Umbach's  experiments  in  regard  to 
the  decrease  of  tissue  waste.  I  did  not  try  to  detail  all  these  dif- 
ferent experiments,  but  attempted  to  epitomize  the  well  known 
actions  that  have  been  observed  of  the  drugs.  Two  of  these 
actions,  the  increase  of  heat  radiation  by  the  dilatation  of  small 
blood  vessels,  and  the  decrease  of  oxidation,  are  the  main  factors 
in  producing  the  fall  of  temperature.  Dr.  Angear  says  if  we  can 
arrive  at  some  conclusion  in  regard  to  the  manner  in  which  the 
drug  acts,  we  can  use  it.  I  think  we  have  arrived  at  a  con- 
clusion ;  these  experiments  have  been  carefully  conducted  and  we 
have  seen  that  antipyrin  actually  reduces  high  temperature  with- 
out any  danger  to  the  patient,  and  it  is  only  in  cases  where  the 
high  temperature  itself  is  a  danger  to  the  patient  that  its  use  in 
large  doses  is  to  be  recommended.  In  regard  to  its  use  in  abort- 
ing typhoid  fever,  I  have  not  tried  it  except  in  four  cases;  one 
was  a  boy  under  seventeen  and  another  one  fourteen.  The  tem- 
perature was  about  103  deg.  I  gave  large  doses  and  in  three 
days  all  signs  of  fever  had  disappeared.  A  few  days  afterwards 
another  member  of  the  same  family  was  taken  sick,  and  the  anti- 
pyrin was  used  as  before,  but  that  patient  went  through  all  the 
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stages  of  typhoid  fever.  In  another  family  there  were  five  cases 
of  typhoid  fever.  Two  of  the  family  had  had  the  fever,  one  of 
them  dying;  then  three  others  took  sick.  Antipyrin  was  given 
in  large  doses  in  all  these  cases,  but  it  failed  to  abort  the  fever  in 
any  of  them. 

Dr.  F.  E.  Waxham  reported  a  case  of 
pseudo-membranous  laryngitis,  treated  by  electrolysis. 

Almost  every  disease  of  the  human  body  has  been  treated 
by  electrolysis,  but  the  larynx  has  only  recently  been  invaded. 
It  seems  probable  that  stenosis  of  the  larynx  from  membranous 
exudation  may  be  reduced  by  the  galvanic  current,  the  false 
membrane  being  destroyed  or  detached.  On  October  26  the 
author  was  called  to  see  a  child  of  8  years  who  had  been  sick 
nearly  a  week  with  membranous  croup.  She  was  in  the  last 
stages  of  asphyxia,  and  all  hope  of  her  recovery  had  been 
abandoned.  An  intubation  tube  was  threaded  with  platinum 
wire  and  used  as  a  negative  electrode,  and  introduced  into  the 
larynx  without  difficulty,  when  respiration  at  once  became  easy. 
The  child  coughed  up  considerable  soft  membrane  and  ropy 
mucus  and  became  conscious.  The  platinum  wire  was  then  in- 
sulated by  passing  it  through  very  small  wire  tubing,  and  the 
projecting  wire  was  attached  to  a  twelve-cell  Mcintosh  galvanic 
battery.  A  positive  electrode  which  consisted  of  an  ordinary 
sponge  moisture  with  warm  water  was  placed  over  the  larynx, 
and  a  current  from  ten  cells  employed.  The  current  caused 
some  pain  and  considerable  redness  of  the  skin  under  the  sponge, 
and  was  reduced  to  eight  cells  and  passed  for  five  minutes,  dur- 
ing which  time  considerable  mucus  and  softened  membrane  were 
expelled.  The  tube  was  withdrawn  and  the  child  drank  two 
glasses  of  milk  and  passed  into  a  quiet  sleep.  About  two  hours 
later,  the  respiration  having  become  labored,  electrolysis  was 
again  performed  in  the  same  manner,  a  current  from  first  eight 
and  then  ten  cells  being  employed.  The  effect  of  the  current 
was  to  detach  and  expel  patches  of  false  membrane.  No 
further  experiments  were  made  with  electrolysis.  The  child 
died  on  October  28. 

It  was  expected  that  the  galvanic  current  would  have  but 
little  effect  upon  the  false  membrane,  but  that  it  would  relieve 
the  swelling  and  congestion  of  the  tissues.  On  the  contrary, 
the  current  had  a  decided  effect  in  loosening  and  .detaching  the 
membrane,  and  the  secondary  effect  was  to  increase  the  swell- 
ing and  congestion. 

Experiments  were  made  on  two  rabbits  with  a  view  of 
ascertaining  the  effect  of  the  galvanic  current  on  the  healthy 
larynx.     One  was  given  chloroform,  the  tube  introduced  into  the 
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larynx  and  a  current  from  eleven  cells  passed  for  five  minutes. 
Some  dyspnoea  followed,  which  was  attributed  rather  to  rough 
usage  than  to  the  effect  of  the  current.  This  subsided  and  the 
rabbit  recovered.  The  other  rabbit  was  given  a  current  from 
eight  cells,  and  apparently  suffered  no  inconvenience. 

The  author  thought  no  deductions  could  be  drawn  from  a 
single  case;  that  the  current  might  have  been  too  strong,  or  not 
strong  enough;  that  possibly  it  may  be  necessary  to  use  an 
anaesthetic  and  employ  a  current  strong  enough  to  verge  on 
cauterization.  These  points  could  decided  onty  after  further 
investigation. 

Dr.  W.  E.  Casselberry  said:  The  report  is  an  extremely 
interesting  one,  and  I  suggest  that  the  experiments  be  carried 
further,  to  ascertain  if  the  galvanic  current  has  any  effect  in 
softening  the  false  membrane  outside  of  the  body. 

Dr.  Franklin  H.  Martin  said:  I  have  used  electrolysis  for 
about  three  years  in  the  treatment  of  strictures  of  the  uretha, 
stenosis  of  the  uterine  canal,  chronic  inflammatory  exudations 
surrounding  the  uterus,  and  in  fibroid  tumors.  In  listening  to 
this  interesting  report  the  question  occurred  to  me  whether  the 
effect  of  loosening  the  croupous  membrane  could  be  attributed 
to  the  electrolytic  effect  of  the  current  of  electricity,  or  merely 
to  the  mechanical  effect  of  the  electrode.  Electrolysis  describes 
the  terms  upon  which  it  acts;  in  the  case  reported  we  get  no 
evidence  of  this  action.  I  should  be  inclined  to  attribute  any 
beneficial  effect  that  might  have  occurred  to  a  counter-irritant 
effect  of  the  positive  sponge  electrode  that  was  situated  externally. 
In  regard  to  the  power  of  electricity  to  dissolve  substances 
similar  to  the  exudate  found  here,  I  should  judge  from  my 
experience  that  it  possesses  that  power.  I  have  been  told 
that  a  current  of  electricity  passed  through  a  culture  of  bacteria 
had  the* affect  of  destroying  the  life  of  the  germ.  May  this  not 
explain  an  action  that  might  be  worth  considering  in  similar 
troubles  to  the  one  under  consideration  ? 

Dr.  J.  Frank  suggested  that  if  the  author  had  used  a 
weaker  current  he  would  have  had  a  better  result.  In  stricture ' 
of  the  uretha  five  cells  of  the  Mcintosh  battery,  with  the  fluid 
reduced  one-half  with  water,  are  used.  Twelve  cells  could 
hardly  be  borne  on  the  skin.  It  would  dissolve  the  membrane 
and  produce  inflammation. 
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PERISCOPE  AND  ABSTRACT. 
THE  DIETETICS  OF  PULMONARY  PHTHISIS. 

BY  ALFRED    L.  LOOMIS,  M.  D.,  etc. 

The  dietetics  of  pulmonary  phthisis  is  often  the  most  diffi- 
cult as  well  as  the  most  important  element  in  its  successful  man- 
agement. 

In  the  limited  space  at  my  disposal  I  can  give  only  general 
rules  and  an  outline  of  the  practice  which  experience  has  led  me 
to  adopt. 

Three  things  require  consideration: 

/.      The  most  suitable  articles  of  food. 

2.      The  time  and  quantity  of  its  administration. 

j.      The  use  oj  artificial  digestives. 

Since  the  object  sought  is  the  maintenance  of  the  highest 
possible  nutrition,  and  as  this  must  often  be  done  with  feeble 
digestive  and  assimilative  powers,  the  selection  of  food  will  not 
be  determined  solely  by  their  relative  value  (chemically)  as  food 
products,  but  quite  as  much  by  the  facility  with  which  they  are 
assimilated. 

The  best  foods  are  those  from  which  the  system  gains  the 
most  heat  and  force  producing  elements  with  the  least  propor- 
tionate expenditure  of  digestive  and  assimilative  force. 

Milk  is  undoubtedly  the  best  food  of  all  -per  se,  but  in  many 
cases  with  weak  digestive  power  more  nutrition  is  gained  from 
its  weaker  ally,  Kumyss. 

Of  the  albuminoids,  meats,  especially  beef  and  eggs,  is  the 
most  valuable. 

The  best  hydrocarbons  are  cod  liver  oil,  butter,  cream  and 
the  animal  fats.  Sugars  and  starches  should  be  avoided  as  far  as 
possible,  since  they  tend  to  fermentation,  and  cause  bQth  gastric 
and  intestinal  dyspepsia.  Only  occasionally  will  a  patient  be 
found  who  is  benefitted  by  their  use.  They  should  be  employed, 
therefore,  only  for  variety  in  diet  and  to  avoid  that  disgust  for 
all  food  so  apt  to  be  engendered  by  a  monotonous  diet. 

Phosphorus,  so  important  especially  in  tubercular  casesT 
is  secured  in  preparations  of  the  phosphates,  which  should  not 
be  in  the  form  of  syrups.  Vegetables  and  fruits  may  be  required 
in  the  earlier  stages  to  avoid  monotony,  and  later  to  satisfy  a 
capricious  appetite,  but  they  should  be  restricted  to  the  minimum 
and  to  such  as  contain  the  least  saccharine  elements. 

Two  very  distinct  classes  of  phthisical  patients  must  be 
recognized,  those  under  thirty  and  those  over  forty.  It  may  be 
stated  as  a  general    rule  that  for  the  first  class  the  basis  of  all 
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dietetic  treatment    must  be    the  hydrocarbons  and  phosphates. 
They  are  often  the  curative  agents  in  younger  subjects. 

On  the  other  hand,  the  albuminoids  must  constitute  the  prin- 
cipal food  of  the  second  class.  It  is  worthy  of  note  that  often  in 
phthisis  the  demands  of  waste  and  repair  not  only  enable  young 
people,  who  usually  object  to  all  forms  of  fat,  to  take  and  assimi- 
late, but  even  cause  them  to  exhibit  a  decided  fondness  for  all 
forms  of  fatty  food.  Older  subjects,  who  in  health  use  little 
albuminous  food  and  more  fat,  are  able  to  digest  larger  amounts 
of  meat,  while  fats  cause  intestinal  dyspepsia. 

In  selecting  special  articles  of  diet  for  these  two  classes  it  is 
important  to  remember  that  there  are  distinct  stages  which  con- 
sumptive patients  pass  through  as  regards  their  digestive  powers. 
The  first  covers  the  period  during  which  digestion  and  appetite 
are  unaffected.  The  second  begins  with  the  first  indications  of 
septic  infection;  is  marked  with  intermittent  pyrexia  and  gastric 
irritability.  It  extends  to  the  time  when  the  stomach  refuses 
solid  food.  The  third  covers  the  remainder  of  the  patient's  life. 
It  is  in  the  first  stage  that  the  best  results  are  obtained. 

Systematic  dieting  should  be  begun,  therefore,  upon  the  first 
suspicion  of  a  developing  phthisis.  The  diet  can  no  longer  be 
indiscriminate,  but  the  rules  given  below  should  be  strictly  ad- 
hered to.  For  young  patients  meat  must  be,  and  butter  and 
cream  ought  to  be  used  freely.  Milk  should  constitute  the  prin- 
cipal drink,  in  quantities  of  from  two  to  four  quarts  per  day. 
Other  articles  are  to  be  taken  sparingly,  simply  to  avoid  mo- 
notony. Each  meal  is  to  be  supplemented  by  a  generous  allow- 
ance of  cod  liver  oil,  one-half  to  two  drachms.  The  phosphates,, 
so  valuable  to  this  class  of  patients,  can  be  supplied  in  sufficient 
quantity  only  by  special  preparations.  For  patients  over  forty, 
meats  should  be  lean  rather  than  fat,  and  be  taken  in  large 
amounts.  Two  or  three  pounds  of  beef,  three  or  four  quarts  of 
milk  and  three  or  four  eggs  may  be  given  to  such  patients  im 
in  twenty-four  hours. 

In  the  second  stages,  changes  are  required  in  the  method  of 
preparing  the  food  rather  than  of  the  articles  employed.  All  the 
food  must  be  given  in  fine  division  and  prepared  in  the  most 
palatable  manner.  Beef  may  be  scraped  or  chopped  with  a  dull 
knife,  only  the  fine  which  adheres  to  the  blade  being  used,  and 
eaten  raw  or  lightly  or  quickly  cooked,  the  essential  points  being 
the  removal  of  all  coarse  fiber  and  rendering  it  palatable  to  the 
patient.  Milk  may  be  taken  raw,  boiled,  cooked  in.  custard,, 
curdled  or  shaken  with  cracked  ice  and  a  little  salt.  Eggs  are 
best  taken  raw  or  soft  boiled.  Kumyss  may  in  part  take  the 
place  of  milk,  and  the  various  peptonoids  of  beef,  milk,  etc.,  will' 
relieve  the  enfeebled  digestive  organs,  as  well  as  afford  valuable 
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nutrition.  Cod  iivei  oil  will  require  emulsification,  and  fresh 
emulsions  are  to  be  preferred  to  the  stock  preparations.  Prac- 
tically, I  have  found  an  emulsion  of  oil,  pepsin  and  quinine 
available  when  others  caused  indigestion  and  offensive  eructa- 
tions. 

In  the  third  stage  when  only  prolongation  of  life  can  be 
expected,  the  forced  diet  of  the  earlier  stages  must  be  abandoned. 
When  a  hearty  meal  causes  cough  and  vomiting,  with  consequent 
exhaustion,  better  results  will  be  obtained  with  smaller  quantities 
of  food.  In  such  cases  the  food  must  be  reduced  in  quantity, 
given  more  frequently  and  should  consist  largely  of  artificially 
digested  preparations. 

It  is  quite  customary  to  delay  the  use  of  the  digestive  fer- 
ments until  the  later  stages  of  the  disease;  but  since  it  is  in  the 
first  stage  almost  solely  that  we  effect  a  cure,  it  seems  the  wiser 
course  to  concentrate  all  our  forces  upon  the  disease  at  this  time. 

When  we  wish  to  crowd  the  nutrition,  twenty  to  thirty 
grains  of  pepsin  with  fifteen  or  twenty  minims  of  acid  H.  CI. 
directly  after  eating,  and  ten  to  fifteen  grains  of  pancreatine  one 
hour  after  taking  food,  will  enable  a  patient  to  digest  an  amount 
of  food  which  otherwise  would  produce  an  acute  dyspepsia. 
When  the  digestion  of  starches  is  at  fault  or  requires  assistance, 
the  diastase  alone  may  be  given  with  or  after  the  meal.  In  the 
second  and  third  stages  artificial  digestion  becomes  a  necessity. 

Some  of  the  most  important  rules  which  govern  the  dietetics 
of  phthisis  may  be  formulated  as  follows : 

i.  Every  phthisical  patient  should  take  food  not  less  than 
six  times  in  the  twenty-four  hours.  The  three  full  meals  may  be 
at  intervals  of  six  hours  with  light  lunches  between. 

2.  No  more  food  should  be  taken  at  any  one  time  than  can 
be  digested  easily  and  fully  in  the  time  allowed. 

3.  Food  should  never  be  taken  when  the  patient  is  suffer- 
ing from  bodily  fatigue,  mental  worry  or  nervous  excitement. 
For  this  reason  midday  naps  should  be  taken  before,  not  after, 
eating.  Twenty  to  thirty  minutes  rest  in  the  recumbent  pos- 
ture, even  if  sleep  is  not  obtained,  will  often  prove  of  more  value 
as  an  adjuvant  to  digestion  than  pharmaceutical  preparations. 

4.  So  far  as  possible  each  meal  should  consist  of  such  ar- 
ticles as  require  about  the  same  time  for  digestion,  or,  better  still, 
of  a  single  article. 

5.  Within  reasonable  limits  the  articles  of  any  one  meal 
should  be  such  as  are  digested  in  either  the  stomach  or  intestines 
alone,  i.  e.,  the  fats,  starches  and  sugars  and  should  not  be  mixed 
with  the  albuminoids,  and  the  meals  should  alternate  in  this 
respect. 

6.  In  the  earlier  stages  the  amount  of  fluid  taken  with  the 
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meals  should  be  small,  and  later,  the  use  of  some  solid  food  is  to 
be  continued  as  long  as  possible. 

7.  When  the  pressure  of  food  in  the  stomach  excites  cough, 
or  when  paroxysms  of  coughing  have  induced  vomiting,  the 
ingestion  of  food  must  be  delayed  until  the  cough  ceases,  or  an 
appropriate  sedative  may  be  employed.  In  those  extreme  c:\ses 
where  every  attempt  at  eating  excites  nausea,  vomiting  and 
spasmodic  cough,  excellent  results  are  atained  by  artificial  feed- 
ing through  the  soft  rubber  stomach  tube. 

8.  So  long  as  the  strength  will  permit,  assimilation  and 
excretion  must  be  stimulated  by  systematic  exercise,  and  when 
this  is  no  longer  possible,  the  nutrative  processes  may  be  ma- 
terially assisted  by  passive  exercise  at  regular  intervals. — Cm. 
Med.  News. 


SURGICAL  APHORISMS. 

BY   J.   J.    BERRY,  M.    D„    PORTSMOUTH,    N.    H. 

Surgical  literature  does  not  always  supply  the  information 
most  essential  to  the  operator,  neither  is  the  skill  or  dexterity  of 
the  surgeon  a  guarantee  of  successful  results. 

To  the  minor  details  of  surgical  care,  therefore,  upon  which 
I  believe  hinges  the  great  progress  and  successes  of  the  day,  I 
desire  to  call  attention.  If  the  views  expressed  should  savor  of 
dogmatism,  they  may  be  pardoned  as  being  the  result  only  of 
well  settled  convictions. 

Do  not  operate  upon  patients  who  are  under  novel  condi- 
tions of  locality,  temperature,  domestic  life,  etc.  Sudden  and 
well-marked  variations  of  temperature  and  humiditv  have  their 
definite  and  peculiar  effects  upon  the  course  and  termination  of 
operative  cases. 

The  secretions  should  be  fully  regulated  prior  to  every 
operation,  and  should  form  an  important  portion  of  the  after- 
treatment. 

The  administration  of  quinine  seems  to  us  to  have  a  decided 
effect  upon  the  intensity  of  surgical  fever. 

By  chronic  alcoholism  shock  is  rendered  more  profound  and 
persistent,  suppuration  more  liable,  secondary  haemorrhage  more 
imminent,  and  internal  complications  more  frequent. 

The  habitual  use  of  opium  has  a  very  unfavorable  effect 
upon  the  mortality  of  surgical  cases. 

To  the  method  of  Lister  are  we  indebted  for  two  things, 
namely,  aseptic  conditions  and  attention  to  details.  In  some 
other  particulars  it  is  objectionable  and  cannot  be  considered  as 
fully  abreast  of  the  times.  In.  the  large  majority  of  cases  the  use 
of  strong  antiseptic  solutions  is  reprehensible;  the  latter  are  de- 
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cidedly  irritating,  and  by  their  action  upon  the  tissues,  exert  an 
influence  upon  the  blood  supply  of  a  given  part.  The  good 
effects  attributed  to  them  may  in  reality  be  due  to  irrigation 
rather  than  to  germicidal  properties.  The  free  use  of  water  ren- 
dered sterile  by  previous  boiling,  will  be  found  to  meet  most  in- 
dications. We  are  persuaded  that  ordinarily  there  is  no  sup- 
puration in  deep  wounds  which  are  aseptic  and  under  proper 
care,  and  moreover  that  it  is  only  under  certain  conditions  that 
germs  are  harmful. 

It  may  be  stated  that  in  many  cases  drainage  tubes  of  what- 
ever variety  are  of  doubtful  utility.  Those  of  small  calibre  are 
manifestly  injurious,  large  sizes  are  a  source  of  irritation,  and 
delay  healing  in  deeper  portions  of  the  wound.  Although  cer- 
tain cases  seem  now  to  require  them,  recent  advances  indicate 
that  in  many  varieties  of  wounds  we  shall  soon  dispense  with  all 
methods  for  securing  drainage,  in  fact,  there  will  be  nothing  to 
require  it. 

Immediate  union  is  prevented  and  delayed  by  certain  condi- 
tions of  the  tissues.  The  common  practice  of  dissecting  out 
tumors  and  the  like,  with  the  handle  of  the  scalpel,  should  be 
pursued  only  when  absolutely  necessary.  The  result  of  such  a 
procedure  is  disastrous  to  the  vitality  of  the  parts;  minute  blood- 
vessels are  torn  through  and  off,  nerve  filaments  are  bruised  and 
minute  portions  of  tissue  are  deprived  of  their  blood  supply  and 
become  necrotic.  It  is  far  better  to  include  portions  of  healthy 
tissue  in  an  exsected  mass,  than  to  economize  in  this  particular 
and  produce  a  lacerated  wound.  The  same  thing  results  when 
considerable  portions  of  tissue  are  caught  in  the  teeth  cf  artery 
forceps  and  twisted,  or  when  a  cautery  iron  is  applied  to  a  bleed- 
ing surface,  or  when  strong  styptics  are  applied  to  control  haem- 
orrhage. 

For  similar  reasons,  a  wound  should  not  be  closed  until  the 
slightest  oozing  from  its  surface  has  been  arrested.  Not  only 
does  coagulated  blood  prevent  coaptation,  but  unless  rapidly  ab- 
sorbed is  sure  to  invite  suppuration.  Every  wound  should  there- 
fore be  packed  with  some  aseptic  absorbent  material  before 
being  permanently  closed.  In  fine,  the  opposing  surface  should 
be  as  free  as  possible  from  all  sources  of  irritation  of  whatever 
nature. 

Histology  teaches  that  adipose  tissue  possesses  a  very  low 
degree  of  vitality,  and  this  fact  is  borne  out  by  clinical  experi- 
ence. It  is  highly  important,  therefore,  that  every  wound  should 
be  freed  of  every  accessible  portion  of  a  substance  so  inimical  to 
repair. 

As  a  rule  no  operation  is  well  done  unless  rapidly  performed. 
The   exposure   of   a  wound  for  a  long  time  to  the  atmosphere 
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(contaminated  or  not)  together  with  frequent  and  rough  manip- 
ulation has  no  good  effect  upon  its  subsequent  behavior. 

Heavy  and  impermeable  dressings  possess  no  advantage 
over  more  agreeable  ones.  Perfect  protection  from  the  air  can 
be  equally  well  secured  by  sealing  the  wound  with  some  mild 
protective  application. 

The  irrigation  of  abscess  cavities  with  antisepsic  solutions 
has  usually  no  other  than  a  deodorizing  effect  upon  the  same. 
Hot  water  has  often  an  equally  good  action  upon  suppu rating- 
surfaces. 

Perfect  rest  is  one  of  the  essentials  of  good  treatment.  All 
movement  of  injured  parts  is  to  be  avoided,  and  muscular  action 
in  the  vicinity  of  wounds  should  be  carefully  prevented  by 
splints,  adhesive  plaster  and  dressings,  which  can  be  readily  ap- 
plied and  as  easily  removed;  one  of  the  good  points  of  the  Lister 
or  Gamgee  dressing  is  that  the  wound  is  allowed  to  remain  a 
long  time  undisturbed. 

Physical  exertion,  even  when  moderate  in  degree,  delays 
the  processes  of  repair;  other  things  being  equal,  minor  wounds 
heal  more  rapidly  if  the  patient  be  confined  to  his  bed. 

At  the  present  time  we  are  not  justified  in  claiming  that  one 
given  method  of  wound  dressing  is  superior  to  all  others  and 
offers  uniformly  successful  results.  Simplicity  in  methods  of 
operating  and  surgical  treatment  has  become  an  important  desid- 
eratum, but  to  a  great  degree  is  success  dependent  upon  the  first 
dressing  of  a  wound. 


RAPID  DILATATION  OF  THE  CERVIX  FOR  DYSMEN- 
ORRHEA AND  STERILITY. 

BY    WM.    GOODELL,  M.  D.,  PHILADELPHIA,  PA. 

Our  next  patient  is  a  woman,  28  years  of  age,  who  has  been 
married  some  years  and  is  sterile.  Puberty  occurred  at  the  age 
of  14.  She  has  always  had  dysmenorrhea,  the  worst  pain  com- 
ing shortly  before  the  flow  begins.  The  flow  is  not  very  great 
and  does  not  last  longer  than  two  days.  We  have  here  a  case 
of  stenosis  or  narrowing  of  the  cervical  canal.  This  is  partly 
congenital  and  partly  the  result  of  anteflexion.  The  history  of 
these  cases  is  that  when  menstruation  begins,  the  woman  has 
pain.  The  womb  gradually  fills  with  blood,  which  cannot  es- 
cape on  account  of  the  bend.  As  the  fluid  continues  to  accumu- 
late in  the  uterus,  the  pain  becomes  excessive.  The  distention 
straightens  the  canal,  and  the  blood  escapes,  when  there  is  a  re- 
lief to  the  pain  for  a  time.  After  the  womb  is  empty,  the  cervix 
resumes  its  bent  position,  and  the  same  process  of  filling  and 
of  emptying  is  again  gone  through  with. 
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By  far  the  best  operation  for  the  relief  of  this  condition  is 
forcible  dilatation.  Formerly,  after  its  introduction  by  Dr. 
Marion  Sims,  to  whom  we  owe  pretty  much  all  that  we  know  in 
gynaecology  (for  he  gave  us  the  hints  which  have  since  been 
developed),  what  is  termed  the  bloody  operation  was  extensively 
employed.  The  loss  of  life  following  this  operation  was  very 
great,  and  the  death  of  a  patient  after  an  operation  for  the  relief 
of  a  condition  of  this  kind  is  a  serious  matter.  Some  years  ago 
a  lady  came  to  me  with  severe  dysmenorrhea.  She  was  an 
active  and  valuable  member  of  society.  When  the  menses  came 
on  she  was  compelled  to  go  to  bed  and  take  large  doses  of 
opium,  and  for  seven  or  ten  days  of  each  month  she  was  unable 
to  do  anything.  This  condition  preyed  upon  her  constitution, 
and  her  health  began  to  fail,  and  she  was  anxious  to  be  cured. 
I  performed  the  posterior  incision.  This  was  before  we  knew 
as  much  about  septic  diseases  as  we  do  now.  In  this  case,  sep- 
ticaemia set  in  and  the  patient  died  on  the  ninth  day.  If  the 
operation  had  not  been  performed,  the  lady  might  have  lived 
indefinitely,  so  far  as  the  dysmenorrhea  was  concerned.  This 
sad  experience  led  me  to  give  up  the  posterior  incision.  Then 
there  began  to  appear  in  the  journals  reports  of  deaths  following 
this  operation.  One  physician  stated  that  he  knew  of  at  least 
15  deaths  following  the  posterior  incision  that  had  never  been 
reported.  After  thoroughly  considering  the  matter,  it  seemed 
to  me  that  rapid  dilation  would  be  a  safer  and  better  method. 
I  do  not  mean  to  say  that  I  am  the  author  of  the  operation.  It 
had  been  suggested  before  this  by  Ellenger,  of  Germany,  but 
the  instrument  which  he  employed  was  too  weak  to  accomplish 
the  desired  object.  The  great  advantage  of  his  instrument  was 
the  parallel  action  of  the  blades.  I  modified  his  instrument 
somewhat,  and  made  one  with  stronger  blades  which  could  not 
feather  and  which  were  roughened  to  prevent  slipping.  That 
there  was  much  dissatisfaction  with  the  old  operation  is  shown 
by  a  little  experience  a  few  years  ago.  I  read  a  paper  before 
one  of  our  societies  on  this  subject,  and  mentioned  the  name  of 
the  instrument  maker  who  made  my  dilator.  There  was  at  once 
a  great  demand  for  the  instrument,  and  the  manufacturer  told 
me  that  he  had  to  keep  three  men  ait  work  for  over  a  year  sim- 
ply making  these  dilators.  From  the  names  of  those  who  had 
sent  for  the  instrument,  I  am  satisfied  that  their  results  had  not 
been  satisfactory  with  the  old  plan  of  treatment.  This  is  an  op- 
eration which  I  can  confidently  recommend.  I  have  now  oper- 
ated over  250  times,  and  I  have  never  had  a  serious  result  follow. 
In  a  few  cases  there  has  been  a  local  peritonitis,  but  not  of  a 
severe  character. 

I  used   to  do  this  operation  without  antiseptic  precautions. 
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I  now,  however,  always  use  antiseptics.  The  other  day  I  was 
called  upon  to  perform  the  operation  rather  unexpectedly,  and 
there  was  no  carbolic  acid  or  bichloride  at  hand.  I  sent  for  some 
vinegar,  and  employed  this  as  I  would  any  other  antiseptic,  for 
it  is  an  excellent  antiseptic.  I  wash  the  vagina  by  injecting  a 
g-JL  solution  of  the  bichloride  of  mercury.  Before  beginning 
the  operation  I  introduce  a  suppository  containing  one  grain  of 
the  aqueous  extract  of  opium,  and  by  the  time  that  the  effect  of 
the  ether  has  passed  off,  the  opiate  will  be  beginning  to  act.  I 
now  introduce  the  speculum  and  bring  the  os  into  view.  I  catch 
the  cervix  with  a  strong  tenaculum  and  introduce  the  slender 
dilator,  and  dilate  to  an  extent  sufficient  to  permit  the  entrance  of 
the  larger  instrument.  The  stronger  dilator  is  now  passed  and 
its  blades  slowly  separated.  I  shall,  if  possible,  dilate  to  the  ex- 
tent of  one  and  one-fourth  inches.  It  is  rare  that  I  do  not  dilate 
more  than  one  inch.  You  may  ask :  "  Is  there  no  danger  of 
tearing  the  cervix  in  this  operation?"  There  is  some  danger  of 
tearing  the  cervix  a  little,  and  I  have  done  this  occasionally,  but 
not  very  frequently.  In  the  bloody  operation,  the  whole  thick- 
ness of  the  cervix  was  cut  through  posteriorly.  Here  a  little 
lateral  tear  is  all  that  takes  place,  and  I  have  never  seen  it  of 
sufficient  extent  to  require  a  suture. 

I  have  now  slowly  dilated  the  cervix  to  the  desired  extent, 
but  there  has  been  no  tearing.  I  shall-  next  syringe  the  vagina 
again  with  the  bichloride  solution,  and  pass  some  of  it  into  the 
dilated  canal.  To-morrow  we  shall  begin  and  use  injections, 
twice  a  day,  of  a  itl¥  solution.  The  suppositories  will  be  re- 
peated every  two  hours,  as  long  as  there  is  any  soreness.  Two 
or  three  are  usually  all  that  are  needed.  The  patient  will  be 
kept  in  bed  as  long  as  any  soreness  remains.  Eight  and  forty 
hours  in  bed  is,  as  a  rule  enough.  She  will  be  advised  to  do 
no  laborious  work  for  a  week,  in  order  to  avoid  all  danger  of 
peritonitis.  Treating  patients  in  this  way,  I  have  had  no  serious 
trouble.  The  most  troublesome  case  that  I  have  had  was  in  the 
wife  of  a  physician.  She  had  a  uterine  fibroid,  and  when  the 
uterus  is  the  seat  of  a  fibroid  tumor,  it  is  particularly  vulnerable. 
She  also  suffered  severely  from  dysmenorrhea,  for  which  I 
thoroughly  dilated  the  canal.  This  was  followed  by  very  severe 
uterine  colic.  Under  the  use  of  large  doses  of  asafoetida,  this 
was  overcome.  By  large  doses,  I  mean  nine  grains  three  times 
a  day,  three  three-grain  pills  being  given  three  times  a  day. 
This  is  a  harmless  remedy,  and  it  certainly  has,  when  given  in 
large  dose,  a  beneficial  effect  over  nervous  symptoms.  It  is  of 
service  in  hysterical  girls.  If  there  are  convulsions,  overcome 
these  with  an  emetic,  and  then  saturate  the  system  with  asafoe- 
tida.    The  remedy  cannot  be  given  in  an  extemporaneous  prepa- 


4^6  The  Peoria  Medical  Monthly. 

ration  on  account  of  its  taste,  but  should  be  given  in  sugar  coated 
pills. 

What  is  to  prevent  the  cervical  canal  from  shrinking  and 
returning  to  its  former  condition,  with  a  return  of  the  dysmen- 
orrhoea?  The  reason  is,  that  the  muscular  fibres  have  been 
overstretched,  and  they  will  never  return  to  their  origmal  con- 
dition, just  as  a  rubber  band  which  has  been  overstretched  never 
returns  to  its  former  shortness. — Polyclinic. 


AS  OTHERS  SEE  US. 

To  the  Boston  Medical  and  Surgical  Journal  we  are  in- 
debted for  the  following  extract: 

An  entertaining  writer  in  London  Truth  discourses  about 
the  "  Physician  Himself"  from  the  lay  point  of  view.  He  says: 
*'  The  easy-going  general  practitioner,  whether  in  town  or 
country,  but  especially  in  the  country,  has  always  appeared  to 
me  to  have  a  delightful  time  of  it.  An  income  of  some  £500  to 
£700  a  year,  plenty  of  moving  about,  plenty  of  intercourse  with 
all  sorts  and  conditions  of  men,  and  the  satisfaction  of  doing  a 
certain  amount  of  good,  and  (all  things  considered)  not  much 
mischief,  and  being  paid  for  both — these  are  the  charms  of 
country  doctoring.  I  confess  I  like  doctors.  They  are,  for  the 
most  part,  chatty,  pleasant^,  tolerant  men,  easy  to  get  on  with. 
The  fact  is,  it  is  their  business  to  make  themselves  agreeable, 
and  they  get  into  the  habit  of  being  so,  even  with  people  who 
are  not,  and  have  no  intention  of  becoming  their  patients. 

"  Of  course,  now  and  then  a  doctor  may  find  it  pay  to  go  in 
for  being  habitually  rude,  and  a  curmudgeon.  Some  people — 
women,  I  think,  more  frequently  than  men — rather  like  a  bear 
for  a  doctor.  But  there  is  this  to  be  remembered  about  bearish- 
ness :  it  wants  some  sort  of  a  reputation  to  back  it.  <  Rough 
and  Ready'  are  nags  that  sometimes  go  well  enough  in  the 
medical  tandem.  But  Ready  must  always  go  first.  A  doctor 
must  show  himself  expert  in  his  business  before  he  sets  up  to  be 
impertinent  out  of  it.  Nobody  will  put  up  with  impertinence  in 
a  young  man  just  starting,  and  with  his  spurs  yet  to  win ;  no- 
body, that  is  to  say,  except  the  very  poor.  The  very  poor  and 
ignorant,  I  think,  like  their  doctor  to  be  unpleasant,  just  as  they 
like  the  medicine  to  be  nasty,  and  do  not  believe  in  it  unless  it  is 
hard  to  swallow.  When  the  draught  is  so  horrible  that  it  seems 
to  curdle  the  soul,  then  only  do  they  conceive  that  it  "  is  taking- 
hold,"  as  they  say,  and  will  do  them  good.  But  although  the 
poor  ma}-  like  the  physic  to  be  bitter,  and  the  doctor  to  be 
domineering  and   rough,   these  are  not  the   tastes,  as  a  general 
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rule,  of  the  more  profitable  class  of  patients.  Accordingly,  the 
doctor  who  means  to  get  on  makes  it  his  business  to  be  bland 
himself,  and- sees  that  his  prescriptions  are  as  little  offensive  as 
the  combined  resources  of  chemistry  and  confectionery  will 
allow. 

"  A  doctor  may  very  easily  make  a  fair  reputation  and  a 
good  deal  of  money  without  much  knowledge  of  medicine;  for 
this  reason,  that  the  science  of  medicine  is  a  closed  book  to  the 
vulgar.  When  a  man  dies,  none  of  his  friends  (unless  there 
chance  to  be  a  coroner's  inquest)  know  in  the  least  degree  what 
killed  him.  And  if  you  call  in  some  great  medical  gun  at  the 
last  moment,  the  great  medical  gun  is  sure  (indeed,  I  believe  by 
the  etiquette  of  the  profession  he  is  bound)  to  tell  you  that  your 
doctor  has  '  treated  the  case  most  judiciously.'  On  the  other 
hand,  when  a  sick  man  gets  well,  no  one  knows  what  cured 
him,  and  the  doctor — who  was  on  the  wrong  track  throughout — 
gets  all  the  credit.  Thus,  the  best — indeed,  almost  the  only — 
way  in  which  he  can  convince  his  patients  that  he  is  wise  and 
knowing  in  his  profession,  is  by  showing  them  that  he  is  a  clever 
and  well-informed  man  out  of  his  profession.  Of  his  science  as 
a  doctor  they  are  not  in  a  position  to  judge;  but,  if  he  talks 
sensibly  about  subjects  which  they  do  understand — stocks,  and 
shares,  and  last  night's  debate  in  parliament — and  has  fair  luck 
with  his  cases,  then  his  patients  wall  trust  and  swear  by  him. 
I  remember  one  very  sad  illustration  of  the  injury  which  a  doc- 
tor does  himself  who  drops  behind  in  his  general  information. 
A  friend  of  mine  who  had  married  a  wife  from  the  county  West- 
meath  (in  those  days  a  very  'disturbed'  district)  came  home  one 
afternoon  from  the  stock  exchange  and  found  the  lady  in  a  ter- 
rible state  of  excitement,  piling  the  fire  with  pill  boxes,  and 
throwing  'the  mixture  as  before'  out  of  the  window.  On  inves- 
tigation, it  turned  out  that  the  doctor  had  called,  and  in  the 
course  of  conversation  had  innocently  and  casually  inquired: 
'What  is  this  habeas  corpus,  can  you  tell  me,  Mrs.  Blank,  which 
they  talk  of  suspending  in  Ireland  ?'  To  a  lady  who  had  grown 
up  from  childhood  with  the  habeas  corpus  perpetually  suspended 
over  her  like  a  drawn  sword,  the  ignorance  thus  displayed  was 
too  shocking.  Not  a  drop  of  that  man's  medicines,  she  de- 
clared vehemently,  should  ever  pour  down  the  throats  of  her 
children.  This  shows,  I  think,  that  the  sensible  doctor  will  do 
well  to  look  into  a  book  occasionally,  and  to  read  the  morning 
papers — but,  of  course,  not  the  leading  articles.  This  is  a 
punishment  reserved  exclusively  for  the  editor." 
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EDITORIAL. 

A  PLEASANT  ANNOUNCEMENT. 

It  is  with  great  pleasure  that  the  founder  and  editor  of  this 
journal  is  able  to  announce  a  change  that  will  be  of  greater  ben- 
efit to  his  pet  project  and  to  his  readers  than  any  he  has  ever 
made.     It  is  this: 

After  February  ist  the  whole  weight  of  the  publishing  and 
business  department  will  be  transferred  to  The  Transcript  Pub- 
lishing Co.  of  this  city.  This  company  has  printed  The 
Monthly  since  its  start,  and  all  of  its  officers  and  employes  have 
taken  great  interest  in  its  success,  so  that  this  change  is  in  reality 
no  change,  but  only  the  securing  of  a  large  capital  and  many 
forces  for  the  improvement  and  advancement  of  The  Monthly. 

The  Monthly  will  now  be  pushed  as  it  has  never  been 
pushed,  and  it  will  grow  as  it  has  never  grown.  The  editor  will 
remain  the  same,  and  with  the  publishing  and  business  depart- 
ment off  his  hands,  he  will  be  able  to  devote  all  the  needed  time 
and  energy  to  his  own  department.  We  know  our  personal 
friends,  and  we  count  as  such  every  subscriber,  will  be 
pleased  to  learn  that  the  change  has  been  pecuniarily   advan- 
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tageous  to  us,  and  we  promise  better  work  and  a  better  journal 
than  it  has  ever  been. 

The  new  publishers  have  manj^  advantages  that  we  did  not 
possess.  It  is  their  business,  they  have  many  agents  to  canvass 
for  it  and  solicit  personally  both  subscriptions  and  advertise- 
ments; besides  this  they  have  large  capital,  which  will  not  be 
spared  to  make  this  journal  the  representative  practitioner's  jour- 
nal of  the  great  West. 

The  policy  of  the  journal  will  not  be  changed  in  any  partic- 
ular. It  will  always  be  independent,  and  free  to  praise  whatever 
merits  praise,  and  condemn  what  is  false.  It  will  be  our  aim  to 
represent  the  practitioner  and  to  assist  him  in  every  way  possi- 
ble. No  long  articles,  except  those  of  practical  value  will  be 
printed,  and  everything  will  be  made,  as  far  as  possible,  to  con- 
form to  our  sub-title,  A  Practitioner's  Journal. 

All  back  subscriptions  are  due  the  editor,  who  will  send  out 
statements  as  soon  as  possible,  and  must  be  paid  at  once. 

Thanking  you  all  for  your  kindness  and  patronage  in  the 
past,  we  express  the  hope  that  even  a  larger  share  will  be  given 
to  our  Monthly  in  the  future. 

Thos.  M.  McIlvaine,  M.  D. 


A  WORD  FROM  THE  PUBLISHERS. 

In  assuming  the  publication  of  The  Peoria  Medical 
Monthly  we  do  so  with  the  determination  to  use  our  very  best 
efforts  for  its  success,  and  with  the  co-operation  of  Dr. 
McIlvaine,  its  able  editor,  who  will  continue  in  that  capacity,  we 
have  no  misgivings  as  to  the  result.  We  shall  endeavor  to 
maintain  its  present  high  standing  in  the  medical  profession  and 
will  avail  ourselves  of  every  means  at  our  command  to  increase 
its  circulation  and  advertising  patronage  and  enlarge  its  field  of 
usefulness. 

All  communications  pertaining  to  the  editorial  department 
of  the  Monthly  should  be  addressed  to  Thos.  M.  McIlvaine, 
M.  D.,  204  South  Jefferson  Street,  and  all  letters  of  a  business 
nature  to  us. 

All  amounts  due  for  advertising  or  subscription  to  February 
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i,  1887,  belong  to  Dr.  Mcllvaine,  and  should  be  remitted  to  him. 
All  subscriptions  and  bills  for  advertising  that  may  become  due 
subsequent  to  the  above  date,  should  be  remitted  to  us  direct. 

Transcript  Publishing  Co., 

Cor.  Adams  and  Fulton  Sts., 
Peoria,  Til. 


ABOUT  THE  DOCTOR. 

That  like  cures  like  is  much  too  thin. 

For  a  boil  won't  vanish  from  your  neck 
It  one  comes  on  your  chin. 

Darkness,    dust    and  dampness  are  three    very  certain  fore- 
runners of  dirt,  disease  and  death. 

Woman  is  steadily  advancing  in  the  profession.  Recently  m 
an  examination  for  house  physician  to  the  hospital  in  Paris,  a 
lady  won  the  highest  marks  given,  much  to  the  chagrin  and  dis- 
gust of  most  of  her  male  competitors. 

It  would  be  often  quite  appropriate  to  place  in  our  patients' 
room  a  placard  reading — "Don't  talk  your  friends  to  death;  it  is 
quicker  and  more  human  to  brain  him  with  a  paper  weight  or 
an  inkstand,  and  by  so  doing  you  will  not  interfere  with  the 
doctor's  prerogative." 

Don't  strain  your  eyes  reading  on  an  empty  stomach,  but  if, 
however,  you  consider  it  an  absolute  essential  to  your  happiness 
to  read,  take  a  copy  of  The  Peoria  Medical  Monthly,  and  if 
a  digest  of  that  does  not  assuage  the  pangs  of  hunger,  you  need 
not  attempt  to  do  so  by  eating. 

If  our  general  physicians  would  make  neurology  a  more  im- 
portant branch  of  their  study,  our  insane  asylums  would  not  be 
so  overcrowded  as  they  are.  Nor  would  the  simple  and  efficient 
modes  of  treatment,  so  often  employed  in  these  institutions,  be  so 
effective,  because  thev  would  then  have  to  deal  with  a  different 
class  of  patients. 

I  would  not  always  be  harping  about  the  nobility  of  the  pro- 
fession, and  yet  let  us  see  what  the  disciples  of  law,  divinity  or 
arms  as  a  body  has  ever  done  for  the  advancement  of  scientific 
truth!     Almost  50  per  cent,  of  the  Royal  Society  of  London  are 
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physicians  or  surgeons,  and  this  organization  knows  no  class, 
politics,  station  or  creed. 

The  doctor  who  is  not  a  professor  in  some  medical  school 
of  importance  has  only  one  forum  for  exhibition.  The  minister 
makes  his  public  record  from  the  sacred  desk.  The  lawyer 
from  the  bar.  So  also  the  business  man  over  the  counter.  But 
the  physician  has  only  the  medical  society  and  the  medical  press. 
The  bedside  and  consultation  room  are  to  his  professional  honor 
the  holy  of  holies — secret. 

It  is  a  deplorable  fact  that  so  many  physicians  are  either 
materialists  or  atheists,  though  the  percentage  expressed  two 
centuries  ago,  ubi  tres  medici,  ubi  duo  athti,  would  not  hold  good 
to-day.  The  most  learned  and  respected  to-day  are,  in  the  ma- 
jority of  instances,  devout  Christians.  There  is  no  doubt  but 
that  investigation  into  the  wonders,  mechanical  and  otherwise,  of 
the  human  body  led  to  it. 

Lay  popularity  does  not  really  constitute  the  success  of  the 
physician.  True,  none  of  us  should  undervalue  the  "  good 
round  coin  of  the  realm,"  but  he  succeeds  best  who  has  most  of 
the  respect  of  the  rank  of  the  profession.  He  who  says  he 
don't  care  what  the  other  doctors  think  of  him,  places  himself 
on  a  level  with  the  quack,  and  had  better  make  his  true  character 
known  at  once  by  a  flaming  advertisement. 

During  the  last  year  and  a  half  he  endured  almost  every 
form  of  mental  distress.  His  blood  became  low  and  impover- 
ished and  the  result  was  the  cancer  which  ended  his  life.  Then 
with  this  condition  of  the  blood  came  financial  trouble,  he  ate 
nothing  and  barely  slept  until  exausted.  Thus  is  told  not  only  as 
the  history  of  Grant  and  Roach,  but  many  others  similarly 
afflicted.  The  disease  comes  by  very  regular,  well-marked 
steps,  and  it  should  be  the  duty  of  every  physician  to  prescribe 
prophylactic  treatment. 

Bob  Ingersoll  is  reported  as  making  light  of  the  knowledge 
and  ability  of  physicians  and  adduces  as  proof  the  fact  that  fifty 
years  ago  he  ate  a  peck  of  grapes,  although  the  fruit  had  been 
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forbidden  by  his  physician,  while  he  was  suffering  with  a  fever. 
Men  have  often  thus  derided  the  profession.  It  is  no  new  story, 
but  investigation  will  invariably  disclose  the  fact  that  either  they 
owe  a  doctor  bill  or  it  is  mere  gush,  and  the  dizziness  from  their 
gourmand  habits  is  the  outset  of  apoplexy,  or  a  slight  attack  of 
colic  means  peritonitis  to  them,  and  of  all  persons  they  send  for 
the  doctor  most  speedily. 

Two  business  men  who  were  partners  live  in  the  same 
block.  One  day  Harper  said — "Collins,  I  can  beat  you  home  on 
a  fair  and  square  walk.  I  will  go  by  way  of  E  street  and  you 
by  M  street"  (the  distance  being  the  same  in  either  case).  They 
started  for  home,  and  Collins  arrived  first.  Soon  Harper  came 
up  somewhat  flushed  and  said — "Collins,  you  rascal,  you  'took 
to  your  heels?' ':  Collins  declared  he  had  walked  every  step  of 
the  way.  But,  replied  Harper,  "I  know  you  lie,  for  I  ran  like 
the  old  scratch  myself."  Just  so  with  man)7  doctors.  They 
avow  friendship  and  good  will  when  face  to  face,  and  "a  fair 
divide  of  the  practice,"  but  when  once  out  of  hearing  they  "cut" 
and  "score"  with  all  the  villainy  of  a  gossiping  hypocrite. 

The  people  expect  more  from  their  doctor  than  they  do 
from  any  other  man,  professional  or  otherwise.  He  is  the  man 
of  an  emergency.  He  must  have  ready  at  any  moment,  day  or 
night,  and  ready  to  put  into  immediate  execution,  all  the  knowl- 
edge he  possesses.  A  lawver  does  not  expect  to  answer  any 
legal  question  propounded  until  he  "  has  had  time  to  look  it  up." 
No  one  of  them  will  enter  into  the  defence  of  a  case  without 
preparation,  but  the  doctor  must  defend  his  at  an  instant's  notice 
and  do  it  well  and  properly  too,  and  even  then  he  places  himself 
in  a  position  where  the  vilest  vagabond  may  have  him  brought 
before  a  court  to  be  hounded  by  some  shyster  lawyer,  and  his 
guilt  thus  unequally  weighed  by  a  jury  even  more  ignorant  on 
medical  truth  than  the  lawyer  himself,  and  all  without  the 
merest  chance  of  redress  in  any  possible  way.  Is  it  not  high 
time  this  state  was  furnishing  some  shadow  of  protection  for 
her  medical  men.  Illinois  leads  in  her  requirements  from  them, 
now  let  her  requite  by  a  proper  protection  of  them. 

J.  H.  C. 
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ORIGIN  OF  MALARIA. 

Young  Sawbones  McCancer  he  was  an  M.  D., 

With  an  office  in  Trinity  Square. 
He  could  amputate  elbows  or  legs  at  the  knee 

And  analyze  handfuls  of  hair. 

He  could  write  a  prescription  in  French  or  Hindoo; 

Charge  a  syphon  of  vichy  with  gas; 
Or  make  a  small  pill  out  of  poison  and  glue, 

Or  an  inward  emetic  from  glass. 

He  could  follow  a  germ  to  the  end  of  its  term, 

And  diagnose  fidgets  and  fits; 
He  could  tell  yon  the  cut  of  a  roach  or  a  worm, 

And  vivisect  canines  and  kits. 

But  business  was  dull  and  the  dollars  were  few, 

And  he  longed  for  a  "beautiful  case," 
No  compound  abrasions  or  fracturings  new 

Had  happened  of  late  in  the  place. 

So  he  sought  Dr.  Lightdrug,  the  great  homcepath, 

And  with  him  he  talked  the  thing  o'er. 
"  Dear  doctor,  let's  smother  our  choler  and  wrath 

And  dwell  now  in  peace  evermore." 

Said  Ughtdrug:  "  Well  said;  we  must  try  to  invent 

Some  new  and  peculiar  disease, 
Which  will  be  just  as  sure  to  come  around  as  the  rent, 

While  we  become  fat  on  the  fees. 

"  When  a  woman  is  lazy,  or  tired,  or  blue, 

Or  a  man  has  been  out  rather  late, 
We'll  say  'tis  a  malady,  something  quite  new, 

And  the  danger's  remarkably  great. 

"  We'll  prescribe  a  bread  pill,  or  molasses  and  tea, 

And  give  them  some  technical  name." 
Said  McCancer:  "  Quite  good!  You're  a  genius,  I  see. 

Let  us  haste  to  begin  with  the  game." 

In  a  month  from  the  time  of  this  ethical  talk 

The  sickness  was  sad  to  behold; 
And  women  grew  white  as  a  statute  of  chalk, 

And  affliction  possessed  young  and  old. 

The  ladies  of  wealth  were  all  struck  with  the  plague; 

Because— don't  you  see— t'was  the  style; 
And  the  gentlemen,  too,  when  they  felt  rather  vague 

From  too  frequent  attempts  at  a  "smile." 

Thus  they  raked  in  the  dollars;  their  bank  accounts  grew; 

And  each  ran  a  double-horse  chaise. 
These  doctors  gave  dinners  to  nabobs  they  knew, 

And  filled  their  own  names  with  high  praise. 

And  the  medical  jounals  assured  the  scheme  fame 

By  diseussing  each  case  great  and  small, 
And  called  the  disease  (it  needed  a  name) 

"  Malaria"  simply— that's  all. 
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NOTES  AND  COMMENTS. 

The  sessions  of  the  International  Medical  Congress  will  last 
six  days. 

The  discoverer  of  oxygen,  Dr.  Joseph  Priestly,  was  a  cler- 
gyman and  a  chemist. 

Free  dispensaries  and  the  growth  of  specialties  historically 
have  been  developed  side  by  side. 

The  Medical  Record  says  that  during  the  past  decade  the 
medical  colleges  of  this  country  must  have  received  over  $12,- 
000,000. 

Dr.  Jos.  G.  Richardson,  of  Philadelphia,  died  Nov.  13th, 
aged  51  years.  He  was  well  and  widely  known  for  labors  in 
hygiene. 

There  is  abundant  evidence  showing  that  nearly  all  hair 
restorers  contain  lead,  and  that  their  long  continued  use  may 
induce  serious  disease. 

Dr.  E.  W.  Jenks  announces  that  he  has  established  a  pri- 
vate hospital  for  the  care  of  his  patients.  Details  will  doubtless 
be  given  the  profession  later. 

Dr.  D.  G.  Brinton,  editor  of  the  Medical  and  Surgical 
Reporter,  has  been  elected  Professor  of  American  Linguistics 
and  Archaeology  in  the  University  of  Pennsylvania. 

The  St.  Paul  Board  of  Health  regards  membranous  croup 
as  ranking  with  diphtheria,  and  other  contagious  diseases.  The 
law  requires  it  to  be  reported  in  just  the  same  way. 

A  Boston  druggist  announces  that  in  addition  to  the  ordi- 
nary duties  of  the  druggist  he  will  examine  the  indications  of 
prescriptions  and  choose  a  quality  of  articles  which  will  or  will 
not  produce  "  decided  effects." 

Dr.  John  Moore  is  the  new  Surgeon  General  of  the  Army. 
He  has  an  honorable  record,  and  will  unquestionably  prove  sat- 
isfactory to  all  interested  parties  aside  from  the  disappointed 
candidates  and  their  friends. 

Said  a  Philadelphia  quack  to  a  dupe  who  sought  to  recover 
money  paid  on  guarantee  of  a  cure,  which  was  not  accomplished 
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"not    a  cent   will  you  get  from  me;  all  I  want  is  your  money; 
the  world  is  full  of  such  fools  as  you."     Sad  but  true. 

The  Pittsburg  Medical  Journal  tells  the  story  of  a  surgical 
exploit  extraordinary.  A  young  lady  had  her  finger  caught  in 
the  valve  of  an  air  gun.  A  phvsician  being  called,  after  careful 
consideration  decided  that  the  only  means  of  releasing  the  finger 
was  to  amputate  it.  This  being  done,  the  gunsmith  arrived  and 
proceeded  to  release  the  amputated  finger  by  boring  a  hole  in 
the  chamber  of  the  gun. 

[The  above  items  are  taken  from  the  January  issue  of  the 
American  Lancet,  one  of  our  most  valued  exchanges.] 

Dr.  Kate  I.  Kelsey  is  city  physician  in  Menomonee,  Wis. 

Two  young  ladies,  foreigners,  have  registered  this  year, 
both  presenting  diplomas  from  the  Irish  College  of  Physicians. 

Pasteur  has  inoculated  2,490  persons  during  the  year. 
Ten  of  the  number  have  died,  but  whether  from  rabies  or  not, 
we  have  no  knowledge. 

In  New  York  City  the  poor  at  night  may  call  a  policeman, 
who  will  go  for  a  physician,  and  with  proper  proofs  the  city  pays 
a  reasonable  bill,  if  those  treated  are  unable  to  do  so. 

Some  journals  are  again  reviving  the  old  question  of  the 
likelihood  of  malaria  and  phthisis  being  in  the  same  patient. 
Bordeau  spent  twenty  years  of  his  life  proving  and  preaching 
that  they  could  not. 

Dr.  Davidson,  who  was  once  an  expert  on  insanity  in  Illi- 
nois, was  recently  sent  to  the  insane  asylum  from  Black  Hills. 
His,  however,  was  of  traumatic  origin  and  in  no  way  due  to  a 
weakened  or  overworked  brain. 

Dr.  Wm.  C.  Wile,  of  Newtown,  Conn.,  the  able  and  versa- 
tile editor  of  the  New  England  Medical  Monthly,  has  been 
elected  lecturer  on  nervous  diseases  and  electro-therapeutics  in 
the  faculty  of  the  Medico-Chirurgical  College  of  Philadelphia. 
With  Pancoast,  Shoemaker,  Atkinson,  Wile  and  others  of  equal 
energy  and  ability  at  the  helm,  the  sailing  of  the  new  college 
should  be  smooth  and  her  voyage  successful. 


456  The  Peoria  Medical  Monthly. 

BOOK  NOTICES. 
An  Epitome  of  the  NewER  Materia  Medica,  Etc.     Designed 
for  the  special  convenience  of  the  busy  physician.     Fourth 
edition,  revised  and  enlarged.      Parke,  Davis  &  Co.,  De- 
troit, Mich. 

A  very  handy  little  volume  of  seventy-five  pages  for  every 
physician  to  have  within  easy  reach.  It  will  be  mailed  by  the 
publishers  free  to  any  physician. 

A  Text-Book  of  Medicine  for  Students  and  Practitioners.. 
By  Dr.  Adolf  Struempell,  of  Leipsig.  Translated 
from  the  Third  German  Edition  by  H.  F.  .Vickery,  M.  D., 
assisted  by  P.  C.  Knapp,  M.  D.,  with  editorial  notes  by  F. 
C.  Shattuck,  A.  M.,  M.  D.  Large  8  vo.  cloth,  pp.  980, 
with  in  illustrations.  D.  Appleton  &  Co.,  New  York, 
1887. 

The  name  of  the  author  will  doubtless  be  unfamiliar  to 
most  of  our  readers,  but  his  work  has  met  with  great  success  in 
Germany,  and  has  been  warmly  welcomed  since  its  translation 
in  our  own  country.  As  might  have  been  anticipated,  the  path- 
ology of  disease  has  be  made  a  very  marked  feature  in  the 
work,  and  will  be  found  complete  and  satisfactory.  The  dis- 
eases of  the  nervous  system  receives  full  and  clear  considera- 
tion, about  300  pages  being  given  to  this  subject.  This  feature 
will  be  one  of  the  most  pleasing  of  the  volume  and  will  add 
greatly  to  its  value.  The  details  of  treatment  are  not  satisfac- 
tory from  an  American  point  of  view,  but  that  can  hardly  be 
looked  for  in  the  work  of  a  foreign  author.  It  is  the  result  of 
their  labors  in  pathology  etiology  and  hystology  that  we  want, 
and  not  so  much  their  methods  of  treatment.  The  volume  is 
handsomely  printed  and  will  make  a  valuable  addition  to  the 
library. 

Manual  of  Clinical  Surgery.     By  Joseph  D.  Bryant,  M. 
D.,  Professor  of  Anatomy  and  Clinical  Surgery,  etc.,  Bell- 
vue  Medical  College  and   Hospital.     8  vo.,  cloth,  pp.  530, 
with    about  800  illustrations.      D.    Appleton    &   Co.,   New 
York,  1887. 
This  is  just  the  book  that  thousands  of  American   physicians, 
who  are  compelled  to  do  some  surgery,  have  long  looked  and 
wished  for.     To  them  it  will  soon  be  found  the  most  useful  work 
in  their  library,  for  the  clearness  of  detail  and  fulness  of  illustra- 
tions will  come  as  near  to  taking  the  place  of  frequent  dissections 
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as  any  work  we  have  ever  seen.     It  is  practical  in  every  respect, 
and  no  apology  was    needed  for  its  production.     We  predict  an 
immense  sale  for  the  work  and  assert  that  no  one  who  buys  it  on 
our  recommendation  will  ever  blame  us  for  the  advice.    , 
Handbook  of  Practical  Medicine.     By  Dr.  Herman  Eich- 
horst,  Vol.  IV.     Diseases  of  the  Blood  and  Nutrition, 
and  Infectious    Diseases;  850  cloth,  pp.  400;  74  wood 
engravings.     Wm.  Wood  &  Co.,  New  York,  1886. 
This   is   the   continuation  of   Dr.  Eichhorst's  great   work  on 
medicine,  and  will  be  found  equal  in  every  respect  to  the  volumes 
which  have  preceded  it.     Wood's  Library  for  the  year  has  been 
one  of  unusual  value. 

On  Diseases  of  the  Lungs  and  Pleurae,  Including  Con- 
sumption. By  R.  Douglas  Powell,  M.  D.,  London,  Physi- 
cian to  the  Hospital  for  Consumption  and  Dressing  of  the 
Chest  at  Brompton,  Etc.,  Etc.  Third  edition,  re-written 
and  enlarged,  with  illustrations;  800  Cloth,  pp.  340.  Wm. 
Wood  &  Co.,  New  York,  1886. 

This  is  a  very  readable  and  practical  work  by  a  man  who  has 
had  all  the  advantages  necessary  to  a  thorough  knowledge  of  his 
subject.  It  has  been  very  well  received  by  the  profession  in  Eng- 
land, as  evinced  by  the  necessity  of  a  third  edition,  and  we  believe 
it  will  be  equally  well  received  by  the  profession  in  this  country. 


RECEIPTS. 

The  date  following  each  name,  indicates  where  the  amount 
credited  extends  the  subscription: 

Illinois— Drs.  M.  Reece  (4.00)  May,  1887;  B.  T.  Buck- 
ley (4.35)  May,  1887;  E.  Blanchard  (5.00)  November,  1887; 
J.  S.  Whitmire  (5.00)  November;  G.  B.  Ringland  (6.00) 
February,  1887;  W.  T.  McLean  (4.00)  January,  1887;  E. 
Schwartz  (2.00)  January,  1888;  Plummer  &  McCarthy  (1.00) 
May,  1887;  C.  V.  Massey  (4.00)  May,  1887;  S.  K.  Page  (2.00) 
April,  1886:  J.  A.  Walker  (4.00)  November,  1886;  E.  Weis 
(4.00)  May,  1887;  S.  S.  Clayberg  (3x0)  October,  1887; 
Saml.  McNair  (3.00)  October,  1887;  A.  B.  Agnew,  (1.00) 
July,  1887;  E.  Benreuter,  (2.00)  January,  1888;  J.  W.  Renfro 
(2.00)  January,  1888;  L.  L.  Leeds  (4.00)  August,  1887. 

Wisconsin — Dr.  F.  Pinch  (4.00)  April,  1887. 

Kentucky — Dr.  W.  L.  Moore  (4.00)  June,  1887. 

Nebraska — Drs.  J.  Hoover  (4.00)  May,  1887;  H.  Reader 

(3-35)- 

Arkansas — Dr.  G.  Norsworthy  (1.00)  February,  1886. 
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READING  NOTICES. 

Scott  &  Bowne,  manufacturing  chemists  of  New  York, 
make  a  specialty  of  producing  an  emulsion  of  cod  liver  oil  with 
hypophosphites.  Their  great  care  in  selecting  the  oil  and  in 
making  the  combination  is  amply  proven  by  the  high  therapeuti- 
cal value  set  upon  the  emulsion  by  the  profession.  It  is  no  new 
remedy  but  has  been  steadily  growing  in  demand  for  a  number 
of  years.  It  is  certainly  very  useful  in  restoring  wasting  tissue, 
and  in  cases  of  scrofulous  children  it  acts  almost  as  a  specific. 
They  also  offer  a  Buckthorn  Cordial  which  is  highly  useful  in 
the  treatment  of  constipation. — Mass.  Electric  Med.  Journal. 

It  is  a  well  known  fact  that  there  are  druggists  in  every 
large  city  who  are  not  to  be  trusted  with  the  rilling  of  a  prescrip- 
tion that  calls  for  any  expensive  drug.  They  come  and  go,  so 
<:hat  at  last  physicians  are  compelled  to  designate  certain  of  the 
drug  fraternity  as  trustworthy,  and  insist  upon  their  patients 
going  to  these  alone  for  their  medical  supplies.  If  they  fail  to  do 
this,  their  work  is  thrown  away  and  their  reputations  go  with 
the  failure  of  their  remedies  in  critical  cases. 

A  few  cases  from  actual  observation  and  experience  will 
illustrate  this  better  than  a  volume  of  argment. 

i.  Thirty  grains  of  quinine,  in  three  doses,  to  be  taken  at 
hourly  intervals,  were  prescribed  for  a  young  man  suffering  from 
ordinary  intermittent  fever.  The  doses  were  taken  as  directed, 
but  no  signs  of  cinchonism  were  induced,  and  the  disease  pro- 
gressed without  change.  The  same  doses,  in  "  Warner's  sugar- 
coated  pills"  were  ordered,  with  the  effect  of  inducing  well- 
marked  cinchonism  with  cure  of  the  disease. 

2.  In  a  case  of  profuse  menorrhagia,  one  ounce  of  fluid 
extract  of  ergot  was  ordered,  with  directions  to  take  one  fluid 
drachm  every  hour  until  the  hemorrhage  ceased.  The  entire 
amount  was  taken  without  result.  An  ounce  of  "Squibb's  fluid 
extract  of  ergot"  was  ordered — same  directions,  and  the  flooding 
ceased  after  the  second  dose. 

2.  Four  ounces  of  a  mixture  of  bromide  of  potassium  and 
chloral,  each  an  ounce,  with  tincture  of  hovscyamus  and  fluid 
extract  of  cannabis  indica,  in  appropriate  doses,  were  ordered, 
with  directions  to  take  one  teaspoonfull  every  hour  until  sleep 
should  be  induced.  An  ■  ugly,  muddy  mixture  was  received, 
which  produced  nausea  and  headache,  but  no  sleep. 

A  simular  prescription  snstead  of  the  above  extemporaneous 
officinal  combination,  was  ordered  only  "Battle's  BROMIDIA" 
was  designated,  which  induced  refreshing  sleep  after  a  few  doses  of 
from  twenty  to  thirty  drops  had  been  taken,  |  extract  from  an  article 
in  the  Dec.  Med.  Brief,  by  William  B.  Hazard,  Prof.  Principles 
and  Practices  of  Medicine,  Col.  Phys.  and  Surgs.  St.  Louis.  \ 
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CLINICAL  LECTURE. 


TYPHOID  FEVER. 

A  Lecture  delivered  at  the  Medico-Chirurgical  College  of  Philadelphia. 

BY  WILLIAM  F.  WAUGH,    M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine, 

Gentlemen:  This  young  colored  girl,  aged  twenty-five 
years,  a  domestic  by  occupation,  came  to  the  Hospital  a  few 
days  ago  complaining  of  headache  and  fever.  The  thermome- 
ter showed  a  temperature  of  104  deg.  She  stated  that  these 
symptoms  had  been  present  for  one  week.  The  headache  was 
general,  being  universally  diffused  over  the  head.  She  also 
complained  of  a  general  soreness  and  aching  all  over  the  whole 
body,  and  this  was  of  sufficient  severity  to  prevent  her  from 
sleeping.  Her  sleep  was  also  disturbed  by  dreams;  and  these 
dreams  would  commence  before  she  got  to  sleep.  There  was 
no  diarrhoea.  A  slight  cough  was  present,  but  this  gave  the 
patient  no  inconvenience.  There  was  soreness  and  tenderness 
diffused  over  the  abdomen.  The  history  of  the  onset  of  these 
symptoms  was  that  while  menstruating  she  had  gotten  her  feet 
wet,  and  immediately  afterward  the  pain  and  fever  had  set  in. 
At  first  sight  it  appeared  as  though  the  symptoms  were  the  re- 
sult of  catching  cold  and  the  stopping  of  menstruation.  This  is 
often  attended  with  high  fever.  The  tenderness  and  soreness 
could  be  explained  by  a  slight  pelvic  inflammation.  Such  cases 
usually  recover  in  a  few  days  under  the  use  of  rest,  aconite  and 
bromide    of   potassium.     Although    this    patient    was    rendered 
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more  comfortable  by  this  treatment,  she  was  not  materially  im- 
proved, and  the  temperature  continued  high.  The  aching  and 
pains  were  still  complained  of,  and  the  abdominal  tenderness  had 
increased.  Some  tympanites  was  also  noted.  A  laxative  which 
was  given  produced  a  rather  excessive  action  of  the  bowels,  the 
stools  being  quite  offensive.  This  was  followed  by  an  increase 
in  the  tympanites.  The  tongue  is  now  heavily  coated,  rather 
dry,  the  coating  being  thicker  on  the  back  than  on  the  tip  and 
edges.  The  tongue  is  not  swollen,  and  its  appearance  is  typical 
of  no  particular  disease. 

There  are  two  or  three  curious  points  about  this  case.  We 
note  this  soreness  and  aching,  and  this  tendency  to  frightful 
dreams,  especially  a  little  before  the  patient  is  asleep.  I  have  long 
been  in  the  habit  of  associating  the  presence  of  these  symptoms 
with  fever  depending  on  something  more  than  an  ordinary 
cause;  in  other  words,  I  look  upon  them  as  indicative  of  septic 
poison  of  some  kind  acting  on  the  system.  I  have  seen  these 
symptoms,  especially  the  tendency  to  dreaming,  in  yellow  fever, 
small-pox  and  very  frequently  in  typhoid  fever;  and  I  have 
learned  to  associate  it  with  such  conditions. 

In  trying  to  reach  a  diagnosis  in  this  case,  we  cannot  be 
aided  by  an  examination  of  the  skin  for  the  characteristic  erup- 
tion found  in  typhoid  fever.  As  far  as  we  have  been  able  to 
ascertain,  there  has  been  no  epistaxis,  which,  if  present,  would 
be  an  important  corroborative  point.  The  appearance  of  the 
tongue  is  not  typical  of  typhoid  fever.  In  that  affection,  we 
have,  as  a  rule,  a  small,  red,  pointed  tongue,  with  a  great  ten- 
dency to  become  dry  or  brown  along  the  centre.  In  the  present 
case  the  tongue  is  uniformly  and  thickly  coated,  but  there  ap- 
pears to  be  a  little  tendency  to  cleaning  along  the  edges.  The 
abdominal  tenderness  is  apparentry  universally  diffused,  and  not 
especially  marked  in  the  right  iliac  region.  On  pressure  we 
find  gurgling,  which  frequently  is  present  in  typhoid  fever. 
This  simplv  indicates  the  presence  of  gas  and  fluid  in  the  intes- 
tines, and  is  not  peculiar  to  typhoid  fever;  but  taking  together 
the  tenderness,  the  gurgling,  the  tympanites  and  the  excessive 
action  of  a  laxative,  the  combination  would  point  toward  ty- 
phoid fever. 
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There  is  another  sign  that  is  even  more  significant,  and  that 
is  the  hebetude.  The  patient  lies  in  bed  perfectly  quiet,  and 
takes  no  interest  in  what  is  going  on  around  her..  She  has  a 
fair  appetite.  She  makes  no  complaint.  To  my  mind  this  con- 
dition of  hebetude  is  the  strongest  indication  of  typhoid  present. 
At  night  she  is  said  to  be  somewhat  delirious. 

If  this  is  a  case  of  typhoid  fever,  the  patient  is  well  advanced 
into  the  second  week  of  the  disease.  At  this  stage  the  patient 
will  often  lie  as  though  asleep,  while  perfectly  awake.  They 
may  lie  in  bed  snoring,  and  yet  hear  all  that  is  being  said  around 
them.  This  state  is  known  as  coma  vigil,  and  is  indicative  of 
rather  a  severe  case. 

The  temperature  of  this  patient  to-day  is  104  deg.  We 
unfortunately  had  no  opportunity  to  take  the  temperature  during 
the  first  week,  or  this  would  have  thrown  considerable  light  on  the 
diagnosis.  If  on  the  first  day  of  the  disease  a  temperature  of 
104  degs.  is  found,  typhoid  fever  .may  be  excluded.  If,  how- 
ever, it  reaches  this  height  in  four  or  five  days,  each  morning 
showing  a  slight  decline,  and  each  evening  a  little  rise  beyond 
that  of  the  evening  before,  the  case  is  almost  certainly  one  of 
typhoid  fever.  The  pulse  is  at  present  92  per  minute,  which  is 
rather  low  for  the  degree  of  fever. 

Klebs  has  made  some  interesting  experiments  with  refer- 
ence to  typhoid  fever,  and  he  has  discovered  a  bacillus  which  he 
believes  is  the  cause  of  the  disease.  He,  however,  went  farther 
than  most  bacteriologists,  and  made  some  experiments  to  find  out 
what  was  the  most  destrvctive  agent  which  could  be  used  on  this 
bacillus,  and  which,  at  the  same  time,  could  be  safely  introduced 
into  the  human  system.  As  the  result  of  his  investigations,  he 
recommended  the  benzoate  of  ammonia  as  a  safe  drug  to  use, 
and  one  which  was  highly  destructive  to  the  bacillus.  Since 
the  publication  of  his  researches,  I  have  used  this  drug  in  a 
number  of  cases — perhaps  one  hundred.  I  am  not  prepared  to 
say  positively  that  it  has  had  a  certain  definite  influence  on  the 
course  of  the  fever,  for  I  have  learned  that  the  majority  of  ty- 
phoid fever  cases,  if  managed  carefully  and  subjected  to  proper 
hygienic  precautions,  will  recover  without  any  medication.  I 
have  given  the  benzoate  of  ammonia  in  twenty-grain  doses  every 
'four  hours.     I  think  since  employing  this  treatment  more  of  my 
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cases  have  aborted  than  usual;  that  is  to  say,  instead  of  running 
twenty-one  to  thirty-five  days,  more  cases  have  terminated  at 
the  end  of  the  second  week,  and  I  think  that  nearly  all  the  cases 
have  run  a  milder  course.  Statements  of  this  kind  must  be 
made  with  caution,  for  the  same  observation  has  been  made  with 
reference  to  a  dozen  other  drugs,  which,  however,  after  trial 
have  been  dropped.  Liebermeister  made  the  same  obser- 
vation with  reference  to  iodine.  The  mineral  acids  have  also 
been  supposed  to  render  the  disease  less  severe.  Carbolic  acid 
has  had  the  same  recommendation,  but  I  think  that  at  the  present 
time  few  physicians  give  carbolic  acid  with  this  object  in  view. 
If  given  at  all,  it  is  not  used  as  a  specific.  Quinine  is  given  by 
many  throughout  the  fever,  not  in  anti-pyretic  doses,  but  with 
the  idea  that  it  has  a  specific  effect  upon  the  fever.  Quinine 
is  useful  because  it  is  a  cardiac  tonic,  and  one  of  the  great  dangers 
of  typhoid  fever  is  heart  failure.  I  am  by  no  means  sure  that 
the  use  of  quinine  from  the  beginning  of  the  illness  prevents  this 
complication.  In  fact,  I  think  when  thus  given,  it  tends  to  in- 
duce heart  failure,  and  hence  should  not  be  given  until  required 
by  the  cardiac  weakness.  So  with  alcohol;  the  rule  with  some 
is  to  give  it  from  the  beginning  of  the  illness,  but  it  should  be 
withheld  until  the  specific  indication  for  its  use,  that  is,  a  weak- 
ness of  the  first  sound  of  the  heart  as  heard  at  the  apex,  is  noted. 
The  quantity  of  stimulant  administered  is  to  be  determined  by 
its  effect  upon  the  heart.  Some  cases  will  take  as  high  as  six  or 
eight  ounces  of  alcohol  in  twenty-four  hours.  In  ordinary  cases, 
half  an  ounce  of  whisky  may  be  given  every  three  or  four  hours, 
as  needed. 

Nitrate  of  silver  is  one  of  the  more  recent  recommendations 
as  a  specific.  It  is  possible,  that,  if  we  could  get  the  nitrate  of 
silver  through  the  stomach  and  upper  portion  of  the  bowel  to  the 
lower  portion  of  the  small  intestine,  it  would  have  a  beneficial 
local  effect  in  the  third  week  of  the  disease,  during  the  ulcerative 
stage;  when  Peyer's  patches  have  discharged  the  little  sloughs 
which  Trousseau  has  spoken  of  as  intestinal  boils.  The  fact  is, 
however,  that  little  or  none  of  the  nitrate  of  silver  ever  reaches 
this  portion  of  the  bowel,  as  the  drug  is  rapidly  converted  into  the 
insoluble   chloride. 
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Although  we  have  no  specific  for  typhoid  fever,  we  do  not 
feel  that  we  are  helpless  in  this  disease.  We  can  do  much  to 
render  the  patient  comfortable  and  favor  a  satisfactory  termina- 
tion. The  headache,  as  a  rule,  continues  but  a  few  days.  It 
may  be  relieved  by  the  application  of  a  cold  cloth  to  the  head, 
and  the  use  of  bromide  of  potassium  in  twenty-grain  doses  every 
two  or  three  hours,  with  two  or  three  drops  of  tincture  of  aco- 
nite. For  the  aching  pains  in  the  limbs  there  is  nothing  better 
than  bromide  of  potassium.  Sponging  the  body  with  lukewarm 
water  and  a  little  vinegar  is  grateful  to  the  patient  and  gives 
some  ease.  The  diarrhoea  rarely  calls  for  the  use  of  astringents. 
It  is,  as  a  rule,  not  severe  unless  improper  food  is  per- 
mitted. In  the  present  instance  the  bowels  have  not  been  open 
for  two  days.  In  these  cases  laxatives  must  be  used  with  care. 
When  it  is  necessary  to  have  the  bowels  opened,  this  may  be 
accomplished  by  the  use  of  an  enema  of  lukewarm  water,  or  by  a 
teaspoonful  of  castor  oil.  The  only  object  in  using  laxatives 
is  to  remove  matters  which  otherwise  would  undergo  decom- 
position. 

Tympanites  is  a  dangerous  symptom,  for,  on  account  of  the 
ulceration,  the  bowel  is  weak;  and  the  least  pressure  may  in- 
duce perforation  with  the  escape  of  faecal  matter  into  the  peri- 
toneal cavity,  and  the  consequent  death  of  the  patient.  The 
best  remedy  for  the  tympanites  is  oil  of  turpentine.  This  was 
prescribed  by  Dr.  George  B,  Wood,  half  a  century  ago,  and  it 
is  yet  the  best  that  we  have.  It  may  be  given  in  the  emulsion, 
in  the  dose  of  from  fire  to  fifteen  drops  every  four  hours. 

With  reference  to  hemorrhage,  it  may  be  said  that  you  rarely 
meet  with  this  complication  if  the  diet  is  properly  regulated. 
The  almost  universal  custom  is  to  order  a  diet  of  milk  in  this  af- 
fection. But  in  a  recent  paper,  Dujardin-Beaumetz  makes  the 
statement  that  milk  has  no  other  effect  on  a  patient  suffering 
with  typhoid  fever  than  so  much  water  would  have,  because  the 
nutritious  elements  cannot  be  absorbed  into  the  blood.  We  know 
very  well  that  beef  tea  is  not  nutritious.  Its  constituents  are  ex- 
crementitious  rather  than  nutritious.  It  is  important  to  avoid  solid 
food,  because  it  increases  the  tendency  to  diarrhoea  and  the  like- 
lihood of  hemorrhage.  Solid  food  is  not  digested,  and  when  it 
reaches  the  diseased  bowel  it  acts  as  an  irritant  upon  the   ulcers. 
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We  may  use  stale  bread  that  has  been  thoroughly  toasted,  rolled 
into  a  powder  and  given  with  milk.  This  is  digested  in  the 
stomach  and  in  the  upper  portion  of  the  small  intestines.  Milk 
will  be  digested  if  you  give  pepsin  with  it.  I  use  skimmed  milk, 
giving  half  a  glassful  every  three  or  four  hours  with  pepsin.  If 
the  milk  be  not  artificially  digested,  the  casein  coagulates  in  hard 
masses,  which  are  irritating.  This  is  prevented  by  the  use  of 
pepsin  or  lime  water,  or  by  boiling.  With  a  little  tea,  coffee  or 
cocoa  and  plain  soups,  this  should  constitute  the  diet.  The  soup 
should  consist  simply  of  the  water  in  which  beef  or  mutton  has 
been  boiled,  thickened  by  the  addition  of  a  little  rice  or  Irish 
moss;  and  should  have  no  indigestible  vegetables  or  fatty  matter 
in  it.  We  may  also  take'the  meat  from  which  beef  tea  has  been 
made,  powder  it  in  a  mortar,  and  use  it  to  thicken  the  soup. 
This  is  valuable  in  cases  in  which  the  weakness  is  extreme. 

When  the  temperature  becomes  high  we  have  efficient 
remedies  in  quinine,  antipyrine  and  the  cold  bath,  all  of  which 
have  their  advocates.  I  have,  on  a  few  occasions,  used  quinine  in 
antipyretic  doses,  and  I  have  invariably  found  it  to  do  three  things. 
In  the  first  place,  it  increases  the  tendency  to  diarrhoea  and  to 
tympanites,  and  if  the  peculiar  tongue  to  typhoid  fever  were  not 
present  before,  it  made  its  appearance  after  the  use  of  the  large 
dose  of  quinine.  In  the  second  place  it  weakened  the  heart  de- 
cidedly, in  the  third  place  it  increased  the  tendency  to  delirium 
and  coma-vigil;  so  that  all  the  symptoms  which  we  regard  as 
unfavorable  were  increased  by  the  large  doses  of  quinine.  What 
have  we  to  counterbalance  these  disadvantages?  A  reduction  of 
temperature  of  two  or  three  degrees.  This  has  no  influ- 
ence on  the  course  of  the  disease.  Recently  some  writers 
have  recommended  that  we  should  let  the  fever  alone  as  it  is 
necessary  to  the  evolution  of  the  disease,  and  salutary  rather 
than  otherwise.  I  think  that  this  is  going  too  far.  But,  even  if 
the  high  temperature  be  not  salutary,  the  use  of  quinine  is  not  a 
good  method  of  reducing  it. 

I  look  on  antipyrine  with  even  more  dread  than  I  do  upon 
quinine.  It  also  has  a  sedative  action  upon  the  heart,  and,  as  it 
is  a  new  drug,  it  will  bear  watching.  I  have  not  had  much  ex- 
perience with  it  in  typhoid,  and  therefore  cannot  speak  with 
reference  to  its  use  from  my  own  observations.     Salicylic  acid 
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and  the  salicylate  of  sodium  are  inadmissible  on  account  of  their 
irritating  effect  on  the  stomach  and  intestines,  and  their  depress- 
ant action  upon  the  heart. 

I  have  found  that  if  cases  are  properly  managed  from  the 
beginning,  without  undue  interference,  the  temperature,  as  a  rule, 
does  not  go  so  high  as  to  call  for  the  use  of  antipyretics.  The 
cool  bath,  if  used  in  the  manner  recommended  by  Ziemssen,  is 
less  objectionable  than  any  of  the  other  antipyretic  measures  to 
which  I  have  referred.  In  this  method  the  patient  is  put  into  a 
bath,  at  a  temperature  of  98  degrees,  and  cold  water  is  added 
gradually  until  the  patient's  temperature  has  fallen  to  100  degrees. 
It  will  not  again  rise  for  several  hours.  If  the  patient  be  strong 
enough  to  bear  it,  this  is  a  useful  measure.  If  the  patient  be 
too  weak  to  stand  the  bath,  we  may  substitute  cold  sponging, 
or  the  application  of  cold  cloths  to  the  abdomen;  the  cloth 
being  changed  every  minute  and  the  application  continued  for 
half  an  hour  at  a  time.  This  may  be  repeated  as  often  as 
the  temperature  reaches  104  degrees.  Never  be  tempted  to  put 
a  patient  directly  into  a  cold  bath.  The  sudden  shock  will  in- 
variably be  followed  by  a  reaction  which  sends  the  temperature 
higher  than  it  was  before  the  bath. 

There  are  certain  lesions  of  the  nervous  and  of  the  muscu- 
lar systems  which  are  more  apt  to  occur  in  cases  complicated 
with  high  temperature  than  in  others.  Not  only  do  we  find 
granular  degeneration  of  these  tissues,  with  consequent  prolonged 
and  imperfect  convalescence,  but  certain  ps}^chic  sequelae  are 
more  apt  to  follow  than  in  cases  which  have  been  characterized 
by  a  moderate  elevation  of  temperature.  Hence,  if  the  tempera- 
ture go  above  104  degrees  it  calls  for  antipyretic  treatment,  but 
as  long  as  the  fever  remains  below  this  point,  no  special  treat- 
ment is  required. 

To  recapitulate,  then,  I  have  no  faith  what  ever  in  specifics, 
but  set  a  high  value  upon  the  observance  of  strict  hygiene,  in- 
suring absolute  mental  and  physical  quiet  to  the  patient,  keeping 
the  room  well  ventilated  and  comfortable,  prescribing  a  suitable 
diet,  treating  the  symptoms  as  they  arise,  and  possibly  adminis- 
tering the  benzoate  of  ammonium  throughout  the  disease,  in  the 
dose  of  twenty  grains  every  four  hours. 
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January  3,  1887. 

The  work  of  Wilhelm  Hack  on  the  radical  treatment  of 
migraine,  asthma,  hay  fever  and  other  neuroses,  has  received 
very  inadequate  recognition  in  this  country.  By  writers  on  hay 
fever  he  is  frequently  quoted  in  an  off-hand  manner  together 
with  a  string  of  other  authors ;  so  that  one  derives  the  impression 
that  few  of  those  who  quote  him  have  read  him.  And  if  his 
specialistic  colleagues  do  not  do  him  justice,  the  large  class  of 
general  practitioners  ignore  him  almost  altogether.  His  work 
is — taken  altogether — of  even  greater  interest  to  the  physician 
than  to  the  specialist,  and  it  is  a  deplorable  consequence  of  spe- 
cialistic exclusiveness,  that  the  results  of  his  work  have  not  yet 
received  wider  recognition  among  us.  He  teaches  us  that  the 
rhinoscope  must  forthwith  be  as  indespensable  an  instrument  for  all 
physicians  as  the  thermometer  and  stethoscope. 

The  value  of  Hack's  discovery,  that  asthma  nervosum  is  a 
reflex  disease  with,  usually,  the  nose  as  a  starting-point,  can  best 
be  appreciated  by  one  who  himself,  for  many  years,  struggled 
against  the  disease  and  fumed  at  the  utter  impotence  of  medical 
art  to  stave  off  the  attacks.  If  I,  therefore,  in  the  course  of  this 
paper,  class  myself  among  my  own  patients,  I  shall  do  so  with 
the  view  of  bringing  the  subject  within  closer  range.  It  is 
foreign  to  my  subject  to  consider  the  isolated  publications,  from 
Voltolini  downward,  on  the  dependence  of  asthma  upon  polypous 
growths  in  the  nose.  Such  cases  are  infrequent  enough  to  be 
almost  considered  curiosities  (Michel,  for  instance,  reports  135 
cases  of  polypus  without  asthma) ;  and  as  Hack  shows,  polypi 
have  rather  a  tendency  to  prevent  asthma  than  to  cause  it.  It 
will  also  simplify  our  subject,  if  we  omit  hay  fever  from  our  con- 
sideration. 

The  form  of  asthma  of  which  I  wish  to  treat  exclusively  is 
that  perennial  form  which  is  more  or  less  independent  of  the 
seasons,  namely:  asthma  nervosum,  or  "Essentielles  Asthma"  of 
the  Germans.     Some  persons  never  get   beyond  a  slight  hint  of 
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asthma.  They  will  from  time  to  time  make  a  heaving,  sighing 
motion,  or  complain  of  precordial  fullness  with  or  without  palpi- 
tation, or  of  sudden  drowsiness,  or  dream  heavily  at  night  and 
complain  of  dullness,  lassitude  and  headache  in  the  morning. 
This  latter  condition  has  many  gradations,  the  culmination  of 
whieh  is  nightmare.  In  the  future  we  must,  therefore,  learn  to 
distinguish  between  an  incubus  of  gastric  and  of  respiratory 
origin.  Other  half-asthmatics  complain  only  of  a  fleeting,  leaden 
heaviness  in  the  limbs  amounting  almost  to  pain;  the  same  sensa- 
tion of  which  so  many  true  asthmatics  complain  after  an 
asthmatic  night.  The  typical  asthma  nervosum  is  known  to  us 
all  as  a  neurosis  occurring  in  paroxysms. 

The  patient  may  or  may  not  feel  an  aura.  He  will  generally, 
towards  evening,  or  when  he  lies  down,  or  awakes  in  the  night, 
begin  to  wheeze.  This  wheezing  maybe  associated  with  itching 
in  the  nose,  or  sneezing,  or  coughing;  the  attacks  last  an  in- 
definite time,  and  generally  end  with  the  expectoration  of  a  trans- 
parent glassy  mucous.  Such  patients  are  often  free  from  asthma 
during  the  day.  Physical  and  chemical  irritants,  such  as  dustr 
sudden  changes  in  temperature,  the  inhalation  of  certain  gases, 
and  a  long  series  of  idiosyncrasies  which  we  find  enumerated  in 
text-books,  can  induce  an  attack.  But  the  recumbent  position  is 
the  most  uniform  exciting  cause  of  the  single  paroxysms.  Such 
patients  may  be  free  from  chronic  bronchitis,  chronic  emphysema, 
heart,  kidney,  intestinal  and  uterine  disease:  hence  the  term 
"  Essentielles  Asthma." 

When  we  read  authors  whose  contributions  to  the  study  of 
asthma  antedate  the  last  few  years,  we  are  struck  by  the  uni- 
formity with  which  they  cling  to  a  pet  theory,  each  of  which 
seems  to  give  satisfaction  to  its  upholder.  It  is  merely  an 
evasion  to  say  that  asthmatic  paroxysms  are  induced  by  bronchial 
spasms,  or  by  hyperaemia  of  the  bronchial  lining,  or  by  the 
presence  of  Leyden's  crystals,  or  by  phrenic  spasm,  or  by  bulbar 
irritation,  or  by  exudative  bronchiolitis.  For  any  one  of  these 
presumable  causes  would  demand  a  first  cause,  in  order  to  merit 
etiological  dignity. 

A  true  etiology  of  asthma  had  therefore  to  be  discovered, 
and  Hack  did  it  in  the  following  manner:  He  knew,  of  course, 
of   the  occasional  role    of   nasal   neoplasms.     Schaffer    and    B- 
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Frankel  had  also  indicated  that  the  sensibility  of  the  nasal  lining 
could  be  so  heightened  through  chronic  catarrhal  conditions,  as 
to  be  a  starting  point  for  reflex  disturbances.  Then  Hack  found 
that  he  could  experimentally  produce  glottis-spasm  by  touching 
the  turbinated  bodies  of  a  sensitive  individual  with  a  probe.  He 
then  reasoned  as  follows:  A  nasal  mucous  membrane  which 
shows  merely  slight  affection,  and  which  is  not  deadened  in  its 
sensibility  by  thickening  and  hypetrophy,  is  perhaps  a  better 
surface  for  exciting  reflexes  than  one  which  shows  evident  signs 
of  disease.  And  if  this  were  the  case,  he  reasoned,  then  per- 
haps the  importance  of  nasal  reflexes  had  been  formerly  over- 
looked just  because  of  the  insignificant  abnormities  of  such  a 
sensitive  nose. 

The  verv  frequency  of  certain  conditions  may  have 
given  rise  to  an  under-estimation  of  their  significance. 
And  so  Hack  systematically  examined  the  nose  of 
every  patient  who,  for  whatever  ailing,  came  within  his 
reach.  He  learned  to  make  one  distinction  very  rapidly, 
namely:  that  what  is  usually  termed  hypertrophic  nasal 
catarrh  is  a  twofold  condition,  which  in  its  effects  is  quite 
opposite.  In  the  anatomically  true  rhinitis  hypertrophica  the 
mucous  membrane  is  really  thickened,  hypertrophied  through 
chronic  inflammation.  Pressure  with  a  probe  meets  with  a  cer- 
tain unyielding  resistance,  and  there  is  a  purulent,  crusty  secre- 
tion.    This  form  does  not  give  rise  to  reflex  disturbances. 

But  there  is  another  form,  a  pseudo-hypertrophy,  the  im- 
portance of  which  it  is  Hack's  merit  to  have  pointed  out.  It  is 
that  transitory  swelling  of  the  cavernous  tissue  of  the  inferior 
and  middle  turbinated  bodies,  which  has  of  late  been  so  often 
described  that  I  spare  you  a  repetition.  In  this  form  the  nose 
may  either  have  a  very  dry,  itchy  sensation,  or  show  copious 
watery  secretion.  Compression  with  a  probe  gives  the  air-pillow 
reaction.  Such  individuals  show  fleeting  alternate  or  synchron- 
ous obstruction  of  the  nasal  cavities.  Often,  when  examining 
the  nose  of  patients,  we  notice  sudden  engorgements  and  col- 
lapse, so  that  Hack's  term  erectility  is  not  an  exaggeration. 
These  cavernous  bodies  with  their  frequently  anaemic  covering 
form  a  link  in  certain  morbid  reflexes,  and  when  this  link  is 
destroyed  through  operative  intervention,  the  reflexes  cease.     No 
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symptom  is  more  frequently  overlooked  by  patients  than  transi- 
tory nasal  obstruction.  Most  patients  will  positively  deny  its 
existence  until  it  is  demonstrated  to  them.  Therefore  the  assur- 
ance of  an  asthmatic  that  his  nose  has  always  appeared  healthy 
is  of  no  value. 

Other  asthmatics,  if  conscious  of  nasal  trouble,  consider 
it  simply  concomitant  with  their  asthma,  and  it  is  characteristic 
of  them  that  they  will  often  resist  the  inquiries  of  the  physician 
who  attaches  so  much  importance  to  rhinoscopic  examination 
and  nasal  symptoms,  when  all  their  trouble  seems  located  in  the 
chest.  It  is  interesting  to  observe  how  such  people  become 
gradually  convinced,  and  how  uniformly  they  marvel  at  having 
forgotten  or  overlooked  most  constant  symptoms.  Only  recently 
I  succeeded  in  showing  an  asthmatic  half  a  dozen  rapid  openings 
and  closings  within  barely  more  than  a  minute  or  two. 

The  theory  of  Hack  is  a  simple  one,  and  although  it  does 
not  cover  all  the  ground,  is  a  very  satisfactory  one.  He  says 
that  the  turbinated  bodies  become  engorged  through  various  irri- 
tants, and  that  this  vaso-dilatatory  disturbance  is  transmitted  to 
the  bronchial  tubes  in  asthma.  The  turbinated  bodies  act  as 
accumulators  for  reflexes,  store  them  up,  as  it  were,  and  then 
transmit  them  to  other  parts.  A  destruction  of  the  nasal  swell- 
ing removes  the  reflexes.  The  experiences  of  numerous  writers 
since  1883  corroborate  the  correctness  of  Hack's  discovery. 

By  way  of  illustration  I  could  not,  I  believe,  select  a  better 
type  of  asthma  of  long  standing  than  that  of  my  own  person. 
Twenty  years  ago,  when  I  was  eight  years  of  age,  I  became 
subject  to  so-called  colds  in  the  head  and  on  the  chest.  They 
increased  in  severity  and  frequency  from  year  to  year,  so  that 
my  surroundings  were  often  puzzled  to  find  an  explanation  for 
each  outbreak.  Presently  night  dyspnoea  began  to  set  in,  in  the 
following  manner  :  During  the  day  my  respiration  was  quite 
free,  but  as  soon  as  my  head  touched  the  pillow  the  first  wheeze 
set  in  ;  the  paroxysms  were  very  severe.  They  ceased,  after 
lasting  throughout  the  night,  in  the  morning,  with  the  usual  ex- 
pectoration of  glassy  mucous. 

During  the  day  there  was  never  any  difficulty,  except  when 
occasioned  by  laughter.  Laughter  would  infallibly  cause  itching 
under  the   chin  and   between  the  scapulae,  then  I  would  cough 
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convulsively  and  the  attack  was  upon  me.  But  the  recumbent 
position  was  the  surest  exciting  cause.  During  the  first  years 
I  also  suffered  from  that  form  of  conjunctivitis  which  is  now 
known  to  arise  from  nasal  disorder. 

I  must  give  Dr.  Abram  Jacobi,  of  New  York,  under  whose 
treatment  I  was  at  the  time,  credit  for  having  already  then,  even 
without  the  use  of  the  nasal  speculum,  laid  stress  upon  a  nasal 
trouble.  But  the  aggravation  of  my  troubles  which  followed 
upon  the  introduction  of  weak  nitrate  of  silver  solutions  into  my 
nose  made  the  memory  of  him  a  less  pleasant  one  in  those  years 
than  it  is  at  present.  The  greater  part  of  1870  to  1875  I  spent 
in  the  Swiss  mountains,  where  I  was  entirely  well.  The  attacks 
ceased  from  the  day  on  which  I  reached  the  mountain,  and  infal- 
libly returned  on  the  very  day  I  left  them.  Once  during  harvest 
season  in  Bavaria  (1872),  while  I  sat  in  a  meadow,  I  was  sud- 
denly overtaken  with  convulsive  sneezing,  coughing  and  asthma. 
It  lasted  hours  before  I  could  reach  the  neighboring  village. 
During  that  same  period  I  developed  a  peculiar  idiosyncrasy 
towards  dinner.  In  the  midst  of  the  meal  I  would  invariably  for 
weeks  be  seized  with  a  convulsive  cough,  so  severe  that  it  threw 
me  to  the  ground.  Asthma  was  never  absent  in  these  attacks. 
Then,  at  other  times,  one  or  two  or  three  sneezes  would  initiate 
an  asthmatic  attack  ;  or  sometimes,  especially  after  traveling, 
I  would  sneeze  sixty  or  seventy  times  without  intermission.  In 
those  years  I  had  the  sensation  as  if  the  asthma  were  brought  on 
by  a  swelling,  which  seemed  to  begin  above  and  behind  the  pal- 
ate (it  was  associated  with  intense  itching,  which  I  attempted  to 
relieve  by  rubbing  my  tongue  against  the  hard  palate),  and  trav- 
eled downward  to  the  posterior  pharynx,  then  seemed  to  skip  the 
larynx  and  continued  from  the  trachea  downward.  This  phe- 
nomenon lasted  a  few  seconds,  and  then  the  attack  began.  Rail- 
road travel  would  invariably  cause  a  night  of  asthma.  One  hotel 
at  which  I  was  frequently  obliged  to  stop  in  Germany  adjoined 
a  stable,  and  was  regularly  the  cause  of  some  of  the  severest 
attacks. 

The  few  years  which  antedated  my  acquaintance  with 
Hack's  writings  were  comparatively  easy  ones,  because  the  inha- 
lation of  Kidder's  asthma  pastilles — the  only  palliative  I  ever 
used   successfully — gave  me  very  great   relief.     They  not  only 
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immediately  terminated  an  attack,  but  also  prevented  their  occur- 
rence for  the  next  hours. 

As  soon  as  I  became  acquainted  with  Hack's  articles  in  the 
Berliner  kirn.  Wochenschrift  of  1882,  and  with  his  monograph, 
in  1883,  I  commenced  stricter  self-observation.,  and  found  the 
following  : 

As  soon  as  I  lay  down  my  nose  would  become  obstructed. 
The  occlusion  corresponded  to  the  side  on  which  I  lay.  By 
turning  over,  the  occluded  side  would  open  and  the  other  close. 
To  have  any  part  of  the  nasal  mucous  membrane  touched  by 
a  probe  gave  such  intense  pain  that  I  could  not  suppress  an  out- 
cry. I  could  bring  on  an  attack  of  asthma  by  rubbing  my  ala 
nasi  against  the  septum. 

Never  did  I  feel  the  slight  dyspnoea  when  nasal  respiration 
was  free,  and  never  was  nasal  respiration  obstructed  but 
what  I  felt  asthmatic  distress. 

Under  these  circumstances  there  could  be  no  hesitation; 
Dr.  Jefferson  Bettman  (now  of  New  York)  and  Dr.  Henry 
Gradle,  performed  the  galvano-caustic  "  destruction"  of  both  in- 
ferior turbinated  swellings.  When  I  say  galvano-caustic  "destruc- 
tion," I  should  like  to  put  the  word  destruction  in  quotation  marks ; 
for  I  have  found  the  radical  obliteration  of  the  entire  inferior 
turbinated  bodies  almost  an  impossibility.  Hack  demands,  and 
my  experience  confirms  the  correctness  of  his  view,  that  the 
radical  cure  of  asthma  demands  the  radical  destruction 
of  the  cavernous  erection.  But  a  longer  and  closer  observation 
of  such  patients  in  whom  the  extirpation  seems  complete  will 
almost  invariably  show  relapses,  which  must  again  be  subjected 
to  operative  interference. 

In  my  own  case  fourteen  cauterizations,  performed  with 
both  a  flat  and  furrow  electrode  in  the  manner  described  by 
Hack,  have  not  succeeded  in  permanently  clearing  the  nose. 
The  asthmatic  attacks  have,  to  my  unspeakable  relief,  ceased. 
Sleep  is  now  a  function  of  which  I  have  lost  all  dread.  But 
during  the  daily  occurring  fleeting  occlusions,  there  is  a  feeling 
of  heaviness  on  the  chest  and  of  excessive  fatigue  in  the  limbs, 
which  do  not  pass  away  until  the  nose  is  free. 

What  is  it  that  causes  nasal  occlusion  ?  I  have  observed 
myself  so  closely  in  this  regard,  and  have  so  many  corrobora- 
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tive  observations  of  intelligent  patients,  that  I  can   make   these 
positive  statements: 

Firstly,  the  fullness  of  the  turbinated  bodies  is  regularly  in- 
fluenced by  gravitation,  and  corresponds  to  the  position  of  the 
head. 

It  is  furthermore  influenced  by  the  temperature,  and  proba- 
bly much  more  so  by  artificial  warmth  than  cold;  an  overheated 
room  will  almost  invariably  cause  swelling  in  such  patients.  But 
.the  most  dangerous  and  permanent  cause  of  nasal  obstruction  is 
the  inhalation  of  dust. 

The  time  is,  I  hope,  not  far  distant  when  our  views  on  the 
etiology  of  respiratory  diseases  will  undergo  a  radical  change. 
The  superstition  of  catching  cold  has  lived  too  long.  The  light 
which  mycological  research  has  thrown  on  the  etiology  of  most 
infective  diseases  must  soon  influence  us  toward  a  conviction 
that  respiratory  diseases  are  inhaled,  not  caught,  and  that  sup- 
puration in  the  respiratory  tract  is  as  impossible  without  the 
presence  of  micro-organisms,  as  it  is  on  a  wound.  The  super- 
stition of  "  catching  cold"  is  so  pernicious  because  it  diverts  at- 
tention from  the  entrance-way  of  disease-generators.  It  is 
impossible  to  contract  an  acute  bronchitis  through  temperature 
influences  alone,  as  it  is  to  contract  tuberculosis  through  a  cold. 

It  is  therefore  of  the  utmost  importance  to  warn  asthmatics 
that  as  perfect  an  avoidance  of  dust  inhalation  as  is  possible  in 
our  contaminated  surroundings  is  necessary  to  prevent  a  recur- 
rence of  their  trouble.  Not  only  the  dust  in  the  streets,  but  also 
that  in  our  houses,  is  to  be  avoided  as  much  as  possible.  Car- 
pets and  curtains  are  great  receptacles  of  dust;  and  a  strict 
regulation  of  street  sprinkling  will  in  the  course  of  years,  when 
the  true  etiology  of  respiratory  diseases  will  have  been  recog- 
nized, be  considered  as  important  a  municipal  regulation  as  the 
regulation  of  sewerage. 

When  are  we  to  operate  on  asthmatics  ?  The  more  recent 
the  asthmatic  trouble  and  the  more  pronounced  the  nasal  symp- 
toms, the  better  the  prognosis.  When  complicated  with  chronic 
bronchitis  and  chronic  emphysema,  the  outlook  is  generally  bad. 
A  most  thorough  examination  of  heart,  lungs,  kidneys  and 
intestines  should  precede  any  operative  interference.  In  cases  of 
cardiac  and  nephritic  asthma   with   nasal  complications,   I   have 
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never  cauterized.  Firstly,  because  it  has  seemed  to  me  irrational; 
and  secondly,  because  I  feel  much  gratitude  towards  Hack's 
discovery,  that  I  shun  any  risk  which  might  discredit  it. 

In  some  cases  it  is  very  difficult  to  decide  whether  an  oper- 
ation should  be  performed  or  not.  For  instance,  in  cases  of  long 
standing,  say  fifteen  or  twenty  years,  in  which  in  the  first  years 
the  nasal  symptoms  were  very  pronounced,  but  in  later  years 
have  almost  or  entirely  disappeared,  in  such  cases  cauterization 
is  sometimes  successful,  but  generally  it  is  unsuccessful. 

Cases  in  which  the  asthma  is  more  or  less  constant  and  has 
lost  its  paroxysmal  nature,  give  a  doubtful  prognosis.  It  has 
been  a  matter  of  experience  with  me,  that  those  patients  to 
whom  the  inhalation  of  Kidder's  pastilles,  or  the  application  of 
cocaine  to  the  nose  (four  per  cent,  solution  on  cotton),  gives 
relief,  afford  a  much  better  prognosis  than  others. 

In  asthmatics  in  which  coughing  precedes  the  attack  and  all 
nasal  symptoms  are  missing,  nasal  cauterization  will  cure,  if  the 
cough  is  a  so-called  nasal  cough. 

There  are  a  number  of  asthmatics,  fortunately  a  minority, 
who  seemingly  offer  a  good  prognosis,  but  with  whom,  for  un- 
known reasons  the  operation  will  fail.  There  can  now  be  no 
doubt  that  there  are  other  starting  points  for  reflexes  in  the 
respiratory  tract,  besides  the  nose.  The  works  of  Trautmann 
and  Tornwaldt  have  already  added  the  vault  of  the  pharynx  to 
this  list. 

The  bronchial  tubes  themselves  can  act  as  a  starting  point, 
as  I  can  demonstrate  on  myself  when  I  walk  against  a  piercing 
wTind,  or  inhale  vapors  of  sulphurous  acid  with  my  nose  plugged. 
So  that,  as  Hack  himself  warningly  says,  we  must  not  over-esti- 
mate the  applicability  of  his  discovery. 

We  must  accuse  the  nose  j)er  exclusionem.  Examine  every 
patient  thoroughly  in  every  direction,  and  examine  the  nose  last, 
is  what  I  should  like  to  advise. 

About  the  operation  itself,  little  is  to  be  said.  It  is,  as  far 
as  we  know,  absolutely  harmless.  I  have  performed  many 
hundred  cauterizations  without  any  noteworthy  complications.  I 
have  never  had  any  traumatic  infection.  I  insufflate  iodoform  or 
iodol  upon  the  wound,  introduce  a  pledget  of  cotton  for  a  few 
days,  and  keep  my  instruments  aseptic. 
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The  results  are,  on  the  whole,  extremely  gratifying.  Asth- 
ma of  many  years'  standing  is  sometimes  broken  after  the  first 
cauterization.  Almost  all  patients  are  relieved  and  many  cured 
in  the  strict  sense  of  the  word.  Some  have  relapses,  which  ad- 
ditional cauterization  will  remove.  Others  again  may  relapse 
with  a  new  reflex  sensitiveness  in  other  parts. 

But  on  the  whole  the  subject,  still  so  new,  still  so  capable  of 
growth,  broadening  and  development,  is  one  of  the  most  pleas- 
ing contributions  to  medical  knowledge,  and  the  name  of  Hack 
will  be,  I  am  sure,  not  soon  forgotten. 


A    SKETCH    OF    DERMATOLOGICAL    NOMENCLA- 
TURE. 

BY    H.    KRUSE,    M.    D.,    PEORIA,    ILL. 

Read  Before  the  Peoria  Academy  of  Medicine,  February  16th,  1887. 

It  was  quite  natural  that  in  the  earliest  times,  diseases  of  the 
skin,  with  such  striking  alterations  as  changes  in  the  color,  form, 
tumors,  ulcers  and  eruptions  of  various  kinds,  must  have  at- 
tracted the  attention  of  physicians,  or,  more  correctly,  of  the 
priests,  who  were  then  the  representatives  of  the  art  of  healing. 
Thus  we  find  in  the  earliest  writings  of  the  Egyptians,  the  Hin- 
doos, Chinese  and  Hebrews,  in  those  parts  which  treat  of  medi- 
cine and  surgery,  mention  is  made  of  skin  diseases,  their  descrip- 
tions, terms  and  modes  of  treatment.  In  China,  variola  was 
known  and  inoculation  of  the  same  was  practiced  very  early. 
Syphilis  was  described  under  the  name  of  ulcer  of  Canton,  and 
treated  with  precipitate  of  mercury.  In  India,  the  Agurvada, 
containing  descriptions  of  diseases  and  their  treatment;  one  par- 
ticular book,  called  Salya,  treats  of  external  organic  affections,  or 
skin  diseases.  We  find  mention  there  of  elephantiasis,  lepra, 
variola,  urticaria,  alopecia,  ulcers  and  bubos.  In  the  Egyptian 
papyrus  descriptions  are  found  of  different  affections  of  the  scalp, 
with  mention  of  remedies  for  preventing  the  hair  from  falling  out 
or  turning  gray.  The  old  Egyptians  used  hair  oils  and  numer- 
ous cosmetic  compounds.  Of  the  latter,  one  is  especially  men- 
tioned under  the  name  of  ana,  being  a  wonderful  remedy  "to 
make   the  skin  like  gold  and   ivory  and  to  shine  like  heavenly 


Original  Communications.  475 

stars."  The  Egyptian  physicians  continued  to  have  reputation 
as  occulists  and  dermatologists  for  many  years.  The  Hebrews 
certainly  received  their  knowledge  of  skin  diseases  from  the 
Egyptians,  and  also  the  skin  diseases  which  they  brought  from 
Egypt  to  Palestine,  especially  leprosy,  syphilis  and  scabies.  The 
first  mention  of  those  affections  is  made  in  the  third  book  of 
Moses,  chapters  thirteen  and  fourteen,  where  orders  are  given 
for  strict  separation  of  those  affected  with  zaraath.  The  later 
translators  of  the  Bible  have  by  translating  the  term  zaraath  by 
the  Greek  term  lepra,  given  cause  for  great  confusion,  because 
the  term  lepra  was  used  for  scaly  skin  affections,  more  especially 
psoriasis,  while  the  term  zaraath,  according  to  the  researches  of 
Kaposi,  indicates  important,  bad  diseases;  and  studying  the 
above-mentioned  chapter,  we  find  that  the  symptoms  point  to 
different  diseases,  as  leprosy  or  (elephantiasis  of  the  Greek  au- 
thors), also  to  syphilis  and  scabies.  Further,  we  find  in  the  book 
of  the  Kings  the  narration  of  the  healing  of  Naeman,  officer  of 
the  King  Benhadad,  of  Syria,  by  the  Prophet  Elisha,  in  the 
ninth  century,  B.  C.  Hebra  gives  a  very  interesting  commen- 
tary to  this  story:  As  Naeman  was  cured  by  bathing  in  the 
river  Jordan,  his  disease  was  very  likely  scabies,  and  not  leprosy 
(zaraath),  the  river  Jordan,  containing  a  black  sediment  partly 
composed  of  sulphur,  which  has  curative  properties  on  scabies. 
The  Jordan  is  said  to  communicate  with  the  Dead  Sea  by  means 
of  subterranean  channels,  and  from  this  source  is  impregnated 
with  sulphur  from  the  asphaltum  deposits  of  the  Dead  Sea. 
Hippocrates  is  the  founder  of  the  dermatology  of  the  Greeks. 
He  applies  the  term  exanthemata  in  general  to  eruptions  of  the 
skin.  Anthrax,  phyma,  erysipelas,  herpes,  lepra,  psora  and 
ecthyma  are  terms  which  he  uses  in  his  works.  The  term  lepra 
is  applied  to  scaly  or  crusty  eruptions;  psora  to  scabies  and 
eczema.  Ecthyma  means  a  pustular  form  of  skin  disease.  The 
term  madisis  is  used  for  loss  of  hair  from  old  age;  alopecia  for 
loss  of  hair  from  disease.  According  to  Hippocrates,  skin  dis- 
eases may  originate  from  local  or  constitutional  causes  or  impure 
humors.  He  also  speaks  of  skin  diseases  disappearing  from  the 
outside  and  attacking  the  inner  organs.  Leprosy  was  not  known 
to  Hippocrates  from  personal  observation.  He  speaks  of  the 
same  as  the  Phoenician  disease.  Hydroa  is  likely  his  term  for  the 
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condition  of  the  skin  which  we  call  miliaria.  Alphos  is  applied  to 
discoloration  of  the  skin. 

Celsius,  the  great  Roman  author,  uses  the  terms  carbuncle, 
anthax,  carcinoma,  scabies,  sycosis,  papules  and  pustules.  Of  the 
latter  he  describes  four  different  kinds.  Impetigo  is  used  for 
eruptions  on  the  face.  Speaking  of  vari  and  acne,  he  says  they 
are  insignificant  affections,  not  worthy  the  attention  of  the  physi- 
cian. Of  leprosy  he  says:  It  is  almost  unknown  in  Italy;  the 
Greeks  call  it  elephantiasis.  It  seems  probable  that  leprosy  first 
invaded  Rome  and  Italy  after  the  return  of  Pompey  and  his  army 
from  the  war  in  Asia  (62  A.  D.). 

Pliny  relates  that  a  Roman  knight,  returning  from  Asia, 
brought  to  Rome  a  disease  which  he  calls  mentagra.  He  speaks 
of  it  as  being  a  contagious  disease,  starting  on  the  face,  but  ex- 
tending over  neck,  chest  and  upper  extremities,  communicated 
from  one  person  to  another  by  kisses.  This  disease  was  certainly 
not  the  mentagra  or  sycosis  of  to-day,  but  probably  syphilis.  Of 
zoster  Pliny  gives  a  description  under  the  name  zona.  He  also 
speaks  about  scabies  and  prurigo. 

Aretaeus  (A.  D.  50)  gives  a  fantastic  description  of  leprosy. 
He  first  described  the  elephant  before  he  speaks  of  the  disease, 
thus  comparing  the  terror  and  power  of  this  animal  with  that  of 
the  disease,  saying:  The  disease  is  loathsome  to  behold  and  in 
every  respect  as  terrible  as  the  animal  whose  name  it  bears. 

Galen  (A.  D.  131),  one  of  the  greatest  authors  of  medical 
literature,  is  the  first  to  classify  skin  diseases,  by  dividing  them 
into  diseases  affecting  the  skin  of  the  head  and  diseases  affecting 
the  other  parts  of  the  body.  For  pustules  he  used  the  term 
febris  pemphigosa.  He  gives  a  description  of  herpes  and  elephan- 
tiasis graecorum.  The  later  Roman  writers  give  but  repetitions 
of  the  works  of  Hippocrates  and  Celsius. 

Of  the  Arabian  writers,  one  of  the  most  prominent  is 
Avicenna  (980).  He  writes  about  elephantiasis,  alopecia,  pustula 
maligna,  ichtiyosis,  pemphigus  and  rupia.  He  recommends  the 
external  use  of  arsenic  in  skin  diseases.  For  centuries  the  atten- 
tion of  writers  on  skin  diseases  was  almost  exclusively  confined 
to  leprosy,  which  spread  in  a  terrible  way  over  Europe  from  the 
ninth  to  the  fifteenth  centuries.  Thousands  of  crusaders  re- 
turning from   the  orient  helped   to  spread  the  disease  all  over 
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Italy,  France,  Germany  and  England.  Thousands  of  asylums — 
called  houses  of  St.  Lazarus — were  in  existence  under  the  control 
of  the  knights  of  the  order  of  St.  Lazarus  and  St.  John,  which 
in  course  of  time  accumulated  enormous  estates.  The  grand 
master  of  the  order  had  to  be  a  leper  himself.  Later  researches 
have  clearly  proved  that  only  a  certain  percentage  of  those  con- 
fined in  the  hospitals  of  St.  Lazarus  were  affected  with  leprosy, 
while  the  majority  consisted  of  those  afflicted  with  different  kinds 
of  skin  diseases,  either  local  or  constitutional,  as  probably  syphilis 
lupus,  psoriasis,  scabies,  etc. 

About  the  latter  part  of  the  fifteenth  century,  when  leprosy 
had  nearly  disappeared  from  Europe,  another  equally  important 
plague — the  syphilis — invaded  the  same  countries;  first  in  the 
southwestern  parts,  thence  rapidly  extending  to  the  northern 
parts  of  Europe,  Germany  and  England,  apparantly  as  a  new 
disease,  which  was  first  known  under  the  names  of  morbus 
gallicus,  morbus  neapolitanus  and  mentulagra,  afterwards 
described  by  medical  writers  under  the  names  of  lueus  venerea 
and  syphilis.  According  to  the  authors  of  the  beginning  of  the 
sixteenth  century,  the  disease  must  have  made  its  appearance  in 
the  severest  types  and  continued  in  the  same  way  for  the  follow- 
ing forty  or  fifty  years.  Almost  everybody  was  likewise  attacked 
by  the  same  dread  malady,  old  and  young,  rich  and  poor,  kings 
and  priests.  Thousands  died  from  the  effects  of  the  disease,  and 
probably  still  more  from  the  effects  of  the  barbarous  treatment 
they  had  to  suffer. 

This  abrupt  appearance  of  syphilis  and  the  almost  as  rapid 
disappearance  of  leprosy  from  the  European  countries,  caused 
much  confusion  among  the  historians.  Some  called  syphilis  a 
new  disease,  while  others  considered  it  a  modification  of  leprosy. 
Still  greater  confusion  reigned  as  to  the  nomenclature  when, 
after  having  neglected  the  study  of  the  original  works  of  the 
Greek  and  Roman  authors,  this  study  was  taken  up  again,  and 
then  the  following  state  of  affairs  was  found:  The  Arabs, 
in  their  translations  had  used  the  word  lepra  for  a  constitutional, 
malignant  disease,  while  the  Greek  authors,  and  especially 
Hippocrates,  had  used  the  word  lepra  for  psoriasis  and  other 
scaly  affections  of  the  skin;  again  the  word  elephantiasis,  which 
the  Greeks  had  applied  to  leprosy — a  constitutional  disease — was 
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used  by  the  Arabs  to  denote  a  local  affection,  or  hypertrophy  of 
the  skin  (more  especially  that  of  the  lower  extremities),  which  is 
the  pachyderma  of  the  modern  dermatologist.  We  call  them 
now:  Lepra  arabum,  or  elephantiasis  graecorum — leprosy ;  ele- 
phantiasis arabum — pachydermia;  lepra  gracorum — psoriasis. 

In  1512  appeared  the  work  of  Mercurialis,  which  is  the  first 
treatise  exclusively  on  skin  diseases.  His  system  is  the  one  of 
Galen  in  dividing  skin  diseases  into  two  classes:  First,  skin  dis- 
eases of  the  head ;  and  second,  skin  diseases  of  the  other  parts  of 
the  body.  He  treats  of  impetigo,  scabies,  psora,  lichen,  pruritus 
and  favus. 

(To  be  Continued.) 


DIGITALIS   POISONING. 

BY    B.    F.    STOCKETT,    M.  D.,    MONARCH,    COL. 

Mr.  J.,  age  40,  cook,  sent  for  me  in  haste  on  Jan.  8th.  I 
found  patient  in  bed,  very  restless,  pulse  38  and  very  irregular 
and  weak.     Pupils  contracted  and  fixed,  eyes  prominent. 

Patient  had  a  severe  headache,  which  rapidly  increased, 
making  him  almost  frantic.  The  pain  extended  from  the  center 
of  the  forehead,  directly  over  the  vertex,  to  the  occiput,  making 
a  band,  as  it  were,  about  two  inches  wide.  There  was  a  very 
sharp,  cutting  pain  in  the  right  temple,  but  none  in  the  left.  It 
seemed  almost  impossible  for  him  to  get  his  breath,  as  he  so 
frequently  said,  and  as  shown  by  his  continual  gasping.  Occasion- 
ally there  were  twitchings  in  the  lower  limbs,  but  he  did  not  com- 
plain of  pain  in  them.  When  I  first  came  to  the  patient's  side  his 
mind  was  clear,  and,  when  spoken  to,  would  look  earnestly  at  me, 
and  his  answer  was  slow  and  seemed  to  be  far-fetched,  but  positive 
and  to  the  point.  He  told  me  he  had  been  taking  medicine  for 
his  kidneys  for  thirty-six  hours,  and  that  he  began  to  feel  very 
sick  about  an  hour  and  a  half  before  he  sent  for  me  (12  :30p.  m.) 
I  examined  the  medicine  and  found  it  to  be  digitalis.  I  sent  to 
town — one  mile  and  a  half — for  some  alcohol  at  once.  Before 
alcohol  arrived  patient's  mind  began  to  wander,  it  being  hard  to 
get  an  answer  from  him. 
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The  pain  in  the  head,  in  the  meantime,  became  almost  un- 
bearable. To  relieve  this,  I  applied  cloths  wrung  out  of  hot 
water  every  four  or  five  minutes,  which  gave  entire  relief  in  one 
and  one-half  hours.  Gave  him  a  dose  of  mag.  sulph.  To  keep 
up  the  heart's  action  till  the  alcohol  arrived,  I  gave  him  fifteen 
drop  doses  of  tincture  of  opium,  with  a  very  slight  increase  of 
heart  beats. 

As  soon  as  the  alcohol  came  I  dropped  in  the  tincture  of 
opium  that  the  bowels  might  act  more  quickly  and  gave  three 
teaspoonfuls  each  of  alcohol  and  water  every  twenty  minutes, 
which  was  kept  up  all  night.  The  pulse  continued  very  irregu- 
lar until  about  6  o'clock  a.  m.,  ranging  in  ten  minutes  from  45  to 
56  per  minute.  At  1  o'clock  a.  m.  he  was  aroused  enough  to 
say,  "I'm  getting  drunk."  I  tried  to  extend  the  alcohol  to 
twenty-five  minutes,  but  the  pulse  fell  back  to  40  beats  the  first 
interval  so  the  same  time  was  resumed.  As  the  magnes.  sulph. 
did  not  act  as  it  should  I  gave  an  injection  of  warm  water,  which 
produced  a  copious  stool  at  once,  with  vomiting.  About  6  o'clock 
the  pulse  began  to  steadily  increase,  and  at  10:30  they  were  74 
and  quite  regular,  breathing  much  easier  and  not  labored. 

He  had  ceased  his  groaning  almost  entirely  and  was  stupid 
and  began  to  sweat  quite  copiously.  I  then  stopped  the  alcohol, 
as  I  pronounced  it  an  alcoholic  stupor  and  left,  with  the  directions 
to  resume  the  alcohol  should  the  heart  show  the  least  signs  of 
failure — to  keep  him  lying  down  and  quiet.  The  next  day  he 
began  to  take  nourishment,  and  on  the  third  day  (though  con- 
trary to  my  order)  came  to  town.  The  altitude  being  11,000 
feet  where  he  was,  I  advised  him  to  go  below  to  the  valley, 
which  he  did  the  day  he  came  to  town.  Have  heard  from  him 
since  and  he  says  he  is  working. 

This  case  was  a  very  interesting  one  to  me  and  I  hope  the 
history  will  be  to  my  brethren. 


Subscribe  for  the  Peoria  Medical  Monthly — the  prac- 
titioner's journal. 
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SOCIETY  TRANSACTIONS. 

CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting  Monday,   January  6,   1887,  the   President, 
Edmund  J.  Doering,  M.  D.,  in  the  Chair. 
Dr.  E.  J.  Kuh  read  a  paper  on 

THE    ETIOLOGY    AND    CURE    OF    ASTHMA. 

Dr.  J.  A.  Robinson,  in  opening  the  discussion,  said  :  The 
facts,  which  are  indeed  facts,  that  have  been  related  in  this  paper 
are  of  interest  not  only  to  the  specialist,  but  to  the  general  prac- 
titioner. It  has  been  a  fact  long  known  to  specialists  that 
obstruction  of  the  passage  of  air  through  the  nares  will  give  rise 
to  asthma,  and  a  great  number  of  articles  have  been  written  on 
this  subject.  It  has  also  been  demonstraied  that  when  opera- 
tions have  been  performed  that  cleared  away  these  obstructions 
the  relief  from  the  asthmatic  attacks  was  complete.  This  can  be 
easily  demonstrated  by  any  physician.  Cases  of  nasal  polypus 
are  quite  frequent,  and  they  do  not  always  fall  under  the  care  of 
a  specialist.  The  operation  is  generally  a  very  simple  one. 
Almost  any  physician,  without  special  training,  can  remove  nasal 
polypi,  and  it  is  really  wonderful  to  find  how  many  cases  of 
asthma  are  thus  cured.  As  to  asthma  being  due  to  other  causes, 
I  have  no  doubt  of  the  truth  of  the  observation  made  by  the 
author — that  is,  that  transitory  swelling  which  takes  place  in  the 
turbinated  bodies  in  cases  of  mild  irritation.  I  presume  we  have 
all  noticed  that  when  we  are  affected  with  an  acute  coryza  and 
go  to  bed  at  night  the  narium  of  the  side  on  which  we  lie 
becomes'  obstructed,  and  if  we  turn  over  the  other  side  will  be- 
come obstructed.  This  is  undoubtedly  due  to  the  force  of  grav- 
itation in  a  great  many  cases  where  the  mucous  membrane  is 
especially  sensitive.  There  is  no  doubt  that  in  a  great  many 
cases  by  the  irritation  of  a  probe,  or  the  inhalation  of  dust, 
coughing  can  be  produced  resulting  in  asthmatic  attacks. 
Therefore  this  demonstrates  that  reflex  irritation  of  the  nares  is 
one  of  the  causes  of  asthma,  and  it  points  out  very  clearly  the 
method  of  treatment  which  should  be  instituted.  The  author 
has  rendered  a  service  in  showing  that  there  are  such  a  large 
number  of  cases  in  which  by  destroying  the  turbinated  bodies 
we  can  prevent  the  occurrence  of  reflex  asthma.  It  would  have 
been  an  interesting  question  to  solve  whether,  in  the  case  of  the 
author's  personal  experience,  a  respirator  worn  over  the  nose  so 
that  the  air  could  not  pass  through  the  nose  unless  filtered,  would 
have  been  of  any  benefit  in  preventing  the  recurrence  of  asthma. 

Dr.  H.  Martyn  Scudder  :  About  five  years  ago,  when 
practicing  in  India,  where   I   had  to  ride  on  horseback  a  great 


Society  Transactions.  481 

deal  in  the  sun  and  breathe  a  great  deal  of  dust,  I  suffered  fre- 
quently from  acute  attacks  of  coryza,  accompanied  occasionally 
by  bronchitis  and  slight  asthma.  The  nose  was  not  much 
obstructed,  and  when  an  attack  of  coryza  came  on  fifteen  min- 
utes' sleep  would  often  cause  it  to  pass  away.  Gradually  the 
attacks  became  more  severe,  and  were  accompanied  and  followed 
by  some  obstruction.  When  in  London,  more  than  three  years 
ago,  Dr.  Mackenzie  wanted  to  cauterize  my  nose,  but  it  was 
before  the  days  of  cocaine,  and  I  decidedly  objected,  as  I  thought 
the  remedy  worse  than  the  disease.  Since  coming  to  Chicago 
I  have  been  troubled  less  than  when  abroad.  Quite  recently 
I  had  my  nose  cauterized  by  Dr.  E.  Fletcher  Ingals,  and  it  has 
certainly  relieved  the  trouble  to  a  very  great  extent.  My  expe- 
rience, however,  was  somewhat  different  from  Dr.  Kuh's,  as  the 
cauterization  gave  me  considerable  trouble  for  a  week  or  two. 
It  was  followed  by  soreness,  and  even  by  slight  chills,  and 
it  made  me  feel  out  of  sorts  for  about  a  fortnight,  but  it  was  suc- 
cessful in  relieving  the  obstruction,  and  I  have  had  no  more 
asthma  or  bronchitis,  although  once  in  a  while  I  still  suffer  from 
attacks  of  coryza. 

Dr.  Josef  Zeisler  said  :  Professor  Schnitzler,  of  Vienna, 
has  published  a  number  of  cases  in  which  decidedly  polypus  of 
the  nose  has  caused  asthma,  and  where  by  the  use  of  the  polypus 
the  asthma  was  cured.  I  can  confirm  what  Dr.  Kuh  has  said  in 
regard  to  the  effectiveness  of  the  galvano-cautery.  I  had  a  case 
of  a  boy  twelve  years  old,  who  had  nearly  all  his  lifetime  had 
chronic  eczema  of  the  hands  and  asthma.  Believing  that  the 
asthma  was  in  causal  relation  to  the  eczema,  I  referred  the 
patient  to  Dr.  Kuh  for  treatment  of  the  former  trouble,  while  I 
prescribed  local  applications  for  the  hands.  Very  soon  both 
affections  were  cured,  and  have  remained  so  for  the  last  year. 

Dr.  H.  N.  Mover  asked  what  the  author  means  by  the  term 
essential  asthma,  whether  he  means  reflex  asthma  or  something 
different  ? 

Dr.  Kuh,  in  closing  the  discussion,  said :  By  essential  asthma, 
I,  of  course,  mean,  as  I  have  been  attempting  to  explain  all  the 
evening,  reflex  asthma;  the  same  asthma  which  textbooks  classi- 
fy as  idiopathic  or  nervous  or  essential  asthma.  In  lieu  of  these 
clouded  expressions  we  have  now,  fortunately,  a  term  by  which 
we  express  an  etiological  meaning;  namely,  nasal  asthma.  It 
teaches  us  again,  that  the  term  neurosis  always  smacks  of  the 
hypothetical;  and  that  when  we  speak  of  any  pathological  con- 
dition as  a  neurosis,  we  do  so  in  order  to  cover  ignorance.  An 
asthmatic  individual  is  not  necessarily  a  "  nervous "  one, 
although  I,  of  course,  am  not  blind  to  the  fact  that  some  un- 
known factor  must  come  into  play  in   order    to    effect    disease 
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through  nasal  reflex.  In  regard  to  Dr.  Zeisler's  remarks  on  the 
connection  between  polypi  and  asthma,  I  did  not  know  that 
Schnitzler,  of  Vienna,  had  published  forty  cases  of  nasal  polypus 
with  asthma.  I  am  greatly  surprised  that  such  a  publication 
should  have  escaped  my  notice.  I  quoted  Michel,  of  Berlin,  as 
having  reported  T35  cases  of  polypus  without  asthma.  There 
is  no  doubt  that  sometimes  nasal  polypi  causes  asthma,  but  as 
far  as  I  am  aware,  only  exceptionally  so.  Hack  found  that  when 
a  patient  had  polypus  with  asthma  and  he  left  the  polypus  un- 
touched and  cauterized  only  the  turbinated  bodies,  the  asthma 
disappeared,  although  the  polypi  remained  in  the  nose.  I  think 
there  can  be  no  better  evidence  of  the  relative  innocence  of 
polypi  than  that  experiment.  I  have  been  asked  whether,  if  I 
had  worn  a  respirator,  I'would  be  free  from  asthma  in  traveling. 
I  found  that  to  be  the  case.  For  when  I  plugged  my  nose  with 
cotton  while  traveling,  I  remained  free  from  asthma.  Dr. 
Scudder  said  that  nasal  cauterization  gave  him  trouble  for  weeks. 
This  could  only  have  been  through  wound  complication.  An 
asthmatic  may  have  very  severe  trouble  for  a  week  or  less  after 
cauterization,  on  account  of  the  eschar. 

In  order  to  show  how  careful  one  must  be  in  diagnosis  I 
should  like  to  interpolate  the  following  description:  A  patient 
with  the  mildest  form  of  asthma,  namely,  the  occasional  involun- 
tary deep,  sighing  inspiration,  consulted  me.  The  examination 
was  negative  with  the  exception  of  slight  tympanites  (the  abdo- 
men should  always  be  carefully  examined  in  such  cases)  and  the 
slight  swelling  of  the  inferior  turbinated  bodies.  I  treated  his 
mild  constipation  for  weeks  without  any  benefit  to  his  respiratory 
trouble.  Then  I  cauterized,  also  without  effect.  At  last  I  dis- 
covered that  his  alee  nasi  were  so  pliable  that  when  he  inhaled 
through  the  nose  they  collapsed  and  occluded  the  nares.  In 
regard  to  the  claim  that  injections  of  boracic  acid  solution  into 
the  nose  will  relieve  asthma,  I  should  simply  refer  to  the  uni- 
formly condemnatory  verdict  of  all  speciahstic  practitioners 
against  the  use  of  the  nasal  douche  in  such'  cases. 

Dr.  Elbert  Wing,  Pathologist  to  Cook  County  Hospital, 
showed 

A  HEART  SHOWING  ATHEROMA  AT  THE  BASE  OF    THE  AORTA  AND 
IN  THE  MITRAL  VALVE, 

and  a  condition  described  by  the  Germans  as  -prior  chronic 
endocarditis.  The  last  mentioned  lesion  itself  in  the  distribution 
of  grayish  streaks  or  patches  on  the  endocardial  surface,  lying 
irregularly  distributed  over  it.  When  this  lesion  has  proceeded  far 
enough  fatty  degeneration  follows,  shown  by  patches  which  appear 
slightly  yellowish  to  the  eye.     The  patches  upon  the  valves  are 
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upon  the  anterior  segment  of  the  mitral.  They  are  simply  in- 
teresting and  would  cause  no  symptoms  whatever.  I  do  not 
know  that  such  a  case  has  any  further  interest  than  that  these 
things  very  frequently  exist,  and  in  my  experience  more  than  a 
majority  of  cases  present  lesions  of  prior  chronic  endocarditis.  • 
Dr.  Wing  also  exhibited 

A  LUNG  SHOWING  ONE  OF  THE  POINTS  OF  DIFFERENTIAL  DIAG- 
NOSIS BETWEEN  A  CAVITY  RESULTING  FROM  TUBERCULOSIS, 
AND  ONE  RESULTING  SIMPLY  FROM  DILATATION  OF  A  BRON- 
CHIAL   TUBE    IN    BRONCHIECTASIS. 

That  point  is  the  persistence  of  bands,  or  stumps  of  bands,  of 
the  more  resisting  tissues  which  remain,  sometimes  passing 
across  the  cavity.  As  the  fibrous  tissues  are  more  resistent  than 
the  others  in  the  lung  they  are  the  last  to  disappear  in  the  ne- 
crotic process.  In  this  specimen  there  are  a  few  cavities  in  the 
apex,  some  of  them  large,  and  the  tubercular  infiltration  extends 
entirely  to  the  base  of  the  lower  lobe  of  the  right  lung.  There 
was  extensive  adhesion  of  the  two  layers  of  the  pleuro  over  the 
lung. 

Dr.  W.  T.  Belfield  asked  for  a  repetition  of  the  diagnosis 
distinction  between  cavities  due  to  tuberculosis  and  bronchiectasis. 
'  Dr.  Wing  said :  A  cavity  resulting  from  bronchiectasis  has 
a  smooth  pyogenic  membrane,  and  upon  washing  it,  no  stumps 
of  these  bands  can  be  seen  upon  its  floor,  but  in  a  cavity  result- 
ing from  tuberculosis  there  are  always  some  of  these  stumps  or 
bands  present.  Sometimes  they  are  very  short,  at  other  times 
long,  and  at  times,  as  in  this  case,  they  are  easily  seen  and  de- 
monstrated. 

Dr.  A.  V.  Park  read  a  report  of 

A    CASE    OF    ANTE-PARTUM  HEMORRHAGE    AT    TERM;    RECOVERY. 

On  August  5  the  author  was  called  to  see  Mrs.  S.,  a  well- 
built  and  intelligent  American-born  Irish  woman.  This  was  her 
ninth  confinement  and  she  had  had  six  miscarriages.  She  had 
received  no  injuries  while  carrying  this  child  except  running 
against  an  obstruction  in  the  yard  which  gave  her  a  slight  shock. 
The  evening  previous  she  had  had  severe  hemorrhage  but  no 
real  labor  pains.  A  careful  examination  was  made  and  the  bed- 
ding found  wet  with  blood,  but  no  evidences  of  continued  uterine 
haemorrhage.  Vaginal  examination  revealed  a  rigid  undilated 
os  high  in  the  pelvis.  At  3  o'clock  examination  was  again  made, 
and  the  os  found  soft  and  the  head  presenting.  The  pains  were 
irregular  and  had  no  effect  upon  the  cervix.  At  11  o'clock  true 
labor  pains  came  on;  os  soft  and  dilated,  head  at  the  brim  of  the 
pelvis,  cervix  rigid  with  each  pain.  The  liquor  amnii  having  all 
escaped  with  the  so-called  haemorrhage  the  expulsive  efforts  ac- 
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complished  little.  At  2.30  a.  m.  everything  seemed  favorable 
for  an  earlv  termination  of  labor,  but  it  was  soon  noticed  that 
while  the  pains  were  severe  they  were  not  propulsive.  The  pa- 
tient was  restless  and  thirsty  and  the  danger  of  concealed  ante- 
partum haemorrhage  was  realized.  The  only  thing  to  be  done 
was  to  deliver  at  once.  The  patient  was  placed  across  the  bed 
and  the  membranes  ruptured  which  was  followed  by  a  small 
gush  of  blood.  Then  the  forceps  were  applied  and  a  still-born 
child  delivered  which  had  probably  been  dead  six  hours.  The 
child  was  given  to  the  nurse,  and  with  the  left  hand  over  the 
fundus  of  the  uterus  a  gentle  pressure  was  made.  The  uterus 
soon  began  to  contract  and  expel  its  contents,  the  blood  and 
blood-clots  that  were  forced  out  filling  a  wash  basin.  The  pla- 
centa was  high  up  and  normally  situated,  and  easily  removed, 
when  the  haemorrhage  ceased.  Ergot  was  given  and  the  patient 
made  as  comfortable  as  possible.  The  author  concludes  that  the 
haemorrhage  was  caused  by  a  partial  separation  of  the  normally 
situated  placenta,  and  that  the  head  of  the  child  acted  like  a  ball 
valve  which  prevented  the  escape  of  the  blood  externally;  that 
a  portion  of  the  blood  found  its  way  into  the  amniotic  cavity, 
which  would  account  for  the  slight  haemorrhage  that  followed 
the  mechanical  rupture  of  the  membranes  previous  to  delivery. 
He  thought  that  in  cases  of  internal  haemorrhage  during  labor 
the  treatment  should  depend  upon  the  stage  of  the  labor  and  the 
amount  of  blood  lost.  If  the  patient  be  in  danger  of  sinking  and 
the  os  dilatable,  but  the  head  within  the  uterus,  delivery  should 
be  performed  by  turning.  If  the  loss  is  moderate  wait,  until  the 
head  descends  into  the  cavity  of  the  pelvis.  In  all  cases  where 
possible  forceps  should  be  used  for  immediate  delivery.  The 
child  is  lost  in  almost  ever}T  case  of  extreme  haemorrhage. 
Dr.  A.  V.  Park  reported 

A    CASE    OF    PYELITIS    OF     NINETEEN    YEARS'    DURATION,    CAUSED 
BY    A    RENAL    CALCULUS.       RECOVERY. 

The  patient  was  30  years  old,  of  slight  physique  and  nervous 
temperament.  His  sufferings  were  excruciating.  First  attack 
occurred  when  he  was  11  years  old,  during  convalescence  from 
scarlet  fever.  He  was  an  engineer,  and  when  exposed  while 
covered  with  perspiration  his  old  trouble  would  inevitably  fol- 
low. He  had  received  treatment  from  some  of  the  best  phvsicians 
and  surgeons,  and  had  taken  almost  every  kind  of  medication, 
but  without  relief.  He  had  taken  such  quantities  of  narcotics 
that  it  required  a  phenomenal  dose  to  affect  him.  He  had  never 
passed  calculi  with  his  urine  so  far  as  he  knew,  and  the  entire 
amount  had  been  saved  and  examined  time  and  again,  always 
with  negative  results.     Morphia  was  given  hypodermically  and 
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a  careful  examination  made,  the  urine  being  subjected  to  an 
analysis.  Then  came  the  question,  what  should  be  done  for  the 
patient?  The  best  surgical  authorities  agree  that  renal  calculi 
are  generally  composed  of  uric  acid  or  oxalate  of  lime.  Dr. 
Belfield  advises  the  injection  of  large  quantities  of  alkaline  water, 
and  says  that  in  pyelitis  caused  by  renal  calculi  it  affords  the 
only  hope  for  radical  cure  by  medical  means.  Calculi. have  been 
dissolved  by  copious  injections  of  simple  rainwater,  and  the  same 
result  can  be  obtained  by  water  which  contains  the  proper  ingredi- 
ents to  give  it  an  alkaline  reaction.  On  May  13  the  patient  was 
in  great  suffering.  Morphia  was  administered,  and  a  line  of 
treatment  mapped  out  which  was  followed  faithfully.  The 
patient  was  directed  to  drink  Waukesha  water  often,  in  large 
quantities,  and  tincture  of  digitalis  y2  oz.,  fluid  ex.  hydrangea  2 
oz.,  calisayee  enough  to  make  4  oz.  were  prescribed,  one  tea- 
spoonful  every  six  hours.  A  milk  diet  and  y2  dr.  Carlsbad 
sprindel  salts  in  a  glass  of  water  before  breakfast  was  advised. 
In  order  to  facilitate  the  washing  out  process  the  system  was 
relaxed  by  anodynes,  and  hypodermic  injections  of  morphia  and 
atropia  were  given,  and  hot  poultices  applied.  This  treatment, 
with  the  injection  of  large  quantities  of  water,  was  continued  du- 
ring the  night.  At  8  o'clock  a.  m.  the  patient  was  free  from 
pain  and  had  passed  a  large  quantity  of  dark  colored  urine  in 
which  was  a  calculus  weighing  14  grains,  oval  in  shape,  with 
numerous  headlike  elevations  composed  of  uric  acid.  On  anal- 
ysis the  calculus  was  found  to  be  composed  principally  of  oxa- 
late of  lime.  The  patient  said  that  he  could  distinctly  feel  the 
stone  when  it  dropped  into  the  bladder.  The  treatment  was 
continued  and  the  kidney  troubles  soon  ceased.  It  has  now  been 
seventeen  months  since  the  last  attack  and  he  is  robust  and 
strong. 


PERISCOPE  AND  ABSTRACT. 
A  NEW  OPERATION  FOR  FISTULA  IN  ANO. 

BY  JAS.  M.  MATHEWS,  M.  D.,  LOUISVILLE,  KY. 

Many  operations  have  been  devised  for  the  cure  of  fistula  in 
ano,  all  of  which  have  had  as  their  chief  aim  the  substitution  of 
some  remedy  more  pleasant  than  the  knife;  hence,  we  have  the 
elastic  ligature,  the  inelastic  ligature,  injections,  etc.,  all  of  which 
have  served  some  good  purpose,  but  none  of  which  have  suc- 
ceeded in  supplanting  the  knife  in  all  cases.  Very  much  can  be 
said  in  favor  of  each  method,  but  certain  it  is  that  their  employ- 
ment is  restricted  to   exceptional   cases.     Injections   are  of  but 
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little  avail  in  old  standing  cases,  for  the  reason  that  the  mem- 
brane lining  the  sinus  is  of  such  thickness  and  composition  that 
it  resists  medication.  If  the  healing  process  is  established  at 
all  it  is  at  the  external  orifice  only,  and  this  is  not  desirable. 

When  the  ligature  is  used,  either  the  elastic  or  non- 
elastic,  the  top  portion  only  of  the  fistula  is  divided,  leaving  the 
bottom  untouched,  hence  deviating  from  a  rule  in  surgery  which 
is  imperative,  viz.:  "  Fistulous  sinuses  must  heal  from  the  bot- 
tom." It  was  to  obviate  this  difficulty  that  devised  the  method 
which  I  shall  describe  briefly.  The  plan  is  this:  Taking  the 
ordinary  exploring  probe,  it  is  inserted  into  the  external  orifice 
of  the  fistula  to  determine,  if  possible,  that  only  one  sinus  exists. 
Fortunately  the  majority  of  fistulas  are  of  this  kind.  Being 
satisfied  of  this  fact,  I  then  take  a  long,  slender  laminaria  tent, 
and  push  it  gently  into  the  fistulous  sinus  to  the  fullest  extent 
that  it  will  go.  This  is  allowed  to  remain  for  several  hours, 
keeping  the  patient  under  observation  during  the  interim,  at  the 
end  of  which  time  it  is  withdrawn.  The  procedure  causes  but 
little  if  any  pain.  The  laminaria  tent  is  preferable  to  sponge, 
for  the  reason  that  it  furnishes  its  own  moisture,  which  assists 
in  its  withdrawal.  After  this  dilatation,  I  take  Otis'  improved 
tu'ethrotome,  with  small  point;  closing  the  instrument  tightly,  it 
is  pushed  gentlv  as  far  into  the  sinus  as  it  will  go,  and  then  by  aid 
of  the  screw  attachment,  dilate  the  sinus.  When  this  is  done, 
the  turning  of  the  screw  at  the  side  of  the  instrument  will  cause 
the  concealed  knife  to  protrude  at  the  distal  end  according  to  the 
measurement  desired.  The  instrument  is  then  carefully  with- 
drawn, cutting  through  the  wall  of  the  sinus  throughout  its 
whole  length.  The  cut,  as  will  be  perceived,  has  been  made 
sub-cutaneously,  and  the  pain  is  insignificant.  What  hemorrhage 
takes  place  is  easily  controlled  by  pressure.  In  several  instances 
I  have  turned  the  instrument  and  reinserted,  practicing  the  same 
procedure  upon  the  opposite  side  at  one  sitting.  If  this  is  not 
thought  advisable,  the  patient  is  allowed  to  go  for  several  days 
before  repeating  the  operation,  which  is  to  include  the  other  side. 
The  advantages  that  I  claim  for  the  operation  are,  viz. :  Over 
the  injection  plan  it  must  take  precedence,  for  the  reason,  as 
above  stated,  that  the  injection  of  any  agent  that  is  commonly 
used  for  such  purpose  does  not  accomplish  what  is  desired.  The 
sinus  is  lined  by  a  thick  pyogenic  membrane  which  will,  in 
many  cases,  resist  the  action  of  said  agents;  hence  it  is  impossi- 
ble to  get  healthy  granulations.  With  this  instrument  both  the 
top  and  the  bottom  on  each  side,  if  necessary,  can  be  cut  through, 
thereby  insuring  a  good  granulating  surface,  and  this,  too,  with- 
out pain.  Over  the  ligature,  either  elastic  or  non-elastic,  it  pos- 
sesses the  advantage  of  cutting  through  both  top  and  bottom,  or 
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each  side  of  this  thick  membranous  sinus,  while  the  ligature 
cannot  possibly  go  through  any  portion  but  the  top  of  the  sinus, 
as  it  cuts  its  way  out,  leaving,  of  course,  the  callous  bottom, 
which  in  many  cases  would  refuse  to  heal,  it  being  a  positive 
rule  in  surgery  in  the  operation  for  fistula,  established  by  Mr. 
Salmon,  that  the  bottom  of  all  these  tracts  must  be  divided  to 
insure  a  cure.  Again,  in  using  the  ligature  the  sphincter  muscle 
or  muscles  must  of  necessity  be  cut  through  by  the  ligature,  if 
the  internal  opening  be  above  them.  In  the  operation  with  the 
instrument,  the  muscle  is  not  divided  or  interfered  with.  Over 
the  knife  it  can  be  claimed,  ( 1 )  that  this  operation  dissipates  all 
horror  in  those  patients  that  dread  the  knife;  (2)  that  excessive 
hemorrhage  is  avoided;  (3)  the  sphincter  muscles  are  not  cut; 
(4)  the  patient  is  not  confined  to  bed  or  taken  from  business. 

In  the  majority  of  cases  which  I  have  treated  by  this  method, 
I  have  done  so  without  their  knowing  that  anything  in  the  nature 
of  an  operation  had  been  done.  Exhibiting  the  instrument  to 
them  the  knife  being  concealed  in  its  case,  they  have  never  known 
other  than  that  it  was  a  probe.  If  I  find,  after  waiting  a  few 
days,  that  a  sufficient  depth  was  not  reached,  the  instrument  is 
again  inserted  and  the  same  procedure  practiced.  The  patient  is 
kept  under  observation  a  sufficient  length  of  time  to  be  assured 
of  a  perfect  cure.  Where  pus  cavities  are  found,  or  many 
sinuses  exist,  of  course  this  operation  is  not  advised,  but  in  the 
selected  cases  mentioned  I  am  sure  that  the  advantages  claimed 
for  it  will  be  realized.  A  score  of  cases  in  my  practice  attest 
its  value. — Southern  Clinic. 


NEUROTIC  SYMPTOMS  ATTENDING  THE  MENO- 
PAUSE. 

BY  WILLIAM  GOODELL,  M.  D.,  PHILADELPHIA,  PA. 

This  patient  eomes  to  us  with  the  history  that  she  is  sixty 
years  of  age,  that  she  has  had  three  children,  the  youngest  of 
which  is  thirty  years  of  age.  The  menopause  occurred  ten 
years  ago.  She  complains  of  a  burning  pain  in  the  pelvis.  On 
vaginal  examination,  I  find  a  cicatricial  band  at  the  neck  of  the 
womb.  We  not  infrequently  find  women  about  this  age  com- 
plaining of  a  burning  pain  in  the  abdomen,  running  down  through 
one  iliac  region  to  the  vulva.  This,  to  my  mind,  is  a  neurosis, 
and  it  is  one  that  is  very  difficult  to  cure.  The  change  of  life 
usually  does  not  require  a  long  time,  and,  as  a  rule,  at  the  end  of 
that  time  the  woman  is  well;  but  she  may  present  a  condition  of 
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this  kind.     Under  these  circumstances  I  always   give  the  bro- 
mides, and  a  favorite  prescription  with  us  is  the  following: 

R.         Ararnonii  chloridi,  2  dr. 

Aminonii  bromidi,  4  dr. 

Tinct.  gentianse  co-, 

Aquae,  aa  3  ozs.     M. 

Sig. — A  tablespoonful,  in  water,  before  each  meal. 
I  always  give  with  the  bromides  a  bitter  tonic,  to  counteract 
their  depressing  effect.  I  am  fond  of  using  the  ammonium  chloride, 
on  account  of  its  stimulating  effect  on  all  the  emunctories.  The 
ammonium  bromide  is  used  instead  of  the  potassium  salt,  because 
it  makes  a  neater  prescription,  and  also  because  its  effect  is  less 
depressing.  Another  formula,  which  I  frequently  employ  in 
these  cases,  I  may  as  well  give  you  now.  It  is  my  pil.  suinbul 
comp.,  sugar-coated  by  Bullock  and  Crenshaw : — 

R.         Acidi  arseniosi,  1-40  gr. 

Ferri  sulph.  exsiccati, 

Extract  surnbulli,  aa  1  gr. 

Asafoetidse,  2  gr.       M. 

Ft.  pil.  j. 
Sig. — One  after  each  meal.     If  this  does  not  have  the  desired  effect, 

the  dose  may  be  increased. 

I  am  disposed  to  think  that  the  burning  of  which  this  patient 
complains  is  purely  a  neurosis.  It  seems  incredible  that  at  this 
time  of  life  it  could  come  from  the  ovaries,  but  it  may  come  from 
the  plexus  of  nerves  in  the  neighborhood  of  these  organs.  There 
is  another  form  of  burning  to  which  I  desire  to  refer.  Women 
about  the  change  of  life,  or  past  it,  will  speak  of  a  burning  of  the 
vulva,  usually  accompanied  with  itching.  My  advice  is,  under 
such  circumstances,  always  to  examine  the  urine  for  sugar.  If 
the  woman  is  at  all  stout,  there  is  probably  sugar  in  the  urine. 
It  has  been  supposed  that  it  was  the  presence  of  the  sugar  in  the 
urine  trickling  over  the  parts  that  caused  the  pruritus.  This 
may  be  so  in  a  few  cases,  but  in  the  majority  of  instances  the 
itching  is  a  neurosis.  In  the  treatment  of  these  cases,  local  ap- 
plications, with  remedies  directed  to  the  glycosuria,  are  required. 

There  may  be  at  this  period  of  life  a  burning,  accompanied 
with  itching,  which  may  be  due  to  a  senile  catarrh  with  an  acrid 
leucorrhoea.  The  discharge  comes  from  the  cavity  of  the  womb, 
and  while  it  may  not  be  sufficient  to  attract  attention,  it  may  be 
sufficient  to  cause  itching.  I  have  found  that  curetting  the 
womb  was  the  best  way  of  getting  rid  of  this  form  of  burning. 
With  this  I  associate  internal  applications. 

These  women  will  often  come  to  you  with  the  statement 
that  they  have  a  tumor,  when  the  whole  trouble  is  that  they  have 
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nervous  flatus,  causing  distension  of  the  abdomen.  I  wish  that 
I  could  find  a  theory  which  would  satisfactorily  explain  how  it 
is  that,  in  certain  conditions  of  the  nervous  system,  there  will  be 
the  sudden  distention  of  the  abdomen  with  flatus.  I  am  dis- 
posed to  think  that  gas  may  be  rapidly  generated  in  the  human 
body.  Otherwise  it  seems  impossible  to  explain  this.  The  pa- 
tient's attention  is  called  to  the  swelling  by  the  fact  that  the  cloth- 
ing is  tight,  and  she  will  come  to  you  with  the.  statement  that 
she  has  a  tumor.  Indeed,  I  have  had  physicians  send  me  pa- 
tients whom  they  thought  had  a  tumor,  when  the  whole  trouble 
was  due  to  a  collection  of  wind.  In  such  a  case  there  would  be 
resonance  all  over  the  front  of  the  abdomen.  This  is  a  diagnos- 
tic sign.  Another  is  that  by  taking  hold  of  the  abdominal  walls, 
you  can  lift  up  a  large  fold  of  skin,  so  that  there  would  be  no 
room  behind  it  for  a  tumor  of  any  size.  Then  if  you  percuss, 
you  will  find  no  evidence  of  a  tumor.  Of  course,  this  does  not 
serve  to  exclude  a  small  tumor,  but  the  patient  consults  you  on 
account  of  a  large  swelling. — Polyclinic. 


THE  OIL  OF  GAULTHERIA  IN  RHEUMATIC  AFFEC- 
TIONS. 

BY  D.  H.  LAKE,  M.  D.,  PHILADELPHIA,  PA. 

During  my  term  of  service  in  the  Philadelphia  Hospital  I 
treated  eighteen  cases  of  articular  rheumatism  with  the  oil  of 
wintergreen.  My  attention  was  first  drawn  to  this  treatment  by 
an  article  on  the  subject  in  a  Boston  medical  journal. 

Following  are  histories  of  cases: — 

Case  i. — John  S.,  set.  23,  baker;  a  German,  of  large  frame; 
family  history  of  no  importance.  Admitted  April  14,  1885,  and 
gave  the  following  history:  At  fifteen  had  first  attack  of  rheu- 
matism, which  confined  him  to  the  house  for  seven  weeks.  Re- 
mained in  excellent  health  until  June  of  1884,  when,  working  in 
a  cellar  at  his  occupation,  where  he  was  exposed  to  heat  and 
currents  of  cold  air,  he  was  quite  suddenly  seized  with  pains  in 
his  knees  and  shoulders.  His  account  of  the  symptoms  would 
indicate  that  the  patient  suffered  excruciating  pain,  and  was,  in 
consequence  of  his  swollen  and  painful  joints,  under  treatment 
for  a  period  of  fifteen  weeks,  part  of  which  time  was  taken  up 
by  a  relapse,  during  which  time  he  was  under  treatment  in  this 
hospital.  From  the  expiration  of  this  protracted  illness  until 
April  1,  1885,  he  kept  constantly  at  work,  when  he  recognized 
the  return  of  the  same  symptoms  from  which  he  had  previously 
suffered.     He  now  had  a  feeling  of  stiffness  in  his  left  knee  and 
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right  ankle,  but  he  continued  to  work  until  the  evening  of  the 
1 2th,  when  he  was  admitted  into  the  hospital.  On  admission, 
temperature  was  102  deg.  F.  Complained  of  severe  pain  in 
knees  and  shoulders;  could  not  flex  right  forearm  on  arm;  right 
knee  greatly  swollen  and  inflamed;  exudation  present;  perspira- 
tion profuse;  has  a  loud  mitral  systolic  murmur;  impulse  felt  one 
inch  to  left  of  usual  locality.  He  states  that  since  his  first  attack 
of  rheumatism  he  has,  upon  the  least  exertion,  suffered  from 
dyspnoea,  accompanied  with  a  feeling  of  oppression  over  cardial 
region.     Urine  negative. 

!  Treatment. — Ol.  gaultherise  20  minims  every  two  hours  for 

the  first  twenty-four  hours.  During  the  second  day  he  received 
10  minims  every  two  hours,  at  the  expiration  of  which  time  his 
stomach  became  somewhat  intolerant;  however,  his  pain,  which 
had  been  intense,  had  disappeared,  perspiration  had  diminished, 
the  tumefaction  of  joints  was  reduced,  and  the  man  was  desir- 
ous of  sitting  in  bed.  During  third  day  he  took  the  oil  every 
three  hours,  in  doses  of  ten  minims,  at  the  end  of  which  time  the 
patient  was  quite  indignant  at  being  obliged  to  remain  in  bed. 
During  the  first  night  patient  received  his  medicine  every  three 
hours,  likewise  the  night  of  second  day.  Temperature  on  morn- 
ing after  admission  was  99  deg.  F.,  and  registered  the  same  at 
night.  Highest  temperature  was  103]  deg.  F.,  taken  six  hours 
after  admission.  On  afternoon  of  fourth  day  patient  sat  up  in 
bed,  and  on  sixth  was  permitted  to  walk  about  the  ward.  Dis- 
charged from  the  house  on  morning  of  ninth  day  at  his  own 
earnest  request. 

Case  2. — Mary  G.,  aet.  38,  large  and  plethoric,  was  admit- 
ted with  a.  m.  temperatue  of  100  deg.  F.  Her  wrists  and  right 
knee  very  painful  and  swollen;  left  ankle  was  swollen  and  livid, 
excessively  painful  to  touch;  had  been  drinking  heavily  for  three 
days,  and  had  been  exposed  to  cold.  Was  given  the  oil  of  win- 
tergreen,  as  in  preceding  case.  On  second  day  the  pain  began 
to  migrate,  but  the  swelling  rapidly  subsided,  so  that  on  seventh 
day  patient  was  about  the  ward. 

Case  3. — Thos.  B.,  get.  45.  A  plain  case  of  acute  articular 
rheumatism,  in  which  several  of  the  larger  joints  were  involved 
from  time  to  time.  After  continuous  use  of  the  oil  of  gaultheria 
for  three  days  and  nights,  swelling,  discoloration  and  pain  had 
left  the  joints,  but  some  stiffness  of  the  knees  remained.  On  the 
fourth  day,  the  stomach  being  now  very  irritable  and  vomiting 
having  been  induced,  patient  was  given  potass,  bicarb.,  15  gr. 
every  three  hours  .On  the  ninth  day  patient  was  up  and  walking 
about"the  corridors. 

Case  4. — Antonio  M.,  laborer;  set.  35.  Complained  of  se- 
vere pain  in  the  left  knee  and  shoulder.     Temperature  on  admis- 
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sion  at  2  p.m.,  ioo|  deg.  F.  Had  been  working  in  a  ditcn,  so 
that  his  feet  were  constantly  wet  and  cold.  Upon  examination, 
found  left  knee  the  seat  of  intense  pain,  slightly  discolored  and 
some  exudation  on  inner  side.  Right  ankle  was  stiff  so  that  he 
could  scarcely  use  the  joint.  Felt  stiffness  in  joints  mentioned 
for  two  days  before  admission.  Was  given  the  oil  as  in  the 
other  cases.  At  the  end  of  forty-eight  hours  patient  stated  that 
he  felt  quite  comfortable,  but  was  troubled  with  perspiration,  so 
that  a  change  of  his  clothing  was  necessary. 

Was  obliged  to  stop  the  administration  of  the  oil  on  the 
fourth  day,  when  patient  received  scruple  doses  of  potass,  bicarb, 
every  four  hours.  Prior  to  administration  of  the  alkali,  patient's 
temperature  had  been  normul  for  thirty-six  hours,  but  now  it  be- 
gan to  rise  with  a  recurrence  of  the  joint  manifestations  of  rheu- 
matism. After  two  days  I  returned  to  the  use  of  the  ol.  gaulth., 
and  in  twenty-four  hours  the  temperature  lowered,  and  remained 
normal  until  the  discharge  of  the  patient.  This  case  was  of 
longer  duration  than  any  other  treated  in  the  same  manner. 
Having  a  number  of  chronic  cases  in  the  wards  in  which  I  was 
on  duty,  I  tried  the  oil,  but  found  it  devoid  of  any  degree  of 
utility. 

I  failed  to  notice  in  any  of  the  cases  under  my  observation 
the  depressing  effects  so  often  produced  by  large  doses  of  sali- 
cylic acid.  It  is  true  the  oil  caused  some  nausea  and  gastroin- 
testinal irritation,  but  these  only  after  the  more  important  symp- 
toms of  the  disease  had  subsided. 

The  oil  will,  I  believe,  lower  the  temperature  as  quickly  as 
salicylic  acid  or  salicylate  of  sodium,  with  less  danger  of  heart 
complications.—  College  and  Clinical  Record. 


SOMETHING  OLD  AND  NEW  IN  THE  TREATMENT 
OF  ACUTE  DYSENTERY. 

BY  B.  A.  FORDYCE,  M.  D.,  UNION  SPRINGS,  N.   Y. 

I  can  better  illustrate  this  announcement  by  reporting  the 
particulars  of  a  case  typical  of  the  class  treated  by  the  method 
claimed  to  be  new. 

It  will  be  remembered  that  July  and  August  of  the  past 
summer  were  noted  for  extremely  hot  days  and  cold,  chilly 
nights,  with  heavy  dews.  Precisely  the  weather  and  condition 
of  atmosphere,  credited  by  all  observers  and  writers  upon  this 
disease,  with  being  the  principal  cause  of  the  sporadic  and  often 
of  the  epidemic  form  of  the  disease.  Many  cases  occurring  at 
this  time,  in  different  parts  of  the  state,  were,  without  doubt, 
produced  by  these  causes. 
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The  disease  was  not  epidemic  in  the  locality  of  this  patient, 
but  quite  a  number  of  people  in  the  vicinity  came  under  observa- 
tion and  treatment,  who  had  been  exposed  continuously  to  the 
extreme  heat  of  the  day  and  cold  of  the  evening,  without  suita- 
ble change  of  clothing  for  change  of  temperature. 

The  case  to  which  I  refer,  to  show  the  treatment,  was,  in 
every  particular,  well  enough  marked  to  identif}^it  as  a  violently 
acute  form  of  dysentery.  The' patient  was  over  sixty  years  of 
age,  engaged  daily,  and  often  late  in  the  evening,  in  active  busi- 
ness during  these  months  until  the  time  of  the  attack.  For  two 
days  prior  to  the  appearance  of  weli-marked  diagnostic  symp- 
toms of  this  disease,  he  complained  of  languor  with  a  sense  of 
distension  or  fullness  of  the  abdomen,  not  dependent  upon  any 
recognized  irregularity  of  the  digestive  organs,  which  caused  a 
degree  of  discomfort  sufficient  to  develop  uneasiness  and  appre- 
hension. On  the  afternoon  of  August  26th,  after  a  hard  day's 
work,  the  first  pathognomonic  symptoms  were  noticed :  A  sense 
of  coldness  (not  a  chill),  nausea  and  frequent  desire  to  evacuate 
the  bowels,  attended  with  severe  tenesmus,  and  without  the  relief 
usually  experienced.  The  dejections  were  fluid  and  small  in 
quantity,  consisting  from  the  first  of  mucous,  mixed  with  blood. 
The  urgent  demand  returned  every  fifteen  or  twenty  minutes, 
and  was  nearly  uncontrollable,  while  the  cold  sensation  gradually 
increased,  accompanied  with  painful  dysuria.  In  about  three 
hours  the  nausea  resulted  in  free  emesis,  but  without  relief. 
Hot  applications  to  the  extremities  and  mustard  over  the  stomach 
were  applied,  and  morphine  administered,  but  quickly  rejected 
by  the  stomach.  Then  morphine  suppositories  were  tried,  but 
were  not  retained  for  sufficient  time  to  give  any  relief.  On  the 
next  day,  after  passing  a  sleepless  night,  one  ounce  of  Epsom 
salts,  dissolved  in  a  half  pint  of  water,  was  given  and  retained 
in  the  stomach  for  sufficient  time  to  act  as  a  cathartic.  Only 
small  movements  were  produced,  but  with  temporary  relief. 
The  same  sense  of  fullness  returned,  and  continued  with  tormina 
and  urgent  desire  to  have  something  removed. 

On  the  following  day,  after  another  night  of  excruciating 
agony,  the  continuance  of  the  apparent  fullness  of  the  alimentary 
canal,  above  the  diseased  part,  induced  me  to  use  another 
cathartic — this  time  of  castor  oil,  two  ounces:  turpentine,  two 
drams,  mixed — which  was  retained  by  the  stomach,  and  acted 
freely,  greatly  relieving  the  distention  and  pain.  I  now  felt  quite 
confident  of  permanent  relief,  only  to  be  disappointed  by 
a  return  of  all  the  distressing  symptoms  eight  hours  after.  The 
same  sensation  of  some  solid  substance  in  the  rectum  that  must 
be  gotten  rid  of,  again  became  the  prominent  symptom.  My 
interest  in  the  patient  had  also  increased,  and   I  made  a  digital 
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examination  of  the  rectum.  I  found  a  small  free  space  above 
the  sphincter  that  would  hold  about  half  an  ounce.  Into  this 
cul  de  sac  the  fluids  in  the  bowel  from  above  accumulated, 
and  as  soon  as  the  space  was  filled,  the  tenesmus  commenced, 
and  an  immediate  evacuation  followed.  Above  this  space  the 
whole  calibre  of  the  intestine  was  occluded  with  soft,  pulpy, 
cedematous,  mucous  tissue,  which  was  nearly  impervious. 

This  condition  is  well  described  by  nearly  all  our  modern 
authors,  viz.:  Neimeyer,  Bennett,  Watson,  Flint,  Pepper  in 
"  System  of  Medicine,"  and  Woodward  in  the  second  volume  of 
|«  The  Surgical  and  Medical  History  of  the  War  of  the  Rebel- 
lion." In  this  last  work  are  the  reports  of  army  surgeons, 
detailing  the  results  and  post-mortem  examinations  of  nearly 
one  thousand  cases. 

The  inflamed  oedematous  condition  of  the  mucous  mem- 
brane, and  consequent  obstruction  to  passages  from  the  bowel, 
being  fully  proved,  the  grave  question  arose,  What  are  you 
going  to  do  about  it  ?  I  remembered  the  relief  often  obtained 
from  hot  water  applied  to  inflamed  surfaces,  and  the  beneficial 
effects  of  solutions  of  bichloride  of  mercury  upon  ulcerated  sur- 
faces, particularly  of  mucous  membrane,  and  the  thought  occurred 
to  me,  that  if  I  could  carry  the  hot  water  through  the  stricture, 
and  above  it  into  the  bowel,  allowing  it  to  flow  back  in  sufficient 
quantity  to  remove  for  a  distance  from  above  all  foecal  and  offend- 
ing matter,  I  should  accomplish  two  important  objects,  i.  e.,  relief 
of  pain,  and  prevent  absorption  of  poisonous  matter  into  the  blood, 
the  antiseptic  properties  of  the  bichloride  aiding  in  this  latter 
object.  Upon  this  I  acted,  using  a  soft  rubber  tube  attached  to 
a  Davidson  syringe,  passed  carefully  through  this  sensitive  in- 
flamed tissue,  so  as  to  carry  the  liquid  above  the  rectum  into 
the  colon.  The  patient  was  placed  on  his  side,  with  an  oilcloth 
'beneath  him,  and  four  or  five  quarts  of  water  as  hot  as  could  be 
borne  were  injected  and  allowed  to  flow  back  with  whatever 
substance  had  accumulated  or  remained  in  the  bowel  above.  When 
the  water  returned  clear,  then  a  quart  or  more  of  the  solution  of 
bichloride,  about  1  to  10,000,  was  injected  and  allowed  to  return 
in  the  same  manner.  The  effect  was  immediate  relief  of  pain 
and  tenesmus.  A  suppository  of  opium,  one  grain,  was  given  and 
retained,  and,  for  the  first  time  after  the  attack,  the  patient  slept 
seven  hours,  awaked  refreshed,  could  take  some  food,  and,  if 
perfectly  still,  was  free  from  pain.  In  about  twelve  hours  slight 
return  of  pain  was  felt,  and  the  same  treatment  repeated.  This 
treatment  was  continued,  with  the  bichloride  solution,  four  times, 
and  the  hot  water  alone  was  used  for  four  or  five  days  more, 
with  suppositories  of  one- half  grain  opium,  morning  and  night, 
with  perfect  recovery,  no  medicine  being  administered  by  the 
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stomach,  except  one-grain  doses  of  quinine,  three  times  per  day. 

In  six  days  all  the  functions  of  the  alimentary  canal  were 
restored. 

The  loss  of  flesh  in  this  patient,  in  twelve  days,  was  twenty 
pounds. 

This  treatment  was  used  in  four  other  cases,  but  earlier  in 
the  disease,  and  all  were  promptly  relieved. 

It  is  well  known  that  the  cicatrices,  from  healed  ulcers  of  the 
rectum,  caused  by  dysentery,  often  remain  to  modify  the  form  of 
fecal  discharges  for  a  year  or  more  after  recovery.  Several 
writers  also  mention  the  fact  that  stricture  of  the  bowel,  and 
cancer  are  produced  by  these  cicatrices.  But  in  all  these  cases 
the  perfectly  cylindrical,  smooth  form  was  acquired  as  soon  as 
convalescence  was  established. 

I  have  failed  to  find  this  plan  of  treatment  mentioned  by  any 
authority.  I  have  not  tried  it  in  chronic  dysenterv,  but  I 
think  it  is  entitled  to  favorable  consideration  when  it  is  known 
that  so  many  of  this  class  of  patients,  after  all  established 
remedies  have  been  tried,  are  turned  over  to  the  undertaker. 
This,  too,  taken  in  connection  with  the  fact  that  cicatrices, 
produced  by  the  action  of  bichloride  of  mercury,  are  soft  and 
flexible,  commends  any  plan  of  treatment  that  promises  more 
satisfactory  results.  I  should  not  hesitate  to  use  it  in  the 
chronic  form  of  the  disease,  where  ulceration  was  known  to 
exist  at  any  time  prior  to  perforation  of  the  intestine. — Buffalo 
Medical  and  Surgical  Journal. 


THE    TREATMENT  OF  CERTAIN  PATHOLOGICAL 

CONDITIONS  INCIDENT  TO  THE   PERIOD 

OF  LACTATION. 

W.  F.  HYER,  M.  D.,  HOLLY    SPRINGS,    MISS. 
Read  before  the  Tri-State  Medical  Association,  November  10,  1886. 

There  are  certain  pathological  conditions  incident  to  the  pe- 
riod of  lactation,  which,  while  they  are  not  as  a  rule  fatal  to  life, 
are  the  source  of  great  annoyance,  pain  and  suffering  to  the  nurs- 
ing mother;  and  the  physician  who  can  most  successfully  amel- 
iorate her  pain  or  prevent  her  suffering  will  occup}^  a  place  close 
to  her  heart,  and  be  the  recipient  of  her  warmest  gratitude. 
Realizing  the  fact  that  women  are  the  most  faithful  friends  of 
the  physician  I  write  this  paper  in  their  interest,  hoping  that  the 
lessons  drawn  from  a  long  experience  may  be  more  freely  util- 
ized in  their  behalf. 

I  do  not  know  that  I  shall  suggest  anything  that  has  not 
been  noted  and  elaborated  by  others  who  have  formulated  their 
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thoughts  on  this  subject,  but  I  do  know  that  the  literature  on 
the  points  which  I  am  about  to  consider  is  scanty  and  vague, 
and  if  I  shall  trespass  on  recorded  facts  and  ideas  I 
shall  only  offer  as  an  apology  that  they  are  of  too  great 
value  and  importance  to  be  so  completely  ignored  as  they 
usually  are  in  practice.  Believing  that  "an  ounce  of  pre- 
vention is  worth  a  pound  of  cure,"  I  shall  not  only  consider 
the  treatment  of  these  lesions,  after  they  have  become  estab- 
lished, but  also  their  prevention  before  structural  change  has 
taken  place. 

One  of  the  most  painful  and  troublesome  lesions  to  which 
the  recent  mother  is  liable,  is  the  excoriated  or  fissured  nipple. 
This  is  caused  by  the  rapidly  alternating  moistening  and  drying 
of  the  tender  skin  of  the  nipple,  and  aggravated  by  the  tension 
on  the  delicate  and  sensitive  tissues  by  the  act  of  sucking.  We 
notice  different  grades  of  intensity  in  this  painful  and  harassing 
condition,  from  the  simple  excoriation  to  the  deep  fissure,  at  times 
almost  threatening  the  amputation  of  the  nipple. 

In  this  lesion  means  of  prevention  are  more  satisfactory  than 
those  of  cure,  and  I  can  state  confidently  that  with  proper  care 
a  case  of  sore  nipple  will  become  almost  a  thing  of  the  past;  and 
I  always  make  it  a  point  before  discharging  an  obstetrical  case 
to  give  full  and  concise  directions  for  the  accomplishment  of  this 
end.  The  main  point  in  the  prophylaxis  is  to  prevent  the  nipple 
from  drying  in  the  atmosphere. 

R.     Boracic  acid,  20  grains. 

Mucilage  of  gum  Arabic,  1  ounce 

M.  Dry  the  nipple  with  a  soft  cloth  or  a  bit  of  absorbent  cotton, 
and  apply  with  a  camel's  hair  brush  after  each  time  the  child  is  removed 
from  the  breast. 

This  application  made  to  the  nipple,  while  still  soft  from  the 
child's  mouth,  will  rapidly  dry  and  form  a  coating  that  will 
shield  it  from  the  irritating  influence  of  the  atmosphere,  and 
prevent  the  fertilization  of  any  poisonous  germs  that  may  be 
present.  I  am  indifferent  in  regard  to  the  removal  of  the  pre- 
paration before  applying  the  child,  as  it  is  entirely  harmless. 
The  applications  must,  however,  be  continued  until  the  nipple 
has  been  hardened  and  toughened,  and  no  harm  will  result  if  the 
nipple  is  kept  shielded  by  it  until  the  end  of  the  period  of  lacta- 
tion. 

Sometimes  it  happens  that  our  first  acquaintance  with  the 
case  occurs  after  the  damage  has  been  accomplished,  and  our 
mission  is  then  to  cure,  not  to  prevent.  In  such  a  case  I  know 
of  no  better  general  application  than  that  of  finely  powdered 
boracic  acid,  dusted  on  the  excoriations  or  fissures  from  a  bag  of 
coarse  flannel,  to  be  afterward  coated  with  the  mucilage  hereto- 
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fore  mentioned.  It  may  be  necessary  to  relieve  the  nipple 
temporarily  from  the  tugging  of  the  infant;  in  such  a  case 
breast  pumps  will  come  into  play.  Now  there  are  breast  pumps 
and  breast  pumps,  the  most  of  which  are  not  only  utterly  worth- 
less but  do  more  harm  than  good.  There  are,  however,  two 
"  brands"  of  breast  pumps,  which  are  easily  applied  and  efficient 
in  action.  These  are  known  to  the  trade  as  the  "  English" 
breast  pump  and  the  "  American"  breast  pump,  both  exactly 
alike  in  shape,  material  and  structure,  only  different  in  their 
names,  in  fact  yon  cannot  tell  them  apart.  They  have  a  large 
bell  mouth  which  will  draw  without  compressing  the  nipple,  and 
the  suction  is  accomplished  by  releasing  an  India  rubber 
chamber  from  pressure  after  the  instrument  has  been  applied 
over  the  nipple,  and  the  power  of  suction  can  be  regulated  by 
the  amount  of  pressure  on  the  chamber.  In  extreme  cases  it 
may  become  necessary  to  dry  up  the  breast  affected,  which  can 
be  accomplished  by  daily  smearing  the  diseased  breast  with  an 
ointment  composed  of  equal  parts  of  extract  of  belladonna  and 
lard. 

The  pathological  conditions,  known  as  "  the  weed "  and 
mammary  abscesses,  are  but  too  well  known  to  need  description 
in  this  paper.  Suffice  it  to  state  that  the  "  weed"  is  the  prelim- 
inary, which  unchecked  results  in  abscess.  No  I  lay  it  down  as 
a  rule  that  with  proper  precautions  and  treatment  a  mammary 
abscess  should  never  occur.  Let  us  take  a  common  sense  view 
of  the  matter.  When  the  child  is  born  the  breast  is  generally 
barren  of  milk,  and  nothing  can  be  expressed  from  it  but  a  pale, 
grayish  fluid  filled  with  flocculi;  on  or  about  the  third  day,  how- 
ever, the  breasts  enlarge,  its  vessels  become  turgid,  and  the  gland 
is  in  a  condition  of  great  excitement,  and  the  whole  nervous  sys- 
tem shows  a  high  degree  of  tension,  evidenced  by  a  greater  or 
less  degree  of  fever,  known  as  the  milk  fever.  Although  the 
breasts  are  tense  and  hard,  there  is  but  little  milk  in  the  ducts  of 
the  glands,  as  might  be  supposed,  but  the  the  turgidity  is  due  to 
the  enlargement  of  the  sanguineous  system  of  the  organ.  When 
secretion  is  thoroughly  and  completely  established,  and  the  milk 
is  sufficiently  withdrawn  from  the  mammary  ducts,  a  positive  de- 
gree of  comfort  and  ease  is  experienced  by  the  mother;  the  tension 
is  relieved  and  the  breast  becomes  soft  and  painless.  In  order 
that  these  physiological  processes  may  take  place  promptly,  it  is 
necessary  that  the  infant  should  be  able  to  play  its  part  in  a 
vigorous  and  persistent  manner;  and  that  it  may  be  able  to  do 
this  it  is  necessary  that  it  should  be  hungry  and  have  a  normal 
stomach.  We,  however,  generally  find  when  a  mammary 
abscess  is  threatened  that  some  nurse  with  mistaken  kindness  has 
come  to  the  sage  conclusion  that  God  Almighty  forgot  to  make  pro- 
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vision  for  the  youngster  during  the  first  two  or  three  days  of  its 
existence,  and  supplements  his  work  by  filling  the  hiatus — stuff- 
ing the  stomach — with  either  diluted  sweet  milk  or  catnip  tea, 
or  puts  the  new-comer  to  sucking  the  grease  from  a  piece  of  raw 
pork.  The  consequence  of  which  wise  forethought  on  their  part, 
is  an  irritated,  dyspeptic  stomach,  the  feeling  of  hunger  is  absent, 
and  when  the  child  is  called  upon  to  perform  its  part  of  the  con- 
tract, it  rebels  in  disgust,  and  the  beautiful  harmony  of  the  laws 
of  God  is  disarranged,  and  the  result  is  the  cake  or  weed,  the 
forerunner  of  the  abscess.  We,  therefore,  formulate  the  rule: 
In  such  cases  never  give  food  or  sustenance  to  the  child  encept 
what  may  be  afforded  by  the  breasts  0/  the  mother.  Should,  how- 
ever, the  child  be  unable  to  exhaust  the  breasts  of  the  mother,  its 
efforts  may  be  supplemented  by  the  use  of  the  breast  pump  as 
heretofore  noted. 

In  spite,  however,  of  all  our  care,  either  from  the  mother 
"  catching  cold  "  or  some  other  reason,  a  cake  or  weed,  some- 
times accompanied  by  a  rigor,  will  make  its  appearance.  This 
is  a  critical  time  with  the  mother,  since  it  is  of  such  common 
occurrence  that  every  old  woman  has  a  certain  cure  for  it,  and 
immediately  the  beeswax  and  tallow  is  set  to  boil  with  the  "  cere 
cloth"  imbedded  therein,  and  the  camphor  is  rubbed  on  the  breast 
or  the  Radway's  Ready  Relief  or  some  other  stimulating  lini- 
ment, and  while  nature,  in  spite  of  these  remedies,  sometimes 
brings  about  resolution,  they  too  often  hasten  the  catastrophe, 
and  the  first  the  physician  hears  of  the  case  is  when  he  is  sent 
for,  with  a  hint  to  bring  along  the  lancet  to  open  the  abscess. 

There  is  one  remedy,  however,  which  in  my  hands  has 
proven  itself  to  be  a  veritable  Sampson  in  dealing  with  recently 
formed  cakes  in  the  breast,  and  that  is  the  iodine  ointment  of  the 
U.  S.  P.  Its  efficacy  in  the  resolution  and  softening  of  inflamed 
and  congested  glandular  tissue,  is,  if  anything,  more  prompt  and 
efficient,  when  applied  to  the  mammary,  than  any  other  gland. 
I  therefore  formulate  another  rule:  See  that  every  nursing 
mother  is  siipplied  with  a  box  of  iodine  ointment,  with  instructions 
that  whenever  she  feels  any  soreness  or  discomfort  or  cakes  or  hard 
■places  in  the  breast,  to  smear  the  affected  part  with  the  ointment 
every  time  the  child  is  removed  from  the  breast,  and  to  supplement 
the  efforts  of  the  child  with  the  breast  pump  if  necessary.  In  en- 
dorsement of  this  line  of  procedure,  I  can  truthfully  state  in  the 
period  of  twenty-five  years  during  which  I  have  been  guided  by 
it,  when  the  directions  have  been  observed,  I  have  never  opened 
a  mammary  abscess  in  one  of  my  own  patients. 

Sometimes,  however,  before  your  attention  has  been  called 
to  the  case,  structural  changes  have  taken  place  in  the  gland  tis- 
sue to  such  an  extent  that  suppuration  is  inevitable.       In  such  a 
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case  you  will  find  that  the  assiduous  application  of  the  iodine 
ointment  will  soften  up  the  portions  of  hardened  gland,  contigu- 
ous to  the  focus  of  suppuration,  and  the  pain  will  be  mitigated 
and  the  tension  relieved. 

It  will  frequently  occur  that  after  an  abscess  has  been 
opened  it  will  be  deemed  advisable  to  dry  up  the  diseased  gland. 
This  may  readily  be  accomplished  in  a  few  days  by  the  constant 
application  of  the  ointment  of  the  extract  of  belladonna  and  lard, 
keeping  an  eye  to  the  physiological  effects  of  the  belladonna  on 
the  general  system,  through  the  process  of  absorption,  although 
I  have  never  seen  any  such  effects  when  applied  to  the  mamma- 
ry for  the  purpose  hereinbefore  indicated;  but  we  must  remem- 
ber that  some  persons  are  peculiarly  susceptible  to  remedies 
applied  to  the  skin. 

The  next  pathological  condition  to  be  considered  in  this 
connection  is  that  known  in  common  parlance  as,  "  nurse's  sore 
mouth."  I  have  looked  in  times  past  through  a  goodly  number 
of  authorities  for  some  information  concerning  this  distressing 
condition  without  finding  anything  written  concerning  it  of  any 
practical  value,  and  in  its  management  have  been  forced  back  on 
the  general  principles  of  medicine,  which,  when  well  understood 
and  properly  applied,  constitute  the  best  "  authority"  that  can 
be  utilized  by  the  physician.  In  my  opinion  the  disease  is  neur- 
asthenic in  its  character,  evidently  caused  by  the  debility  conse- 
quent on  abundant  lactation.  I  have  met  with  many  cases  of  dif- 
ferent degrees  of  intensity,  and  by  deduction  have-  arrived  at  the 
conclusion  that  in  many  the  whole  alimentary  tract  is  involved 
in  the  ulcerative  process.  In  one  case  some  years  ago  I  was 
satisfied  that  such  was  the  case,  the  mouth  being  a  mass  of 
ulcers,  the  abdomen  tender  on  pressure;  dysenteric  discharges 
being  frequent,  and  the  patient  exhausted  with  an  irritative  fever. 
The  usual  treatment  for  "  nurse's  sore  mouth  "  or  the  stomatitis 
of  lactation,  consists  in  the  local  use  and  internal  administration 
of  chlorate  of  potassium  or  golden  seal,  and  the  usual  treatment  is 
of  no  avail  whatever.  There  is  a  remedy  for  this  disease,  how- 
ever, as  potent  and  reliable  as  is  quinine  in  an  intermittent  fever> 
and  that  is  the  nitrate  of  silver  in  combination  with  opium. 

R.     Argenti  nitratis  gr.  20  to  40 

Pulv.  opii  gr.  10 

Ft.  pil.  no.  xl. 

Pig. — One  pill  one-half  hour  before  each  meal- 

This  will  be  sufficient  in  ordinary  cases  presented  for  treat- 
ment, but  when  the  system  is  utterly  exhausted  and  the  whole  of 
the  alimentary  canal  seriously  involved,  it  may  become  necessary 
in  addition  to  remove  the  cause  by  drying  up  the  milk,  which 
may  readily  be  accomplished  by  the  removal  of  the  child  from 
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the  breast,  substituting  the  breast  pump  and  applying  the  oint- 
ment of  belladonna  and  lard.  There  are  some  other  diseased 
conditions  incident  to  the  period  of  lactation  due  to  its  debilitat- 
ing influence,  but  they  need  no  special  mention  at  my  h;  nds, 
and  my  purpose  in  writing  this  paper  is  fulfilled  in  the  consider- 
tion  of  hereinbefore  mentioned  pathological  conditions,  without 
adding  *to  the  length  of  this  already  too  voluminous  document. — 
Mississippi  Valley  Medical  Monthly. 


THE  TENDENCIES  OF  PURE  PATHOLOGY. 

BY  WILLIAM  H.  DRAPER,  M.  D.,  NEW  YORK. 

To  a  certain  extent  the  tendency  of  pure  pathology  has  been 
to  diminish  faith  and  create  scepticism  in  the  possibilities  of  thera- 
peutics. It  is  a  common  reproach  to  the  teachers  of  the  theory 
and  practice  of  medicine  that  they  spend  much  time  and  pains  in 
describing  the  lessons  and  natural  history  of  diseases,  and  dismiss 
the  principles  and  means  of  cure  with  few  and  distrustful  words. 
The  reason  for  this  is  that  pathology  only  furnishes  the  object  to 
therapeutics — it  does  not  properly  embrace  or  direct  it.  The 
pathologist  is  essentially  a  naturalist.  He  investigates  the  causes 
and  effects  of  disease,-  its  onset,  progress  and  terminations. 
There  is  nothing,  necessarily,  in  all  this  that  suggests  the  means 
of  cure.  But  since  pathology  has  cleared  the  way,  since  it  has 
defined  and  differentiated  the  many  effects  of  similar  causes,  and 
the  many  causes  of  similar  effects,  the  progress  of  the  therapeu- 
tical art  shows  that  the  narrow  limits  within  which  a  simple 
knowledge  of  pathology  would  confine  the  possibilities  and  the , 
means  of  cure  are  constantly  being  enlarged  by  the  independent 
and  experimental  study  of  the  action  of  remedial  agents. 

It  is  far  from  my  intention,  by  these  remarks,  to  underesti- 
mate the  importance  of  pathology  to  the  practical  physician.  * 
*  *  In  this  connection  I  cannot  forbear  to  say  a  word  in  regard 
to  what  seems  to  me  one  of  the  most  important  changes  in  medi- 
cal opinion  and  practice  growing  out  of  careful  scientific  observa- 
tion of  the  effects  of  articles  of  diet  in  health  and  disease.  I 
allude  to  the  present  aspect  of  professional  judgment  on  the 
alcohol  question.  I  believe  that  I  am  speaking  within  bounds 
when  I  say  that  the  majority  of  thoughtful  physicians  who  have 
studied  carefully  the  effects  of  what  is  regarded  as  the  moderate, 
as  well  as  the  immoderate,  use  of  alcoholic  beverages,  are  per- 
suaded that  as  foods,  excepting  possibly  in  the  febrile  state,  their 
value  has  been  largely  overestimated,  and  that  in  the  normal 
condition  of  the  body  they  are  not  only  quite  unnecessary  to  the 
maintenance  of  healthy  nutrition,  but  are  always   more   or  less 
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baneful  in  their  effects.  That  they  add,  as  Matthew  Arnold  has 
said,  to  the  agreeableness  of  life,  that  their  use  is  universal,  that 
through  their  stimulating  influence  upon  the  nervous  centers  they 
have  been  potent  factors  in  the  progress  of  civilization,  and  that 
they  are  of  inestimable  value  as  stimulants  and  anaesthetics,  are  con- 
siderations entirely  apart  from  the  facts  concerning  them  which 
are  especially  interesting,  namely:  their  effects  upon  nutrition;  that 
these  are  harmful  and  deteriorating  to  such  a  degree  as  to  con- 
stitute the  most  powerful  cause  of  physical  degeneration  at  the 
present  day,  there  can,  I  think,  be  no  question. —  The  Epitome. 


ELECTRICITY    IN    THE  PELVIC    INFLAMMATIONS 

OF  WOMEN. 

BY  ROBERT  BARTHOLOW,  M.   D.,  PHILADELPHIA. 

Gentlemen,  I  wish  to  put  before  you  some  very  striking 
facts  showing  the  power  of  the  galvanic  current  to  effect  the  re- 
moval of  inflammatory  exudations.  I  refer  to  the  results  of 
pelvic  inflammations  in  women.  As  I  am  not  a  gynaecologist  I 
do  not  see  the  large  number  of  cases  of  pelvic  inflammations  that 
occur  to  the' specialists,  but  it  does  happen  to  me,  comparatively 
often,  to  have  patients  suffering  with  nervous  conditions  in  large 
part  the  outcome  of  such  local  diseases,  and  partly  also  of  the 
means  used  to  combat  them.  For  the  last  three  years  current 
medical  literature  in  this  country,  and  especially  in  Germany,  has 
contained  many  papers  with  illustrative  cases  showing  that  by 
the  present  use  of  galvanism  exudations  in  the  pelvic  cavity, 
.chronic  metritis,  uterine  fibroids,  and  subinvolution  of  the  womb 
are  cured.  Whilst  the  treatment  is  going  on  a  simultaneous  im- 
provement in  the  general  condition  of  these  patients  is  also  noted, 
and  nervous  phenomena  of  considerable  severity  disappear. 

You  wish  to  know,  of  course,  how  to  proceed  in  the  electri- 
cal treatment  of  these  cases.  I  need  hardly  observe  that  galvan- 
ism is  used,  and  that  the  strength  of  the  current,  and  the  position 
of  the  electrodes  are  determined  by  the  morbid  conditions  to  be 
removed.  To  pass  from  the  simple  to  the  complex,  I  refer  first 
to  the  cases  of  subinvolution  of  the  uterus,  that  state  of  the  organ 
sometimes  succeeding  to  delivery,  in  which  from  various  causes 
involution  does  not  take  place,  the  womb  remains  voluminous,  its 
vessels  dilated  and  atonic,  its  mucous  membrane  the  seat  of  a 
catarrh.  When  in  this  condition,  partlv  because  of  its  great 
weight,  and  partially  because  of  the  state  of  its  annexed  and 
associated  organs,  the  uterus  is  apt  to  become  misplaced.  Obvi- 
ously here,  two  objects  are  to  be  accomplished:  to  induce  firmer 
contractions  of  the  muscular  tissue,  and  to  restore  the  tone  of  the 
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vascular  apparatus.  One  electrode — the  negative — is  introduced 
into  the  vagina  in  contact  with  the  uterus;  the  other — the  posi- 
tive— is  put  on  the  abdomen.  The  vaginal  electrode  should  be 
perfectly  insulated  up  to  the  metallic  button  or  cylinder  in  which 
it  terminates.  If  currents  of  great  intensity  are  to  be  used,  the 
metallic  terminal  of  the  electro.de  should  be  covered  with  absorb- 
ent cotton  well  moistened.  The  external  electrode  should  be  a 
large,  well-moistened  sponge.  The  negative  is  the  vaginal  elec- 
trode, because  at  this  the  alkalies  appear,  and  it  is,  therefore,  less 
irritating  and  at  the  same  time  more  resolvent  in  its  action. 
When  the  intention  is  merely  to  act  on  the  organic  muscular 
fibres  sufficiently  to  increase  the  contractile  action  of  the  uterine 
elements  and  the  vermicular  movement  of  the  vessels,  a  mild 
current — five  to  ten  milliamperes — suffices;  but  if,  on  the  other 
hand,  decided  electrolytic  effects  are  desired,  and  congestion  is  to 
be  removed,  much  stronger  currents  are  required — thirty  to  forty 
milliamperes.  I  have  already  stated  this,  but  the  facts  are  im- 
portant enough  to  warrant  their  repetition.  In  the  condition  of 
subinvolvtion  the  stronger  corrents  are  needed  to  remove  the 
congestion. 

In  the  cases  of  chronic  metritis,  of  pelvic  exudation,  and  of 
fibroids,  our  purpose  is  to  increase  the  nutritive  activities  of  the 
diseased  parts,  and  this  we  effect  by  persistent  and  uniform  appli- 
cations of  currents  of  moderate  intensitv. — Medical  Nezus. 


PHARYNGEAL  CATARRH  AND  PEPSIN. 

Dr.  J.  Fisher,  of  Berlin,  had  a  patient  suffering  with  chronic 
pharyngeal  catarrh  {Ber-l.  kl.  Woch.  49-S6).  Various  local  and 
internal  remedies  were  tried  in  vain,  until  finally,  the  patient 
complaining  of  some  transient  gastric  disturbance,  caused  by  too 
luxurious  a  meal,  the  doctor  advised  him  to  take  five  grains  of 
Jensen's  pepsin,  which  by  the  way  is  also  recognized  in  Ger- 
many as  the  best  pepsin  in  the  market,  immediately  after  each 
meal.  The  patient,  who,  from  the  frequent  medication,  had  be- 
come averse  to  medicine,  took  the  pepsin  pure,  ]/2  grain  of 
aromatic  powder  being  added  to  5  grains  of  Jensen's  pepsin 
simply  to  preserve  the  latter  in  its  dry  state.  The  effect  was 
remarkable.  Not  only  the  stomach  improved,  but  after  three 
days'  use  the  pharyngeal  catarrh  also  showed  decided  ameliora- 
tion. Dr.  F.  then  administered  the  pepsin  in  still  larger  dose, 
ten  grains  each,  and  two  weeks  later  the  catarrh  had  disappeared. 
The  same  remedy  was  afterwards  tried  in  four  more  cases  and 
with  the  same  result,  but  other  pepsin  preparations  failed. 

There  is  one  symptom,  that  seems  always  to  yield  readily 
to  Jensen's  pepsin,  viz.,  the  peculiar  dryness,  of  which  patients 
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suffering  from  chronic  pharyngeal  catarrh  are  so  apt  to  com- 
plain. The  remedy  ought  to  be  taken  in  its  pure  state,  only  a 
moderate  dose  of  aromatic  powder  being  added  to  keep  it  dry, 
and  it  should  be  allowed  slowly  to  dissolve  in  the  mouth. 

There  is  a  complaint  intimately  connected  with  the  catarrh 
in  question,  viz.,  circular  ulceration  of  the  posterior  nares. 
Patients  suffering  from  this  trouble  usually  have  to  hawk  a  great 
deal  every  morning,  sometimes  also  in  daytime,  to  their  own  dis- 
gust and  that  of  others,  until  finally  they  expectorate  a  round 
piece  of  hard  muco-pus,  with  the  scab  from  the  ulcer.  The 
hawing  is  often  so  great  that  it  leads  to  vomiting,  and  the  symp- 
tom itself  is  a  very  annoying  one.  In  a  similar  accidental  man- 
ner as  Dr.  F.,  Dr.  Hugo  Engel  discovered  that  Jensen's  pepsin, 
if  regularly  used  in  divided  doses  (10  to  15  grains  3  to  4  times 
daily),  especially  if  combined  with  chloride  of  ammonium  (20 
grains  3  to  4  times  a  day),  and  with  powdered  extract  of 
liquorice  (same  dose  as  the  chloride)  to  improve  the  taste,  is 
almost  a  specific  in  the  complaint  spoken  of.  Only  one  must  be 
careful  to  obtain  the  genuine  Jensen's  pepsin,  there  being  many 
similar  but  worthless  preparations  in  the  market,  and  they  are 
substituted  but  too  often  for  the  genuine  article  on  account  of 
their  cheapness.  The  tablets  of  Jensen's  pepsin  are  well  adapted 
for  the  purpose  indicated,  and  may  be  taken  separately  from  the 
sal  ammoniac.  In  that  case  the  aromatic  powder  may  be 
omitted. 


THE  TREATMENT  OF  VARICOSE  VEINS. 

In  the  Medical  News  for  September  11,  1886*  we  directed 
attention  to  the  operation  of  excision  in  the  treatment  of  varicose 
veins.  The  favorable  opinion  of  this  operation  was  supported 
by  a  letter  from  Dr.  S.  J.  Radcliffe,  published  in  the  News  for 
September  25th,  in  which  a  report  was  given  of  Mr.  Clutton's 
success  by  this  method  in  St.  Thomas'  Hospital,  London.  We 
may  add  that  Fry  has  also  employed  this  method  with  great 
success,  and  has  recorded  six  such  cases  in  the  British  Medical 
Journal,  for  September  5,  1885;  while  Le  Brun  reports,  in  the 
'Journal  Med.  de  Bruxelles,  for  March  and  April,  1885,  twenty- 
one  such  operations  without  a  single  mishap.  These  results 
certainly  indicate  that  excision  for  varicose  veins  is  an  excellent 
operation,  and  justify  the  opinion  that  it  is  simple,  safe,  and  al- 
most sure  to  effect  a  cure. 

The  plan  of  injecting  into  varicose  veins  various  coagula- 
ting substances  still  holds  its  ground,  however,  and  may  be 
rationally  adopted  in  cases  in  which  either  the  patient  or  the 
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surgeon  does  not  wish  to  face  a  cutting  operation.  Very  recently, 
Stevenson,  in  The  Lancet,  for  October  23,  1886,  reports  eight 
cases  treated  with  perfectly  satisfactory  results  by  injection  of 
pure  carbolic  acid,  as  recommended  by  Watson  Cheyne.  The 
circulation  is  controled  by  the  Esmarch  tube,  applied  round  the 
thigh,  while  the  patient  stands,  first  with  a  few  turns  just  tight 
enough  to  occlude  the  veins,  and  then  firmly  enough  to  cut  off 
all  the  circulation.  One  minim  of  pure  carbolic  acid  is  then 
injected  at  a  number  of  points,  about  an  inch  and  a  half  apart, 
and  collodion  are  applied  over  the  punctures.  The  Esmarch 
tube  is  not  removed  until  fifteen  minutes  after  the  completion  of 
the  last  injection,  and  then  the  circulation  is  permitted  to  return 
only  by  very  slow  degrees.  This  is  to  avoid  the  danger  of  an 
embolus  being  swept  into  the  general  blood-vessel  system.  In 
addition,  the  patient  is  required  to  keep  his  bed  for  about  a 
week. 

By  this  means  excellent  results  have  been  obtained  in  the 
treatment  of  varicose  veins,  although  abscesses  sometimes  form 
at  the  seat  of  injection.  Stevenson  found  this  to  occur  in  about 
ten  per  cent  of  the  punctures,  but  the  abscesses  were  not  larger 
than  a  pea,  and  they  were  painless. 

In  the  Medical  Record,  for  December  12,  1885,  Weber 
reported  a  successful  treatment  of  varicosity  of  the  saphenous 
vein  by  means  of  injection  of  four  drops  of  pure  carbolic  acid  at 
four  different  points,  while  the  vein  was  compressed  above  and 
below  the  part  injected  until  a  coagulum  was  formed  in  it. 

It  appears,  then,  that  the  operation  of  excision  of  varicose 
veins  has  not  entirely  supplanted  the  method  of  coagulating  in- 
jections, and  it  probably  never  will  do  so,  since  circumstances 
altogether  unconnected  with  timidity  on  the  part  of  the  patient, 
or  conversation  on  the  part  of  the  surgeon,  must  not  rarely  debar 
the  former  procedure.  Such  being  the  case,  we  think  the  in- 
jection of  carbolic  acid,  in  the  prudent  manner  suggested  by 
Cheyne,  is  one  of  the  safest  and  best  ways  of  treating  this  fre- 
quent and  troublesome  disorder. — Philadel-phia  Medical  News. 


DERMATO-THERAPEUTICAL  NOTES. 

Prof.  Ernst  Schwimmer,  Buda-Pesth,  uses  a  mercurial  soap 
(sapo  mercurialis)  for  inunction,  prepared  by  Fauda,  a  druggist 
in  Prague,  instead  of  the  old  mercurial  ointment.  It  is  less  apt 
to  soil  the  clothing,  and  is  quicker  in  its  effects,  so  that  the  usual 
course  of  treatment  is  of  shorter  duration  than  with  the  older 
preparation. 

For  vesicular  forms  of  eczema  he  uses  salicyl-gelatin  accord- 
ing to  the  following  formula: 
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R.     Glycerini, 

Acidi   Salicylici  a.  a.  2%  drachms. 

Gelatin  1  ounce. 

Aquas  Destillatse  14  draehms. 

M. 

For  eczema  on  the  scalp,  the  following: 

R.     Glycerini  ounces. 

Acidi  Salicylici  75  grains. 

Spts.  Mindereri  •  7  drachms.      M. 

For  scabies: 
R.    Naphthol, 

Cretse. 

Lactis  Sulphuris  a.  a.  2%  drachms. 

Axungise  3  ounces.  M. 

For  gonorrhoea,  an  injection  of  2  or  3  per  cent  solution^of 
resorcin. 

For  epididymitis,  applications  of  traumaticin. 
For  erythema: 

R.     Hydrarg.    Oxidi  Tannic  15  grains. 

Sacchari  Albi  45  grains. 

M.     Fiant  chart.  No.  X. 

For  palmar  psoriasis,  sublimate  collodion  as  follows : 
R.     Hydrarg.  C'hlor.  Corros  15  grains. 

Collodii  7  drachms. 

Dr.  W.  Lablinski,  in  Berlin,  recommends  for  sycosis  of 
nostrils  the  following: 

R.     Hydrarg.  Prsecipitati  albi, 

Bismuthi  Subnitratis  15  grains. 

Petrolati  2%  drachms. 

M.     Ft.  UDg, 

He  claims  that  this  will  cure  the  affection  in  from  eight  to 
fourteen  days. 

For  eczema  of  nostrils  he  applies  cotton  tampons  with  the 
following  ointment: 

R.     Bismuthi  Subnitratis, 

Zinci  Oxidi  a.  a.  22  grains. 

Petrolati  2%  drachms. 

M.     Ft.  UDg. 

Dr.  Th.  Altschul  applies  iodoform  paste  in  burns  of  the  second 
and  third  degree  according  to  the  following  formula: 
R.    Boli  Albi, 

Olei  Olivse  a.  a.  1  drachm. 

Liq.  Plumbi  Subacetatis  ,  5  drachms. 

Iodoformi  2  drachms  to  2%  drachms. 

He  used  this  paste  so  far  in  .three  cases  with  remarka- 
ble results;  there  was  no  suppuration  under  its  application,  and 
the  pains  were  very  slight.  The  following  experiment  was 
made:  A  cook  who  had  both  legs  burned  with  boiling  water; 
had  one  leg  dressed  constantly  with  the  above  paste,  and  Dr.  A. 
had  the  pleasure  of  seeing  from  one-half  to  one  inch  of  the  wound 
heal  daily;  at  the  same  time  the  other  leg  was  treated  with  oils 
and  lotions  as  they  are  generally  used  in  burns  of  this  kind,  and 
this  wound  healed  three  weeks  later  than  the  other.     He  made 
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similar  experiments  and  obtained    like  results   in  the  case  of  a 
girl  two  and  a  half  years  old. 

He  has  noticed  that  this  paste  has  not  been  prepared  equally 
well  by  all  druggists,  some  of  them  sending  a  granular  mass. 
This  undesirable  condition  is  due  to  carelessness  in  its  prepara- 
tiod. — IV.  T.  Medizinische  Presse. 


DIAGNOSIS  AND  TREATMENT  OF  TUMORS  OF 
THE  BLADDER. 

At  the  second  meeting  of  the  French  Congress  of  Surgery, 
held  in  October,  Professor  Guyon  discussed  ihe  following  ques- 
tions relating  to  the  diagnosis  and  treatment  of  tumors  of  the 
bladder  [Revue  de  Chirurg.).  Is  an  operation  necessary  simply 
for  diagnostic  purposes?  What  are  the  indications  for,  and  the 
result  of,  operations  for  the  removal  of  such  growths?  It  is  held 
that,  in  a  very  large  majority  of  cases,  a  diagnosis  can  be  made 
without  performing  an  operation.  The  chief  symptom  of  vesi- 
cal tumor  is  hematuria.  This  condition,  if  produced  by  no  ap- 
preciable cause,  should  lead  to  a  suspicion  of  tumor  in  the  blad- 
der; if  not  consequent  on  any  active  movements  of  the  patients, 
should  render  the  diagnosis  still  more  probable,  and,  if  persistent, 
may  be  regarded  as  pathognomonic.  Hematuria  in  cases  of 
tumor  of  the  bladder  may  be  set  up  very  readily,  so  that  the  in- 
troduction of  the  catheter  or  sound,  or  even  contraction  of  the 
bladder,  may  cause  a  profuse  and  persistent  loss  of  blood.  In 
cases  of  hematuria  of  renal  origin,  the  kidney,  Professor  Guyon 
asserts,  is  usually  enlarged.  The  enlargement  of  the  kidney 
may  be  made  out  by  palpation,  and  (in  cases  in  which  there 
have  not  been  any  inflammatory  and  adhesive  changes  in  the 
peri-nephritic  structure)  by  a  manipulation  called  ballotment  renal, 
one  of  the  surgeon's  hands  being  applied  to  the  anterior  abdom- 
nal  wall  over  the  suspected  organ,  and  the  other  in  the  corres- 
ponding costo-iliac  space,  and  the  kidney  being  driven  forwards 
by  pressure  suddenly  exerted  in  the  latter  region.  Renal  he- 
maturia is  preceded  by  renal  colic  and  accompanied  by  the 
expulsion  with  the  urine  of  small  cylindrical  clots.  By  rectal 
examination,  with  the  patient  in  the  position  of  dorsal  decubitus, 
the  surgeon  may  be  able  to  make  out  the  size  of  the  bladder 
and  the  presence  or  absence  of  any  abnormal  thickening  of  the 
vesical  walls.  Exploratory  catheterism  is  of  very  little  service 
in  the  diagnosis  of  tumor,  as  it  very  often  fails  to  prove  the  pres- 
ence even  of  a  growth  of  medium  size.  The  growth  may  be 
too  soft  to  afford  any  special  sensation,  and  any  projection  on  the 
inner  surface  of  the  bladder  caused  by  irregular  contraction  of 
its  walls  may  readily  be  confounded  with  a  tumor.  The  pres- 
ence of  fragments  of  new  growth  in  the  urine  is  no  doubt  a  sign 
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of  great  value:  but  histological  examination  of  such  fragments 
cannot,  it  is  stated,  afford  information  as  to  the  true  nature  of  the 
tumor,  since  a  vesical  neoplasm  is  not  always  identical  in  struct- 
ure throughout.  The  presence  of  tumor  in  the  bladder  having 
been  indicated  by  the  above-mentioned  symptoms,  it  becomes 
necessary  to  determine  the  situation  and  extent  of  the  disease, 
and  whether  there  be  one  or  more  growths.  Perineal  incision, 
Professor  Guyon  holds,  gives  but  little  help  in  this  stage  of  the 
diagnosis.  The  age  at  which  vesical  tumor  most  frequently 
occurs  is  the  age  of  deep  perinasum  and  enlarged  prostate.  The 
surgeon  has  to  trust  to  the  sense  of  touch,  and  cannot  be  guided 
by  that  of  sight.  The  tumor,  if  soft,  may  escape  detection;  and 
it  is  often  difficult  to  decide  whether  there  be  more  than  one 
growth.  Suprapubic  section,  it  is  asserted,  is  the  only  explora- 
tory operation  capable  of  affording  means  for  obtaining  sure  and 
precise  data  with  regard  to  the  extent  and  nature  of  vesical 
tumor.  Such  procedure,  however,  Professor  Guyon  would  ap- 
ply rather  with  a  view  to  direct  and  decided  treatment  than  to 
simple  exploration,  as  such  condition  as  would  justify  an  explo- 
ratory incision  would  justify  the  radical  operation.  It  has  been 
demonstrated  Professor  Guyon  states,  that  if  the  vesical  tumor 
be  malignant  it  will  always  recur  after  removal,  whether  the 
operation  be  performed  at  an  early  or  late  stage;  and  that  in 
case  of  tumor  of  benign  origin,  even  when  large  and  of  long 
standing,  permanent  cure  may  be  effected  by  operative  removal. 
The  indications  for  operative  treatment,  however,  consist  rather 
in  the  presence  of  complications  such  as  haematuria,  cystitis,  and 
retention,  than  in  the  size  or  nature  of  the  growth.  Professor 
Guyon  advocates  the  suprapubic  operation  for  the  removal  of 
the  vesical  growth,  and  states  that  the  fact  that  small  accessory 
growths  in  the  bladder  frequently  occur  in  connection  with  the 
main  growth  ought  to  be  led  to  the  absolute  rejection  of  the  pe- 
rineal operation.  Resection  of  the  portion  of  the  wall  of  the 
bladder  where  the  tumor  is  situate  is  desirable,  if  it  can  be  done. 
Such  a  step  is  possible  at  the  upper  part  of  the  bladder,  but  not 
at  the  base  and  near  the  orifices  of  the  ureters. — London  Medical 
Record. 

A  NEW  TREATMENT  OF  GONORRHCEA. 
Castallan,  of  St.  Mandrier  Hospital,  starting  with  the  view, 
now  popularly  entertained,  that  gonorrhoeal  urethitis  is  a  parasitic 
disease,  and  being  led  by  observation  to  believe  that  the  microbe 
can  only  live  in  an  acid  medium ;  finding,  moreover,  that  in  this 
disease  the  discharge  is,  as  a  rule,  acid,  proposes  to  treat 
gonorrhoea  in  the  acute  stages  by  urethral  injections  of  sodic 
bicarbonate,  three  or  four  injections  being  made  daily  of  a  one 
er  cent  solution.     For  this  treatment,    which  is  but  a   logical 
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interference  from  the  premises,  he  claims  remarkable  success, 
although  the  cases  on  which  it  has  been  tried  in  St.  Mandrier, 
as  yet,  number  only  a  dozen.  The  injections  of  bicarbonate  of 
sodium  are  commenced  as  soon  as  the  discharge  appears,  or  the 
patient  comes  under  observation;  the  urethal  secretion  is  tested 
every  day  with  litmus-paper,  and  the  injection  is  kept  up  till  the 
discharge  becomes  alkaline  or  neutral.  For  internal  treatment 
the  patient  is  given  flaxseed  tea,  with  occasional  doses  of  bromide, 
if  there  seems  to  be  any  indication  for  the  sedative  effects  of  this 
salt.     His  conclusions  are  as  follows: 

1.  The  urethral  pus  in  the  first  stages  of  the  disease  is 
generally,  if  not  invariably,  acid ;  this  acidity  is  quite  pronounced. 

2.  The  treatment  by  bicarborate  of  sodium  rapidly  lessens 
the  discharge;  it  also  rapidly  diminishes  or  removes  the  pain  in 
micturition. 

3.  In  old  urethrites,  and  those  which  have  been  treated  by 
the  usual  injections,  it  speedily  brings  about  a  cure. — Boston 
Medical  and  Surgical  Journal. 


AN  EASY  METHOD  OF  PLUGGING  THE  POSTE- 
RIOR NARES. 

In  the  Therapeutic  Gazette  Dr.  Haynes,  of  Philadelphia, 
describes  his  method  of  treatment  of  persistent  epistaxis,  as  fol- 
lows: A  piece  of  fine  silver  wire,  fifteen  inches  long,  is  doubled; 
the  closed  end  is  left  rounded  and  the  free  ends  are  neatly  twisted 
together.  A  slight  bend  is  given  to  the  bar  thus  formed.  A 
stout  thread,  twenty-five  inches  long,  is  tied  to  the  twisted  end. 

The  patient  sits  in  front  of  the  physician,  his  head  is  thrown 
slightly  backwards  so  as  to  make  the  passage  of  the  wire  into 
the  pharynx  more  easy.  The  parts  are  illuminated  by  the  fore- 
head mirror,  unless  a  good  supply  of  daylight  can  be  used. 

The  blunt  end  of  the  wire  (with  the  concave  aspect  down- 
wards) is  pushed  along  the  floor  of  the  nas'al  passage,  and 
through  the  naso-pharynx,  the  patient  assisting  by  holding  the 
tongue  with  the  depressor.  The  end  of  the  wire  in  the  pharynx 
is  then  grasped  by  Gross'  polypus  forceps,  the  finger  or  anything 
else  convenient,  and  pulled  through  the  mouth.  The  thread  is 
cut,  and  a  piece  of  absorbent  cotton,  slightly  compressed,  large 
enough  to  fill  the  posterior  nares,  is  tied  to  it,  about  ten  inches 
from  its  mouth  end.  The  tampon  is  pulled  into  position  by 
drawing  on  the  nasal  end  of  the  thread.  The  plug  is  generally 
caught  by  the  edge  of  the  soft  palate,  but  can  easily  be  guided 
past  it  by  the  finger.  The  nasal  and  mouth  ends  of  the  thread 
are  tied  together,  so  as  to  form  a  loop,  which  is  hung  over  the 
nearer  ear,  out  of  the  way. 

The  anterior  nostril  is  then  obstructed,  if  necessary,  by 
means  of  a  mass  of  cotton,  which  will  readily  stay  in  place. 
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EDITORIAL. 
RECTAL  POCKETS  AND  FRINGES. 

Since  the  publication  of  Dr.  Roby's  paper  on  "  Pratt's 
Operation  in  Rectal  Surgery,"  in  our  December  issue,  we  have 
received  many  inquiries  as  to  what  the  operation  is  and  what  the 
"  pockets  and  fringes"  referred  to,  mean. 

The  origin  of  the  operation  was  from  the  reading  of  a  paper 
by  a  homoeopathic  physician  of  Chicago,  Prof.  Pratt,  on  the 
subject  of  "  Rectal  Pockets  and  Fringes."  We  give  below  that 
part  of  his  paper  in  which  it  described  his  pockets  and  fringes, 
also  the  steps  of  his  operation.  His  results  are  similar  to  those 
reported  by  Dr.  Roby. 

Dr.  E.  Andrews,  of  Chicago,  in  an  article  called  "  Rectal 
Surgery  Made  Safe  for  Fools"  ( 'Journal  American  Medical 
Association,  Feb.  5),  makes  light  of  the  claims  of  Prof.  Pratt, 
claiming  that  the  structures  called  pockets  and  fringes  are 
natural  parts  of  the  rectum  and  can  have  no  such  relation  to  the 
causation  of  trouble  as  Prof.  Pratt  claims.  Dr.  Andrews,  how- 
ever, admits  that  these  pouches  "  may  retain  small  pieces  of  feces 
and  give  rise  to  suppuration  and  abscess,"  when  they  will  "  re- 
quire surgical  interference."  To  our  way  of  looking  at  it,  this 
is  all  Pratt  claims,  and  if  it  will   cause  the  rectum    to   be  more 
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carefully  explored  in  many  cases  of  obscure  disease,  we  think  it 
worthy  of  some  attention.  Here  is  the  essential  part  of  Dr. 
Pratt's  paper: 

Your  attention  is  called  to  the  mucous  membrane  at  the 
upper  border  of  the  internal  sphincter  just  where  the  enlarged 
middle  third  of  the  rectum  is  puckered  to  the  smaller  limits  of 
the  lower  third. 

Through  an  expanded  trivalve  speculum  the  lower  third 
will  appear  as  a  short,  straight,  smoothly  distended  canal  ending 
above  in  a  well-defined  border,  beyond  which  is  seen  the  plenti- 
ful folds  of  the  middle  portion  crowding  into  the  upper  part  of 
the  speculum  and  completely  obstructing  a  farther  view. 

This  narrow  edge  is  sometimes  smooth  and  unbroken  but 
sometimes  is  ornamented  with  a  few  thickened  prolongations  of 
mucous  membrane — cone-shaped,  very  pointed  and  sensitive  at 
the  apex  which  is  free — very  broad  and  thick  at  the  attached 
base.  These  papillae  vary  in  number  from  one  to  five  or  six — 
and  in  length  from  a  line  to  one-half  an  inch,  and  are  not  unlike 
in  appearance  the  broken  relics  of  a  hymen. 

If  no  one  can  suggest  a  better  name  let  us  call  them  a 
fringe.  They  are  always  sources  of  irritation  and  should  be 
removed.  Transfix  them  one  by  one  with  a  tenaculum  and  with 
a  pair  of  long  scissors  snip  them  off  at  their  base.  Each  one 
contains  a  small  artery  which  requires  no  attention  as  the  bleed- 
ing ceases  spontaneously  upon  the  removal  of  the  speculum. 

These  -pafitta'  or  fringes  are  not  found  in  every .  rectum, 
but  are  common,  and  when  present  should  be  treated  as  above. 
This  is  the  first  of  the  two  neglected  conditions  which  it  is  the 
object  of  this  paper  to  introduce. 

The  second  one — the  fockets — is  more  important,  more  un- 
observed, and  consequently  more  neglected  than  are  the  fringes. 
These  pockets  are  simply  small,  blind  canals  from  one-eighth  of 
an  inch  to  an  inch  in  depth,  and  their  number  varies  from  one  to 
eight  or  ten  in  cases  troubled  with  them.  Their  mouths  are  in 
the  same  situation  as  the  bases  of  the  papillae ;  in  fact  there  will 
often  be  found  two  starting  from  the  base  of  a  papillae,  one  on 
each  side,  running  parallel  with  each  other  but  separated  always 
by  a  partition.  Their  direction  is  always  toward  the  anus  and 
they  are  very  superficial,  hugging  the  mucous  membrane  closely; 
their  calibre  is  often  sufficient  to  entertain  an  uterine  sound,  but 
they  are  usually  smaller.  The  bottom  of  these  pockets  is  usually 
very  sensitive,  the  patient  often  flinching,  even  when  partially 
under  ether,  as  soon  as  the  bent  probe  touches  it.  Several  times 
I  have  entered  a  pocket  with  a  probe,  bent  in  the  shape  of  a  fish- 
hook, raised  it  slightly  and  with  a  pair  of  scissors  snipped  it  out. 
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Upon  then  removing  the  amputated  pocket  from  the  probe,  over 
which  it  fitted  like  the  finger  of  a  glove,  I  have  carefully  turned 
it  inside  out  and  examined  its  lining,  finding  it  to  resemble  ordin- 
ary mucous  membrane  except  at  the  very  bottom,  where  there 
is  usually  found  a  small  spot  of  ulceration.  This  last  fact  ex- 
plains the  ease  with  which,  many  times,  the  probe,  during  an 
examination  of  them  in  situ,  will  often  pierce  the  bottom  of  a 
pocket,  and  passing  rapidly  through  the  loose  areolar  tissue 
under  the  mucous  membrane  will  burrow  to  the  anus  itself. 
The  operation  of  snipping  them  out  is  so  very  simple  and  slight 
that  ether  is  unnecessary,  except  in  very  nervous  patients,  or  in 
those  who  would  be  poor  subjects  for  the  local  application  of 
cocaine.  Do  not  confound  these  pockets  with  blind,  internal 
fistulas,  as  they  are  not  the  product  of  abscesses,  are  never  tor- 
tuous, never  enclose  the  sphincter,  and  their  lining  is  mucous 
membrane.  They  doubtless  frequently  result  in  fistulas,  but  can- 
not properly  be  so  considered  in  the  state  in  which  we  are  con- 
sidering them. 

The  presence  of  one  or  both  of  these  conditions — the  -pockets 
and  the.  fringes — is  not  indicated  so  far  as  I  am  aware  by  any 
one  habit  of  the  bowel — occurring  in  the  case  of  diarrhoea  and 
regularity  of  the  bowel  as  well  as  in  constipation;  nor  is  there 
always  a  local  soreness  or  irritation  pointing  to  their  presence — 
although  they  are  very  apt  to  be  accompanied  by  a  contraction 
of  the  sphincters  of  the  anus. 

As  to  their  cause — anybody  can  guess — that  they  are  not  a 
normal  condition  is  proven  by  their  absence  in  healthy  people 
and  by  the  improvement  in  general  health  of  those  who  are  oper- 
ated upon.  That  small  particles  of  foecal  matter  fall  into  them 
and  irritate  their  way  to  the  outside,  thus  causing  fistulae.  is  a 
very  natural  reflection.  Many  a  decayed  tooth  instead  of  aching 
for  itself  as  it  should,  points  its  finger  of  pain  at  the  correspond- 
ing tooth  upon  the  same  jaw,  or  at  either  of  the  corresponding 
teeth  upon  the  opposite  jaw.  So  irritations  of  the  rectum,  be 
they  ulcerations,  haemorrhoids,  erosions,  prolapsus,  pockets  or 
fringes,  can  write  their  story  of  distress  upon  the  feet,  limbs, 
back,  bladder,  uterus,  urethra,  kidneys,  liver,  stomach,  heart, 
head,  face,  or  coats  of  the  bloodvessels,  as  suits  their  pleasure. 
I  do  not  regard  the  examination  of  a  case  of  insomnia,  neuralgia, 
nervous  prostration,  general  debility  or  functional  derangement 
of  any  one  or  all  the  organs  of  the  body  as  thorough  or  complete 
without  a  careful  exploration  of  the  lower  two  or  three  inches  of 
the  rectum.  The  conditions  of  haemorrhoids,  ulcerations,  etc., 
are  so  fully  understood  and  appreciated  that  it  seems  best  in  this 
paper  to  neglect  consideration  of  them  so  that  the  pockets  and 
fringes  could  have  a  little   of  the  attention  so  long  denied  them. 
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RUSH  COLLEGE  COMMENCEMENT. 

The  forty-fourth  annual  commencement  exercises  of  Rush 
Medical  College  were  held  in  the  Central  Music  Hall,  Chicago, 
on  Tuesday,  February  15th. 

One  hundred  and  thirty-four  graduates  received  diplomas, 
Dr.  R.  C.  Warne  delivered  the  valedictory,  and  President  J. 
Adams  Allen  the  doctorate  address. 

A  large  number  of  students  received  certificates  of  honor 
for  attending  three  or  more  full  winter,  and  one  or  more  full 
spring  courses  of  lectures.  Honorary  degrees  were  conferred 
upon  J.  P.  Magee,  M.  D.,  J.  P.  Anthony,  M.  D.,  A.  K.  Van 
Horn,  M.  D.,  and  W.  A.  Stevens,  M.  D. 

Dr.  L.  E.  Tefft  received  a  prize  for  the  best  special  exam- 
ination in  dental  surgery  and  pathology;  Dr.  H.  D.  Heil  the 
prize  for  the  best  special  examination  in  diseases  of  the  eye  and 
ear;  Dr.  R.  Wickham  first  prize  for  clinical  history,  and  Dr.  L. 
Was  second  prize  for  the  same. 

The  annual  meeting  of  the  Alumni  Association  was  held  in 
the  morning  at  the  Palmer,  some  fifty  members  being  in  at- 
tendance. The  election  of  officers  resulted  as  follows:  Presi- 
dent, Dr.  Clark  E.  Loomis,  Amboy,  111.;  First  Vice-President, 
Dr.  B.  C.  Meacher,  Portage,  Wis.;  Second  Vice-President,  Dr. 
J.  B.  Murphy,  Chicago;  Secretary  and  Treasurer,  Dr.  F.  A. 
Emmons,  Chicago;  Executive  Committee,  Drs.  A.  C.  Cotton, 
George  F.  Bradley  and  A.  R.  Robins,  Chicago;  Auditing  Com- 
mittee, H.  M.  Mover  and  Dr.  Wimmermacher,  Chicago.  The 
President's  annual  address  and  extempore  speeches  constituted 
the  exercises. 

The  annual  banquet  given  by  the  faculty  to  the  Alumni  was 
held  at  the  Palmer  House,  and  about  four  hundred  guests  sat 
down  to  the  elegant  spread.  Dr.  C.  S.  Shepard  ('81),  of  La 
Porte,  Ind.,  responded  to  the  toast,  "  The  Alumni  of  Rush." 
Judge  Prendergast  responded  to  "  The  Legal  Profession,"  Dr. 
J.  A.  Robinson  to  the  "  Spring  Course  of  Lectures,"  the  Rev. 
Charles  Conklin  to  "  The  Clergy,"  and  Dr.  J.  T.  Scollard  to 
"  The  Men  of  the  Hour."  Prof.  H.  M.  Lyman  officiated  as 
Master  of  Ceremonies. 
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Thus  happily  ended  the  ceremonies  of  the  day  and  Rush 
Medical  College  has  again  sent  out  a  large  class  of  young  men 
well  prepared  to  begin  the  practical  study  of  medicine. 


IOWA  TO  THE  FRONT. 

Dr.  A.  A.  Noyes,  of  Mason  City,  Iowa,  has  sworn  out  war- 
rants for  the  arrest  of  one  C.  E.  Kelley,  a  so-called  metaphysi- 
cian, who  has  been  treating  the  people  of  that  section  in  the  pe- 
culiar manner  known  only  to  the  initiated.  This  is  the  first 
instance  known  to  us  where  steps  have  been  taken  to  prevent 
the  practice  of  faith  cure  or  metaphysical  science,  and  we  hope 
it  will  be  successful.  A  greater  fraud  and  delusion  was  never 
invented  for  preying  upon  the  minds  and  purses  of  the  people, 
and  we  hope  similar  steps  will  soon  be  taken  in  Illinois  to  put  a 
stop  to  this  harmful  fraud. 


NOTES  AND  COMMENTS. 

Cholera  is  still  spreading  rapidly  in  South  America. 

Dr.  H.  Steele  has  gone  to  Arizona  for  a  three  months' 
trip. 

Be  sure  to  read  the  announcement  to  subscribers  in  the 
Publisher's  Department. 

The  Archives  of  Gynecology,  Obstetrics  and  Pediatrics  will 
hereafter  be  issued  monthly. 

Dr.  E.  R.  Squibb  says  he  can  make  cocaine  at  a  profit  at 
one  and  one-half  cents  a  grain. 

Dr.  Shooler,  dean  of  the  Iowa  College  of  Physicians  and 
Surgeons,  is  under  indictment  for  complicity  in  grave-robbing. 

Dr.  J.  T.  Stewart,  of  this  city,  has  returned  from  his  west- 
ern trip.     He  is  delighted  with  California  and  its  climate. 

The  Michigan  College  of  Medicine  is  said  to  have  paid  its 
stockholders  15  per  cent,  last  year.  It  pays  to  run  a  medical 
college. 

Dr.  E.  L.  Youmans,  of  New  York,  widely  known  as  the 
editor  of  the  "  Popidar  Science  Monthly"''  died  f  romjtuberculosis, 
January  18th. 
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Do  not  fail  to  notice  the  "  Publisher's  Department,"  among 
the  advertising  pages.  It  will  be  found  both  instructive  and  en- 
tertaining. 

A  grievous  delay  in  this  month's  issue  was  caused  by  the 
breaking  of  a  press.  The  date  of  issue  hereafter  will  be  about 
the  20th  of  the  month. 

We  wish  to  go  to  press  earlier  in  the  month  hereafter,  and 
request  that  all  communications  be  sent  by  the  10th  of  the  month. 
Let  us  have  plenty  of  good,  short  articles  right  away 

Dr.  W.  P.  Lewellen,  of  Clarinda,  Iowa,  has  been  elected 
President  of  the  Iowa  State  Board  of  Health,  vice  Dr.  Robert- 
son, deceased. 

The  very  interesting  clinical  lecture  in  this  issue  is  from 
the  College  and  Clinical  Record.  Proper  credit  was  uninten- 
tionally omitted. 

The  announcement  some  time  ago  of  the  death  of  Prof. 
Bandl,  of  Vienna,  was  incorrect.  Prof.  B.  has  been  very  ill,  but 
is  now  thought  to  be  on  the  road  to  recovery. 

St.  Paul  reports  what  the  Med.  Record  terms  the  "  very 
extraordinary"  death  rate  for  1886,  of  12  per  1,000.  What  will 
the  Record  say  to  Peoria's  death  rate  of  10.8  per  1,000  inhabi- 
tants ? 

We  have  a  newsy  letter  by  Dr.  H.  T.  Coffey,  called  "  A  Day 
With  Emmet,"  for  our  next  issue.  Also  a  good  article  on 
"Obstetrics  in  the  country,"  from  Dr.  J.  C.  Mason,  of  Milledge- 
^ville  Ohio. 

Dr.  Henry  Andrews,  of  Brooklyn,  N.  Y.,  killed  himself 
because  he  failed  to  get  practice.  If  all  phvsicians  who  fail  to 
get  a  practice  should  "  follow  suit,"  the  coroners  would  have  a 
fat  harvest. 

A  temperature  ranging  from  66  deg.  F.  to  76  deg.  F.  is 
recorded  in  the  Lancet.  The  case  was  that  of  a  woman  dying 
from  myxedema.  The  pulse  was  36;  respirations  12.  She  died 
next  day. 

The  death  of  the  renowned  Berlin  gynaecologist,  Prof. 
Karl  Schroeder,  has   iust  been  announced.      Also  the  death  of 
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Prof.  T.  Gallard,  of  Paris,  also  well  known  in  the  same  special 
line  of  practice. 

Dr.  Oliver  Wendell  Holmes  can  how  add  the  following 
title  to  his  name  as  the  result  of  his  recent  trip  to  England:  D. 
C.  L.  Oxen,  Litt.  Doc.  Cantab.;  LL.  D.  Edin.,  and  LL.  D. 
Dublin.  A  trip  or  two  more  would  probably  bring  down  the 
rest  of  the  alphabet. 

Dr.  N.  S.  Davis  recently  celebrated  the  fiftieth  anniversary 
of  his  entrance  into  the  medical  profession.  He  was  the  re- 
cipiant  of  many  congratulations  from  the  profession  in  Chicago; 
also  of  some  elegant  presents  from  the  students  of  the  Chicago 
Medical  College.     May  he  never  grow  older. 

The  Annals  of  Surgery  is  the  only  journal  of  its  kind  pub- 
lished. Its  contents  are  of  the  highest  order  and  greatest  value 
to  the  surgeon,  while  in  "  make-up  "  it  is  one  of  the  handsomest 
publications  that  we  are  acquainted  with.  It  is  published  by  J. 
H.  Chambers  &  Co.,  St.  Louis,  Mo.,  and  should  be  on  the  table 
of  every  surgeon  in  the  country. 

"  Pneumatic  Differentiation  "  seems  likely  to  mean  differ- 
ences between  manufacturers  of  the  pneumatic  cabinets.  The 
Pneumatic  Cabinet  Company,  of  New  Yoak,  announce  that  they 
will  prosecute  every  physician  using  any  other  cabinet  than  the 
one  they  manufacture." — Prac.  and  Nexus.  Like  some  doctors, 
the  company  want  to  have  a  monopoly  on  bottled  wind.  We 
predict  failure  in  their  suits,  if  indeed  they  bring  any.  It  sounds 
like  "  bluff." 

The  Foreign  Medical  Press  is  the  name  of  a  new  weekly 
journal  published  in  New  York  City.  It  contains  fourteen  pages 
of  abstracts  from  foreign  periodicals.  It  promises  to  increase  the 
number  of  pages  "  as  a  growing  support  warrants,"  and  "a 
liberal  support  from  the  profession  will  insure  a  reduction  in 
price"  which  is  stated  by  the  N.  T.  Med.  Journal  to  be  $20  a 
year.  We  fear  the  JV.  T.  Med.  'Journal  has  either  made  a  mis- 
take or  has  concocted  a  joke. 

The  Indiana  Med.  Jour,  says  that  of  four  doctors  who  died 
during  the  past  year  in  Indianapolis,  all  are  said  to  have  worked 
themselves  to  death  to  make  bills  that  were  never  paid,  and  their 
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families  were  left  without  a  competence.  This  is  too  often  true, 
and  it  should  be  a  warning  to  all  physicians.  Doctors  should 
be  paid  for  their  work,  and  they  owe  it  to  themselves  and  fami- 
lies not  to  injure  their  health^by  doing  work  for  which  they  know 
they  will  receive  no  pay. 

Dr.  Robert  Batty  has  lately  been  giving  some  of  his  early 
experience  in  oophorectomy.  He  says,  "  Whilst  engaged  in 
nursing  assiduously,  as  I  did,  my  first  patient,  spending  ten  days 
at  her  bedside  without  leaving  the  house  for  a  moment,  even  for 
a  change  of  linen ;  during  this  time  of  great  suspense  and  anxiety, 
in  the  office  of  one  of  my  brother  practitioners  were  held  nightly 
meetings  of  the  profession  of  my  town,  receiving  reports  of  the 
condition  of  my  patient,  awaiting  her  demise  with  anxious  long- 
ing, in  order  to  institute  proceedings  in  our  court,  and  put  me 
before  the  bar  as  a  criminal." 

Dr.  J.  Adams  Allen,  president  of  Rush  College,  Chicago, 
was  recently  presented  by  the  students  with  a  "  gold  tripod."  It 
consisted  of  a  hand  made  of  solid  gold;  the  thumb  and  little 
finger  were  bent  so  as  to  touch,  the  remaing  fingers  being  fully 
extended.  The  hand  was  set  on  a  small  block  of  alabaster,  and 
this  in  turn  on  a  base  of  black  onyx.  On  the  base  was  a  gold 
plate  inscribed  as  follows: 

uncle  allen's  tripod. 

Remember  these  three 

When  we  practice  the  art ; 
The  condition  of  blood, 

The  nerves  and  the  heart. 

The  quotation  is  a  verse  of  a  college  song  based  on  some 
of  "  Uncle  "  Allen's  sayings,  and  the  position  of  the  hand  is  a 
favorite  one  with  him  when  lecturing. 


BOOK  NOTICES. 

A  Reference  Hand  Book  of  Medical  Science,  Embrac- 
ing the  entire  range  of  scientific  and  practical  medicine  and 
allied  science.     By  various  writers.     Illustrated  by  chromo- 
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lithographs  and  fine  wood  engravings.     Edited  by  Albert 

H.  Buck,  M.    D.,  New  York   City.      Volume  IV.     Bound 

in  cloth,  sheep  and  half  morocco;  prices,  $6,  $7  and  $8  per 

volume.     New  York;  Wm.  Wood  &  Co. 

The  fourth  volume    of   this   magnificent  hand  book  has  just 

been    issued.      It  comprises  all   subjects  between  ichthyol    and 

migraine.     Of  the  longer  and  more  important  articles  we  notice 

that   on   Inflammation   by  Dr.   W.  T.    Councilman;    Insanity  bv 

Drs.  Kellogg,  Stedman,  Brush,  Goldsmith,   N.  S.  Davis,  Abbott 

and  Etheridge   who   severally   treat   of  the   different  phases  and 

causes.     The  kidney,  with  its  diseases,  occupies  44  pages  and  all 

well  illustrated.     Labor   takes  up  45  pages.     The    Lar}rnx,  its 

anatomy,  diseases  and   foreign  growths,  is  elegantly  illustrated. 

To   mention  all  the   important   articles  would  be  almost  to 

give  an  index  to  the  volume.    We  can  only  repeat  what  we  have 

written  before,  that  it  is  the  most  complete  and  practical  work  of 

the  kind  that  has  ever  been  printed  in  the  English  language,  and 

will  supply  what  it  would  take  a  large  library  to  furnish  in  any 

other  form. 

A  Laboratory  Guide  in  Urinalysis  and  Toxicology.  By 
R.  A.  Witthaus,  A.  M.,  M.  D.,  Prof,  of  Chemistry  and 
Physics  in  the  Medical  Department  University  of  the  City 
of  New  York,  etc.,  etc.  Wm.  Wood  &  Co.,  New  York; 
1886. 
This  is  a  very  useful  guide   for   students  in  the  laboratory, 

and  for  chemists  or  physicians  who  do   much  work  of  this  kind. 

For  the  general  practitioner  it  will  not  be  of  much  service. 

"Listerine,  what  it  is,  what  it  is  good  for,  and  how  to  use  it" 
is,  or  at  least  ought  to  be,  the  title  of  a  32  page  pamphlet  issued 
by  the  Lambert  Pharmacal  Co.,  of  St.  Louis,  Mo.  It  goes  with- 
out saying  that  what  Mr.  Lambert  undertakes  to  do,  is  always 
well  done,  and  this  pamphlet  is  no  exception  to  the  rule.  It 
would  be  useless  to  more  than  mention  this  book,  for  it  can  be 
had  by  applying  to  the  Lambert  Co.  Listerine  is  a  very  useful 
article  and  it  will  pay  every  one  to  become  better  acquainted 
with  the  vast  range  of  its  usefulness.     Send  for  it. 
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ORIGINAL  COMMUNICATIONS. 

A  SKETCH  OF  DERMATOLOGICAL  NOMEN- 
CLATURE. 

BY    H.    KRUSE,    M.  D.,  PEORIA,    ILL. 

(Continued  from  February  Number.) 

During  the  eighteenth  century  the  most  prominent  works 
on  skin  diseases  were  Daniel  Turner's  "  Treatise  on  Diseases  of 
the  Skin"  (1776)  and  A.  C.  Lorry's  "  Tractatus  de  Morbis 
Cutaneis"  (1777).  While  both  authors  give  some  excellent  de- 
scriptions of  skin  diseases,  their  classification  is  still  the  old  one, 
followed  for  so  many  cenuries,  treating  of  idiopathic  and 
symptomatic  skin  diseases. 

Plenk  was  the  first  one  to  classify  skin  diseases  according 
to  their  external  appearance  or  pathalogical  products.  In  his 
work  "Doctrina  de  Morbis  Cutaneis,"  Vienna,  1783,  he  divides 
skin  diseases  into  fourteen  classes :  Maculae,  Pustulas,  Crustae, 
etc.  These  fourteen  classes  comprised  120  different  skin  affec- 
tions. While  this  little  compendium  of  Plenk's  had  many  im- 
perfections, and  from  a  scientific  standpoint  can  not  be  compared 
with  the  great  work  of  Lorry  (Plenk  brings  in  one  class 
scabies,  leprosy,  variola  and  cutis  anserina),  it  neverthless  had 
its  merit  in  creating  more  interest  in  the  study  of  dermatology 
among  practioners  in  a  similar  way  as  the  system  of  Linnaeus 
facilitates  the  study  of  botany  to  the  student  of  that  science. 

Robert  Willan  in  his  great  work,  "  Description  and  Treat- 
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ment  of  Cutaneous  Diseases,"  1797,  practically  adopts  the  sys- 
tem of  Plenk  in  classifying  skin  diseases,  according  to  their  ex- 
ternal manifestations.  But  Willan  greatly  simplified  Plenk's 
system  and  gives,  instead  of  Plenk's  fourteen  classes, 
only  seven,  namely:  Pimples,  scales,  rashes,  vesicles,  pustules, 
tubercles  and  spots.  The  number  of  the  different  diseases  in 
their  respective  groups  are  thirty-five.  This  work  of  Willan 
marks  indeed  an  epoch  in  the  history  and  literature  of  dermat- 
ology. Willan's  clinical  symptoms,  his  treatment  of  some  dis- 
eases, and  also  his  nomenclature,  are  excellent  and  as  near  per- 
fection as  can  be  expected,  considering  the  very  imperfect 
knowledge  of  pathology  and  pathological  anatomy  in  the 
eighteenth  century.  The  work  of  Willan  is  completed  by 
Thom.  Bateman;  in  the  later  editions  by  A.  T.  Thompson  are 
found  eight  classes  (the  addition  being  Bullae),  and  two  more 
diseases;  pemphigus  and  pompholyx  (practical  synopsis  of  cut- 
aneous diseases,  according  to  the  arrangement  of  R.  Willan, 
London,  181 5,  sevnth  edition,  by  A.  T.  Thompson,  1835). 

Among  the  French  authors  who  advanced  the  study  and 
knowledge  of  dermatology  most  prominent  are  Alibert,  Biett, 
Cazenave  and  Schedel.  Alibert  published  (1806)  his  great 
illustrated  work  on  cutaneous  diseases.  His  system  is  the  so- 
called  natural  one,  and  only  adds  to  the  already  existing  con- 
fusion in  nomenclature  of  skin  diseases.  There  are  so  many 
different  kinds  of  "  dartres  "  and  "  teignes "  in  his  work  that 
very  little  place  remains  for  other  affections.  Th.  Bateman,  in 
the  preface  of  his  "  Synopsis,"  has  criticised  this  classification 
of  Alibert  very  severely  but  justly. 

Cazenave  and  Schedel  published  the  lectures  and  clinical 
teachings  of  Biett  of  the  Hospital  St.  Louis,  Paris;  they  adopted 
the  system  of  Willan. 

In  1844  Hebra  published  his  system  of  skin  diseases.  Cor- 
responding to  Rokitansky's  system  of  pathalogical  alterations  of 
the  tissues.  Hebra  groups  skin  diseases  in  twelve  classes:  1. 
Hyperaemiae  cutanea?.  2.  Anaemiae  cutaneae.  3.  Anomalia 
gland,  secret.  4.  Exudationes.  5.  Haemorrhagiae.  9.  Hyper- 
trophic. 7*  Atrophia.  8.  Neoplasmata.  9.  Pseudoplasmata. 
10.  Ulcera.  11.  Neuroses.  12.  Parasites.  This  system  of 
Hebra  is  almost  universally  accepted  and  only  modified  by  some 
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later  authors.  Hebra  is  by  right  called  the  founder  of  modern 
dermatology,  and  his  great  merit  is  to  have  thoroughly  re- 
formed and  simplified  dermatological  nomenclature. 

Before  and  during  Hebra's  teachings  great  progress  had  been 
made  in  pathalogical  anatomy  and  microscopical  technics,  in  dif- 
ferent skin  affections  vegetable  parasites  had  been  discovered  as 
being  the  cause  of  the  disease.  Schoenlein  had  discovered  the 
acharion  in  favus,  Eichstedt  the  microsporon  furfur  in  pytiriasis 
versicolor,  Malmsteen  trichophyton  tonsurans  in  herpes  ton- 
surans. The  parasite  of  scabies,  the  acarus  scabiee,  although 
known  as  early  as  1683,  when  it  was  clearly  described  and 
demonstrated  by  G.  Bonoma,  had  afterwards  been  ignored  and 
was  almost  forgotten,  or  when  found  in  scabies  it  was  only  taken 
as  an  accidental  occurrence,  or  looked  upon  rather  as  a  product 
than  the  cause  of  the  disease.  Even  in  the  later  editions  of 
Bateman's  work,  great  confusion  reigns  as  to  the  etiology  and 
pathology  of  scabies.  Bateman  gives  the  following  description 
and  definition :  "  Scabies  or  pruritus,  psora-ecyphsis  scabies, 
phlysis  scabies."  Itch  is  a  contagious  disease  of  small  eruptions, 
according  to  circumstances  with  papules,  vesicles  and  pustules, 
especially  between  the  fingers  and  on  the  flexor  side  of  the 
joints,  terminating  in  crusting  and  accompanied  with  intolerable 
itching.  This  annoying  disease,  for  its  connection  with  three 
different  classes  of  skin  diseases  defies  every  attempt  to  place  it  in 
any  artificial  class.  From  the  different  forms  of  the  disease,  the 
lower  class  of  people,  which  have  the  most  opportunity  to  be- 
come acquainted  with  the  character  of  the  disease,  have  especi- 
ally pointed  out  four  with  much  precision,  namely:  The  solid, 
the  watery,  the  pocky  and  the  scorbutic  itch.  Dr.  Willan  has  ac- 
cepted this  classification  under  the  appropriate  names :  "  Scabies 
papuliformis,  scabies  lymphatica,  scabies  purulenta,  scabies 
cachectica."  As  to  the  etiology  of  scabies  Bateman  says: 
"  The  commonest  cause  of  scabies  is  contagion  through  direct 
contact  with  diseased  persons,  or  their  clothing  or  bedding.  It 
seems  though,  that  the  disease  may  arise  spontaneously  in 
crowded,  close  and  unclean  houses,  therefore  mostly  in  work- 
houses, prisons  and  hospitals,  and  in  the  families  of  the  poor. 
Some  authors  have  described  as  the  origin  of  scabies  a  small  in- 
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sect,  while  others  deny  the  existence  of  the  same.  I  am  there- 
fore inclined  to  believe  that  the  originating  of  the  mite  is  rare 
and  accidental  with  scabies,  like  in  the  case  of  Dr.  Willan,  who 
observed  the  production  of  a  small  flea  in  prurigo." 

About  eczema,  one  of  the  commonest  skin  diseases  existed 
before  the  teachings  of  Hebra,  the  same  confusion  as  to  the 
definition  and  nomenclature.  The  term  eczema  (eczeo,  to  boil 
over,  to  effervesce)  is  first  used  by  Atius  of  Amida,  for  vesi- 
cular and  pustular  eruptions.  Since  Willan  we  find  eczema 
classed  under  his  group,  "  vesicles,"  but  we  meet  it  again 
and  again  in  several  other  classes  (papulae,  pustulce,  squama?) 
under  the  names  of  impetigo,  parrigo,  lichen,  psoriasis. 
(Psoriasis  of  to-day  is  described  by  Willan  and  Bateman  under 
the  name  of  lepra.)  It  is  the  merit  of  Hebra  to  have  proved 
that  impetigo  and  parrigo  are  only  different  forms  and  stages  of 
the  one  disease  eczema,  and  he  is  the  first  one  to  give  a  clear 
and  distinct  definition.  "  The  name  eczema,  eczem,  naessende 
flechte,  salzfluss,  dartre  squameuse  humide,  humid  tetter,  is  to- 
day applied  to  a  skin  disease,  mostly  chronic  in  character,  which 
manifests  itself  by  the  formation  of  groups  of  papules  and 
vesicles,  or  by  a  more  or  less  reddened  surface,  covered  with 
thin  scales,  or  in  other  cases  a  moist  surface,  or  otherwise  by 
formation  of  yellow,  gum-like  green  or  brown  crusts.  The  dis- 
ease is  not  contagious,  is  always  accompanied  with  severe  itch- 
ing, and  therefore  showing  at  the  same  time  excoriations." 

Besides  having  clearly  demonstrated  in  his  writings  and 
clinical  teachings  the  etiology  and  pathology  of  eczema,  scabies, 
prurrigo,  lichen,  psoriasis,  and  the  diseases  originating  from 
vegetable  parasites,  Hebra  deserves  our  gratitude  for  his  intro- 
ducing a  rational  local  treatment  in  these  diseases. 

Auspitz,  one  of  Hebra's  most  distinguished  disciples, 
published,  in  1881,  a  "  System  of  Skin  Diseases."  This  system 
is  established  on  the  basis  of  etiology,  which  must  of  necessity 
be  imperfect  as  long  as  there  exists  so  much  obscurity  in  our 
knowledge  of  the  origin  and  cause  of  most  of  the  skin  diseases. 
Auspitz's  system  is,  I  believe,  only  accepted  by  Hans  v.  Hebra 
in  his  work  on  skin  diseases  of  1884. 

Some  of  the  later  authors  on  skin  diseases  have  unfor- 
tunately not  followed  the  excellent  example  of  Hebra  in  simplifi- 
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ing  the  nomenclature  of  dermatology  as  one  example  will  suffice 
to  illustrate:  A  rare  form  of  skin  disease  is  first  described  by 
Hebra  under  the  name  xeroderma,  to  which  Kaposi  later  added 
the  term  pigmentosum.  Geber  describes  the  same  disease  as  a 
rare  form  of  "  Nasvus  of  the  authors."  Taylor  calls  the  same 
affection  angioma  pigmentatum  et  atrophicum.  Auspitz,  liodermia 
essentialis.  Neisser,  lioderma,  essentialis  cum  melanosi  et 
teleangiectasia.  Vidal,  dermatosis  kaposo.  Pick,  finally, 
melanosis  lenticularis  progressiva.  Of  this  disease,  altogether  about 
thirty  cases  have  been  observed  and  described  by  seven  authors, 
who  have  applied  to  the  affection  seven  different  terms! 


CHENOPODIUM  ANTHELMINTICUM. 

BY  C.    B.  MACLAY,  M.   D.,  PEORIA,  ILL, 

Under  the  above  title  we  recognize  an  old  friend,  and  as  in 
this  day  of  reputed  progress  old  friends  are  hastily  gotten  rid  of 
for  the  sake  of  scraping  an  acquaintance  with  some  pretentious 
dude,  so  this  once  famous  medicine  is  almost  relegated  to  the 
shades,  while  new  preparations  «'  that  please  the  children,"  have 
taken  its  place;  and  yet  for  the  expulsion  of  the  round  worm  it 
has  no  superior,  nor,  in  fact,  equal.  Unforunately,  the  taste  of 
the  oil  is  not  delicious,  but  may  be  rendered  very  much  less  disa- 
greeable by  various  methods  of  combination.  The  old  custom 
was  to  drop  it  upon  sugar  —  say  from  eight  to  ten  drops  on 
lump  sugar  as  one  dose,  and  repeated  nightly. 

It  may,  however,  be  given  in  small  doses  of  castor  oil  or 
glycerine — say  one-third  of  a  teaspoonful  with  a  few  drops  of 
essence  of  menth.  pip.  to  conceal  the  offensive  flavor.  When 
dropped  on  sugar,  it  is  well  to  add  a  drop  or  two  of  the  menth. 
pip.  ess.  after  the  oil  has  been  added  to  the  sugar. 

In  cases  where  children  are  particularly  hard  to  manage,  it 
is  well  to  give  a  little  sugar  and  peppermint  as  the  first  install- 
ment, and  the  sugar  and  chenopodium  oil  while  the  mint  still 
tickles  the  palate. 

There  can  be  no  doubt  that  many  of  the  pains  and  distresses 
of  childhood  are  produced  by  the  presence  of  the  round  worm  in 
the  bowels,  stomach,   or  even    esopnagus,    as    they  have   been 
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ejected  from  the  mouth,  and  even  from  the  nostrils.  Cases  are 
reported  of  complete  strangulation  caused  by  their  forming  a 
ball  and  occluding  the  larynx. 

The  round  worm  is  sometimes  present  in  the  bowels  of 
adults,  especially  females,  and  the  reason  therefor  seems  to  be  a 
debilitated  condition  of  the  general  system,  though  it  may  be  true 
as  alleged  by  some  practitioners,  that  the  presence  of  the  worm 
gives  rise  to  the  sign  of  debility,  from  the  annoyance  to  the 
nerves  of  the  viscera,  creating  ravenous  appetite  and  subsequent 
disgust  for  food.  There  is  no  doubt  that  reciprocal  annoyance 
from  ovaries  to  bowels,  and  vice  versa,  is  often  occurring  in 
maidens,  and  a  very  reasonable  belief  it  is  that  many  menstrual 
troubles  may  be  aided  and  abetted  by  agency  of  the  same  kind. 
My  friend,  Dr.  Harris,  of  Groveland,  tells  of  a  "  hardy  "  doctor 
who  formerly  made  the  Mackinaw  woods  echo  with  profanity, 
who,  when  called  to  see  a  youthful  patient,  invariably  rendered 

his  diagnosis  " worms,"  and  thereby  made  for  himself 

a  reputation  that  lingers  in  the  "  timber  "  to  this  hour. 

It  is  said  "  a  miss  is  as  good  as  a  mile,"  but  the  converse  is 
true — "  a  good  guess  is  equal  to  a  demonstration." 

Let  us  not  forget  the  old  remedy,  though  it  be  "  Chenopo- 
dium  "  or  "  Goose  Foot." 


OBSTETRICS  IN  THE  COUNTRY. 

BY  J.  F.  MASON,  M.  D.,  MILLEDGEVILLE,  OHIO. 

Seeing  many  articles  in  various  journals  on  this  subject,  I 
thought  it  would  not  be  amiss  to  give  my  experience.  Living 
in  a  country  town  with  a  practice  with  a  radius  of  six  miles,  with 
limited  pay,  as  the  land  is  owned  by  very  rich  farmers,  and  of 
course  when  this  is  the  case  you  will  find  every  section  dotted 
with  tenement  houses.  In  many  of  them  a  cat  could  be  thrown 
through  the  chinks  of  the  logs  without  leaving  a  hair  to  show 
that  his  tomship  had  ever  been  about.  I  have  been  in  my  pres- 
ent place  for  the  last  ten  years,  and  have  attended  eight  hundred 
and  two  cases  of  obstetrics.  Have  had  four  cases  of  shoulder 
presentation,  which  were  delivered  by  turning,  producing  a  foot- 
ling without  injury  to  the  mother  or  child.     Have  had  four  cases 
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of  twins.  In  one  case,  my  arrival  being  a  little  late,  I  found  the 
arm  of  one  presenting  in  the  virgina  and  also  the  foot  of  the 
other.  This  was  a  puzzler,  but  by  pushing  back  the  hand  dur- 
ing the  absence  of  pain,  I  grasped  the  foot  and  brought  it  down, 
and  delivered  within  ten  minutes  a  well  developed  boy,  and  in 
fifteen  minutes  the  pains  became  regular,  and  a  brother  was 
ushered  into  the  world,  by  slight  traction  of  the  feet.  I  gave 
neither  ergot  or  quinine,  as  it  was  not  indicated  for  uterine  con- 
traction; no  hemorrhage.  Mother  and  babies  have  done  well. 
Two  placentas  were  taken  by  Credes'  method,  in  ten  minutes 
after  without  trouble. 

Had  two  cases  of  "  placenta  prasvia:  "  I  introduced  my  hand 
between  the  uterus  and  placenta,  grasping  a  leg,  and  delivered 
through  the  rupture  I  had  produced;  then  gave  one  drachm 
extract  ergot  every  ten  minutes.  After  the  third  dose  contrac- 
tion came  on  and  I  removed  the  placenta  by  slight  traction  on 
the  cord.  Mother  living.  The  boy  is  now  nine  years  of  age. 
Of  breech  presentation  I  have  attended  twelve,  with  the  loss  of 
one  babe,  caused  by  pressure  on  the  cord  and  lingering  action  of 
the  womb.  One  face  presentation;  labor  lasted  six  houre.  Caput 
succedanun  of  the  forehead.  Mother  and  child  weathered  it 
through.  Have  had  several  post  partum  hemorrhages  without 
loss  of  life.  I  will  give  a  little  incident  of  the  presence  of  meddle- 
some midwives :  I  was  called  four  miles  in  the  country  one  cold 
night,  the  messenger  saying  the  babe  was  bleeding  to  death. 
Upon  my  arrival  I  asked  her  if  she  used  a  cord  to  tie  the  naval. 
"  Oh  yes,"  said  she,  "  I  'done'  put  on  two  strings."  Upon  ex- 
amination I  found  'she  had  ligated  three  inches  from  the  umbili- 
cus, and  cut  the  cord  below  the  ligature,  and  sure  enough  the  babe 
was  about  to  answer  the  call — "  Let  little  children  come  unto  me." 
I  found  his  clothing  saturated  with  blood,  and  the  child  gasping 
for  breath.  I  tied  the  still  bleeding  cord.  In  a  few  hours  he  ral- 
lied and  came  out  of  the  "  suds."  I  examined  the  maternal  cord; 
found  two  ligatures  applied  and  cord  cut  half  inch  below  the  last. 

About  Forceps. — I  keep  a  pair  in  the  office,  but  they  don't 
know  what  they  were  made  for;  have  never  been  used  in  a  single 
case  to  get  an  introduction.  Have  had  but  one  slight  laceration 
of  the  perineum.     I  used  tight  bandage  around  the  hips,  and  the 
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ninth  day  she  made  a  good  "  getting  up,"  and  has   borne  two 
babes   since  without   any  more  than  ordinary  trouble.      To  be 
brief,  in   my  802  cases   I  have  lost  eight  children  born  at   full 
time,  four  from  marasmus,  and  four  atecletasis  pulmonum.     Now, 
as  for  forceps,  I  believe  they  are  the  sine  qua  non,  especially  in  a 
deformed  pelvis,  or  in  exhaustion  of  the  mother  from  long  labor; 
also  in  delivering  a  dead  child.      However,  I  think  their  use  is, 
nine  times  out  of  ten,  not  called  for.     In  a  lingering  labor,  where 
a  little  patience  should  be  exercised,  matters  are  hurried  up,  and 
very  frequently  a  lacerated  perineum  is  the  result.     I  was  called 
within  three  miles  of  our  county  seat,  found  the  patient  suffering 
terribly  with  labor.     Found  the  os  uteri  thick  and  hard,  admitting 
the  point   of   the  index    finger.     I    explained   to  the    mother — 
prima  para  —  that  it   would    be   some  hours    before   the   finale. 
Gave  her   one-sixth  grain    morphia  every   hour  for  two  hours 
with  little  relief.     The  husband  became  excited  and  thought  it 
ought  to  have  its  close  on  in  ten  minutes;  said  he  had  taken  many 
a  calf  by  "  pulling."     Nothing  would  do  but  he  must  have  coun- 
sel.    I  gave  a  note  to  be  given  to  Dr.  T.  to  come  immediately 
and  bring  forceps,  if  for  nothing  more  than  to  quell  the  feelings 
of  the  smart  Alec.     The  doctor  arrived  within  two  hours.     Dur- 
ing this    time   labor    had  been    progressing   slowly  but  surely, 
the  vertex  in  the  lower  straight  and  the  pains  so  regular  and 
good,  she  said  she  was  bound  to  die.     I  sat  by  the  bedside  while 
the  doctor  was  by  the  fire  warming  and  oiling  the  instrument. 
All  was  ready  for  operation,  but  in  the   meantime  the  child  was 
born.     In  this  case  I  gave  credit  to  the  forceps,  though  not  used 
— helped  to  "scare  it  out."     My  bill,  $10;  consultation,  $10;  re- 
ceipts nothing.     The  pater  familias  "lit  out"  the  sixth  day  and 
left  mother  and  child  to   the  care  of  the  world.      My  manner  in 
the  practice  of  obstetrics  is  first  to  get  on  the  good  side  of  the 
sympathetic  mother,  if  the  case  is  not  in  a  hurry.     Once  get  their 
confidence,  this  gives  relief  to  both  patient  and  doctor,  by  such 
remarks,  i.  e. :  "The  doctor  says  everything  is  all  right  and  will 
be  over  soon.     I  have  been  in  labor  three  days."     Another  will 
say  to  the  patient :  "  I  have  been  there  twelve  times,  and  know 
how  it  goes,  and  all  living  yet."     Two  good  mothers  at  this  time 
amount  to  two  car  loads  of  forceps.     To  conclude,  I  will  say  I 
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never  lost  a  mother  in  confinement.  I  often  give  ergot,  especially 
when  parts  are  dilated;  also  just  after  the  birth,  when  the  uterus 
is  flabby  and  placenta  to  be  expelled,  and  to  prevent  hemorrhage 
I  tie  the  cord  two  inches  from  tne  umbilicus  of  the  child  and 
again  above  that  one  inch.  This  has  always  given  me  satisfac- 
tion— i.  e. — by  cutting  between  ligatures.  The  sympathies  of 
the  father  are  sometimes  great.  I  remember  attending  a  case, 
and  while  dressing  the  child  the  father  said :  "  Annie,  I  have 
been  scared  for  the  last  six  weeks.  It  is  over  now;  I  won't  be 
scared  any  more."  The  reply  was:  "Louis,  you  ought  to  be 
ashamed;  you  should  have  been  scared  when  you  was  doing  the 
job,"  and  I  thought  so,  too.  However,  they  have  had  two  since, 
and  everything  seems  happy. 


THE  CLIMATIC   TREATMENT  OF  DISEASE.* 

BY  JOHN  A.  ROBINSON,  A.M.,  M.D.,  OF   CHICAGO,  ILL. 

Attending  Physician  for  Throat  Diseases,  Presbyterian  Hospital;  Attending  Physician  Cook. 

County  Hospital. 

There  is  probably  no  field  in  therapeutics  in  which  the  gen- 
eral practitioner  becomes  so  quickly  lost  as  that  of  the  climatic 
treatment  of  disease.  He  seldom  has  the  time  or  opportunity  to 
investigate  the  subject  personally,  and  what  little  knowledge  of 
the  subject  he  possesses  has  been  gleaned  from  the  voluminous 
literature  written  by  various  authors  on  this  topic.  Even  this 
knowledge  is  ill-defined.  There  is  a  great  difference  of  opinion 
among  writers  upon  climatology  as  to  what  should  be  the  altitude, 
temperature,  dryness  or  moisture,  etc.,  for  the  treatment  of  various 
pulmonary  diseases.  The  purpose  of  this  and  following  papers 
will  be  to  formulate  the  desiderata  for  climates  in  the  treatment 
of  various  pulmonary  diseases. 

Inasmuch  as  phthisis  and  pulmonalis  constitute  the  largest 
class  of  these  diseases,  we  will  first  briefly  note  what  eminent 
authorities  say  are  the  requisites  in  the  climatic  treatment  of  this 
disease. 

I  quote  the  opinion  of  Dr.  C.  J.  B.  Williams :  "  Our  great 
object  in  consumptive  diseases  is  to  give  the  patient  as  pure  an 

*Read  Before  the  Chicago  Medical  Society,  February  7,  1887. 
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atmosphere  as  possible,  of  such  thermometrical,  hygrometrical, 
and  other  qualities,  that  it  can  be  breathed  safely  and  freely  by 
him.  It  should,  therefore,  be  free  from  extremes,  humid  or  dry, 
and  neither  too  still  nor  too  windy,  and  its  influence  on  his  frame 
should  be  furthered  by  frequent  exercise  of  various  kinds  carried 
•out  in  cheerful  sunshine,  uninterrupted  by  rainy,  misty  or  windy 
weather.  For  consumption  originating  in  septic  influences,  a 
climate  of  great  pureness  and  dryness  would  seem  to  be  indicated, 
and  this  is  to  be  found  at  considerable  heights  above  the  sea 
level.     In  these  cases  a  mountainous   climate  is  recommended." 

Professor  Ludwig  Buhl,  of  Munich,  a  high  authority  on 
tuberculosis,  says:  "  For  commencing  or  already  established 
chronicity,  the  (I  might  almost  say)  -principal  cure  is  -pure  air. 
There  must  be  plenty  of  air,  and  it  must  be  free,  properly 
changed,  without  dust,  rather  dry,  and  not  subject  to  great 
changes  of  temperature;  this  latter  is  particularly  necessary  in  a 
medium  degree  of  moisture.  The  residence  should  be  in  a  spot 
wrell  sheltered  from  the  wind,  and  on  well-drained  soil,  with  large, 
airy  rooms,  south  of  the  Alps  (in  Europe)  if  possible,  and  dur- 
ing the  summer  an  elevation  of  from  2,500  to  3,000  feet  should 
be  sought.  In  the  spring  and  autumn  this  may  be  changed  for 
an  elevation  of  from  1,500  to  2,000  feet.  In  the  winter  the 
patient  may  dwell  either  near  the  sea  or  at  an  elevation  of  from 
500  to  1,000  feet." 

Dr.  J.  Hughes  Bennett  says:  "  What  is  really  required  is  a 
cool,  temperate  climate,  which  should  range  from  55  to  66  deg- 
F.  during  the  day,  and  45  to  55  deg.  at  night.  The  air  should 
be  dry  or  with  only  slight  moisture,  little  rain,  and  a  clear,  bright 
sun.  Such  an  exhilerating  climate  in,  which  exercise  can  be 
taken  almost  daily  in  the  open  air  during  the  winter  and  spring 
months,  is  the  best  for  the  consumptive  patient." 

From  the  opinions  of  these  authorities  we  can  tabulate  cer- 
tain facts: 

1.  The  climate  must  be  such  as  to  insure  -pure  air,  free 
from  dust  or  poisonous  germs. 

2.  Such  air  is  more  apt  to  be  found  at  an  elevation  of  1,000 
feet  or  more  above  the  sea  level. 

3.  There  should  be  an  equitable  temperature — neither  too 
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warm  nor  too  cold,  the  air  should  be  in  continuous  motion  and 
yet  there  should  be  no  wind  storms. 

4.  There  should  be  plenty  of  sunshine. 

5.  The  landscape  should  be  pleasing. 

6.  The  health  resort  should  be  easily  accessible  and  home 
comforts  with  congenial  society  easily  obtained. 

7.  The  patient  should  be  able  to  take  almost  daily  outdoor 
exercise  without  fatigue. 

When  patients  are  able  to  find  homes  in  climates  which 
nearly  fulfill  all  these  conditions,  clinical  observations  demonstrate 
that  consumption  may  not  only  often  be  arrested,  but  cured.  It 
is  a  well-known  fact  in  mycology  that  a  modification  of  the  en- 
vironment often  prevents  bacteria  from  thriving  and  multiplying, 
and  this  may  account  for  the  improvement  which  often  follows 
the  residence  of  a  consumptive  in  a  pure  climate  where  he  can 
take  exercise.  Bodily  nutrition  is  increased,  the  power  of  re- 
sistance to  disease  is  augmented,  and  the  germs  of  consumption 
die.  The  disappearance  of  the  disease  is  heralded  by  the  im- 
provement of  the  appetite  and  the  digestion,  the  increase  in 
force  of  the  circulation,  the  stimulation  of  the  respiratory  func- 
tions with  increase  of  normal  oxidation  and  bodily  heat.  Thus 
with  the  improvement  of  the  general  bodily  nutrition  is  favored 
that  condition  of  the  lung  where  there  is  absorption  of  the  inflam- 
matory exudates  present  in  incipient  phthisis,  or  the  formation  of 
cicatrized  tissue  in  the  later  stages  of  the  disease. 

Having  thus  considered  the  climatic  conditions  favorable  for 
the  treatment  of  consumption,  we  wish  to  pass  in  review  the 
claims  which  certain  localities  in  the  United  States  present  as 
being  suitable  places  to  send  consumptive  patients.  The  first 
locality  we  will  notice  is 

ASHEVILLE,    N.    C 

In  Western  North  Carolina,  between  the  Blue  Ridge  on  the 
east  and  the  Alleghanies  on  the  west,  is  one  of  the  most  pictur- 
esque valleys  in  the  south.  In  this  valley  is  the  village  of  Ashe- 
ville.  It  is  on  the  line  of  the  Western  North  Carolina  Railroad, 
and  has  about  5,000  inhabitants.  It  has  long  been  known  as  a 
summer  resort,  and  for  this  reason  its  popularity  as  a  health  re- 
sort has  not  grown  rapidly.     But  there  are  many  reasons  why  it 
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should  attract  the  attention  of  the  profession  more.  In  the  first 
place,  the  altitude  of  Asheville  is  2,250  feet  above  the  sea  level. 
The  air  in  the  summer  is  pure,  cool  and  invigorating,  and  the 
winter  mild  on  account  of  the  latitude.  The  climate  is  pleasant 
and  salubrious.  There  is  a  large  proportion  of  sunshiny  days  so 
that  outdoor  exercise  can  be  taken  daily,  except  when  it  rains. 
After  a  rain  it  is  not  easy  to  take  exercise  on  account  of  the  clay 
soil  retaining  the  moisture  for  some  time.  However,  the  pre- 
cipitation of  moisture  is  quite  evenly  distributed  throughout  the 
year,  being  excessive  at  no  time.  What  little  snowfall  there  may 
be  seldom  remains  long,  even  on  the  mountains,  and  its  stay  in 
the  valley  may  be  measured  by  hours. 

The  average  rainfall  in  inches  of  the  different  seasons  for  a 
period  of  eleven  years  is  shown  to  be  as  follows: 

Spring 10. 1  inches. 

Summer 13.5       " 

Autumn 7.1       " 

Winter 9.5       " 

Total 40.2 

Temperature — The  record  at  Asheville  shows  the  following 

mean  temperature  for  the  seasons: 

Spring 54-3  deg.  F. 

Summer 71.3       " 

Autumn 55.3       " 

Winter 27.2       " 

Yearly  mean 55.3       " 

In  a  series  of  nine  years  the  mercury  did  not  rise  above  90 
degrees  F.  any  day  in  the  summer.  During  this  season  the 
nights  are  always  cool,  permitting  refreshing  sleep.  In  winter 
it  is  very  seldom  that  a  zero  temperature  is  reached,  while  the 
air  is  comfortable,  dry,  clear  and  invigorating. 

Dr.  H.  O.  Marcy,  of  Boston,  who  has  personally  investiga- 
ted the  claims  of  this  region,  says  he  has  sent  a  large  number  of 
patients  there  with  excellent  results.  And  there  is  not  wanting 
testimony  from  many  physicians  who  have  seen  the  benefits 
which  result  from  a  residence  there  during  the  spring  and  sum- 
mer months. 

However,  there  are  places  more  accessible  to  persons  living 
in  the  North.  One  point  that  is  easily  reached  by  Northern- 
tourists  is 


Original  Communications.  529 

marietta,  ga. 

This  village  is  on  the  line  of  the  Western  and  Atlantic 
Railroad,  about  twenty  miles  northwest  of  Atlanta  and  120 
southeast  of  Chattanooga,  Tennessee.  Its  altitude  is  1,132  feet. 
About  ten  miles  from  the  town  is  the  Kennesaw  Mountain,  from 
whose  top  Gen.  Sherman  made  the  famous  signal  to  Corse: 
"  Hold  the  fort;  for  I  am  coming."  This  mountain  has  an 
altitude  of  1,800  feet.  The  scenery  about  Marietta  is  delightful. 
For  outdoor  exercise  one  can  take  pleasant  rambles,  or  can 
secure  good  livery  at  low  figures  and  take  most  delightful  drives. 
If  the  rural  scenery  becomes  to  monotonous  one  can  go  to 
Atlanta,  which  is  one  of  the  most  beautiful  cities  in  the  South. 
But  for  amusements  it  will  seldom  be  necessary  for  the  invalid 
to  leave  the  village,  for  the  proprietor  of  the  Whitlock  House, 
the  health  resort  at  Marietta,  is  ever  providing  for  the  social  en- 
joyments of  his  guests  by  excursions,  drives,  etc.  The  air  is  so 
fresh  and  invigorating  that  the  temptation  to  take  outdoor  exer- 
cise cannot  be  resisted.  Malaria  is  unknown.  The  drinking 
water  is  pure,  as  has  been  attested  by  Prof.  W.  S.  Haines,  of 
Rush  Medical  College :  "  The  specimen  of  water  from  Marietta, 
Ga.,  submitted  to  me  for  examination,  has  been  carefully  tested 
and  found  to  be  of  excellent  quality  for  drinking  purposes.  It 
contains  but  a  small  amount  of  mineral  matters  and  only  a  trace 
of  organic  compounds." 

The  society  in  Marietta  is  composed  of  cultured,  kind- 
hearted  and  hospitable  people.  And  the  fact  that  most  interests 
the  invalid  is  that  here  can  be  found  all  home  comforts.  It  is 
not  a  place  where  the  necessities,  not  mentioning  the  luxuries,  of 
life  are  absent. 

The  temperature  of  Marietta  is  mild  throughout  the  year. 
In  1885  the  lowest  mean  monthly  temperature  was  in  January, 
30.3  degrees  F.  The  yearly  mean  temperature  was  59.4  degrees 
F.  During  the  wirfter  of  the  same  year  there  was  no  snow  at 
Marietta.  Snow  seldom  falls  and  only  remains  a  brief  period. 
Of  course  this  place  is  as  yet  little  known,  and  yet  it  would 
seem  to  afford  a  place  where  those  who  wish  to  find  a  quiet 
"home  where  the  climate  is  pleasant,  where  the  air  is  somewhat 
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rare  and  pure,  and   where  outdoor  exercise  can  be  taken,  can 
live  comfortably. 

However,  a  large  number  of  consumptives,  when  they  go 
to  a  quiet  health  resort,  suffer  from  homesickness,  and  become 
so  despondent  that  they  refuse  to  take  the  exercise  so  essential 
as  a  remedial  measure  in  this  disease.  If  they  could  find  a 
locality  where  there  is  a  combination  of  all  the  requisites  of  a 
perfect  climate  for  consumptives,  and  also  the  opportunity  to 
enjoy  city  life  with  all  its  attendant  evidences  of  civilization, 
they  could  be  placed  under  the  ideal  requirements  for  treatment. 
The  only  locality  that  I  know  of  where  there  is  the  possibility  of 
such  a  combination  is 

LOOKOUT    MOUNTAIN,    TENN. 

This  mountain  has  been  memorable  since  Hooker  fought 
his  battle  on  its  summit  in  mid-air,  but  it  is  only  recently  that  it 
has  been  thought  desirable  as  a  health  resort.  For  this  reason 
we  cannot  give  any  records  of  temperature,  humidity,  etc.  But 
it  matters  little,  for  temperature  charts  do  not  always  prove  to 
be  of  much  value.  Again,  we  cannot  give  extensive  statistics 
as  to  the  benefit  to  be  derived  from  a  residence  on  this  mountain, 
but  we  can  enumerate  the  features  which  will  commend  them- 
selves to  all  fair-minded  physicians  as  those  demanded  in  health 
resorts  for  consumptives. 

This  mountain  has  an  altitude  of  from  1,506  to  3,000  feet. 
The  altitude  is  somewhat  greater  than  that  of  Marietta  or  Ashe- 
ville.  The  advantage  in  this  is  that  it  insures  a  greater  purity 
of  the  atmosphere  and  increases  the  activity  of  the  respiratory 
functions.  As  for  the  scenery  that  greets  the  eye  of  the  ob- 
server as  he  stands  on  this  elevation,  it  is  not  in  our  power  to 
give  you  a  word  picture  of  it.  Suffice  it  to  say,  that  to  the 
lover  of  nature  are  presented  views  of  which  he  will  never 
weary,  nor  forget.  Daily  rambles  over  the  sides  of  the  moun- 
tain disclose  new  beauties  in  the  landscape,  and  urge  one  to  take 
the  wonted  exercise. 

The  sunshine  is  abundant,  and  the  temperature,  even  in 
winter,  seldom  is  low,  as  is  evidenced  by  the  fact  that  during 
this  winter  there  has  been  almost  no  perceptible  snow  on  the 
mountain. 
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Recently  there  has  been  completed  a  cable  railroad  winding 
up  the  mountain,  thus  connecting  it  with  Chattanooga.  The 
trip  from  the  top  of  the  mountain  to  Chattanooga  can  be  made 
in  twenty-five  minutes.  This  enables  one  to  live  on  Lookout 
Mountain  and  transact  business,  attend  church  or  places  of 
amusement  or  do  shopping  in  Chattanooga. 

Chattanooga  is  now  a  busy,  enterprising  city  of  about 
30,000  inhabitants,  having  doubled  its  population  in  the  last 
twelve  years.  Northern  enterprise  has  invaded  the  city,  and 
the  result  is  a  grand  development  of  her  resources.  Wealthy 
residents  are  building  their  suburban  residences  on  Lookout 
Mountain,  and  the  construction  of  the  cable  road  was  the  out- 
growth of  the  demand  for  building  spots  on  the  mountain.  And 
yet  this  will  prove  a  boon  to  sickly  humanity.  It  enables  the 
consumptive  patients  of  the  North,  South,  East  and  West  to  go 
to  a  place  where  are  as  nearly  combined  as  it  is  possible  on 
earth  all  the  requisites  for  a  climate  in  which  consumptives 
should  live.  On  Lookout  Mountain  cottages  can  be  built  in 
which  patients  can  reside  the  year  round.  The  cottage  hospital 
plan  secures  to  their  inmates  quiet,  purity  of  air,  such  tempera- 
ture in  each  room  as  each  patient  demands,  home  comforts, 
especially  when  the  patient's  family  is  along,  and  independence 
of  action.  By  a  residence  on  this  mountain  there  are  secured 
the  following  advantage: 

1.  Purity  of  air. 

2.  A  proper  elevation  above  the  sea  level. 

3.  Equable  temperature,  and  air  in  motion,  yet  no  wind- 
storms. 

4.  Sunshine. 

5.  Outdoor  exercise,  pleasing  landscape,  home  comforts 
and  the  advantage  of  close  proximity  to  a  city. 

That  these  advantages  can  be  secured  is  not  merely  an 
an  assertion,  but  fact  that  is  susceptible  of  proof,  and  in  due 
course  of  time  the  proof  will  be  forthcoming. 
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COCAINE  DOSAGE  AND  COCAINE  ADDICTION. 

BY  J.  B.  MATTISON,  M.  D.,  BROOKLYN,  N.  Y. 

Read  before  the  Kings  County  Medical  Society,  February  15,  1887. 

The  sad  story,  in  a  recent  Record,  of  the  Russian  surgeon's 
suicide  from  sorrow  or  remorse  due  to  his  belief  that  a  patient 
had  died  from  an  overdose  of  cocaine,  points  a  moral,  the  im- 
port of  which  demands  more  than  a  passing  notice. 

No  advent  in  the  therapeutic  arena  during  the  last  decade, 
has  been  attended  with  such  varied  and  extensive  claims  for 
favor  as  cocaine.  Its  marvellous  effect  in  ophthalmic  surgery- 
roused  a  spirit  of  experimental  research  in  other  directions 
which  has  added  largely  to  its  well  proven  power  for  good; 
but,  as  has  been  well  observed,  a  potency  for  good  implies  a 
potency  for  harm,  and  the  risk  impends  of  its  ardent  advocates 
being  carried  by  over-enthusiasm,  beyond  the  limit  of  a  safe  re- 
gard for  the  welfare  of  their  patients  or  themselves,  that  may 
imperil  an  otherwise  well-founded  success. 

Surely  it  is,  in  the  writer's  opinion,  full  time  to  draw  the 
line;  to  re-voice  a  warning  as  to  the  use  and  abuse  of  this 
valued,  but,  at  times,  toxic  drug,  lest  the  roll  of  alarming, 
dangerous  and  fatal  effects  from  its  ignorant  or  incautious  using 
be  sadly  extended,  and  a  reaction  ensue  that,  by  creating  distrust 
within  and  without  the  profession,  will  damage  its  good  repute, 
and  hinder  its  use  in  cases  where  it  would  be  almost  certain  of 
serving  us  well.  And  the  need  of  this  seems  all  the  more  called 
for  in  view  of  opinions  expressed,  the  past  year,  in  certain 
quarters,  affirming  the  harmless  character  of  cocaine— opinions 
which,  I  am  convinced,  are  at  variance  with  well  accredited 
facts,  and  should  not  be  allowed  to  pass  uncontradicted. 

Cocaine  seems  to  have  secured  for  itself  a  more  than  usual 
share  of  attention  aside  from  the  professional  press.  One  met- 
ropolitan daily,  in  particular,  has,  again  and  again,  given  its 
columns  to  a  discussion  of  the  topic,  and  in  a  somewhat  lengthy 
article  not  long  ago,  an  "  eminent  but  unnamed  specialist  " — Dr. 
Francke  H.  Bosworth — was  reported  as  saying  "there  is  not  a 
well  authenticated  case  on  record,  as  yet,  where  cocaine  has  ef- 
fected injury." 

In  view  of  cases  cited   in  this   paper,  and  others  elsewhere 
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recorded,  such  a  statement  is  no  longer  tenable,  and  any  con- 
clusion based  thereon  as  to  the  harmless  nature  of  cocaine  is 
misleading  and  incorrect. 

And  the  evidence  herewith  presented  weighs  even  more 
heavily  against  an  assertion  by  Dr.  Wm.  A.  Hammond,  at  a  re- 
cent meeting  of  the  New  York  Neurological  Society,  in  the 
course  of  his  "  Remarks  on  Cocaine  and  the  so-called  Cocaine 
Habit,"  when,  after  telling  his  taking  of  eighteen  grains  at  a 
subcutaneous  dose,  he  asserted  "  he  did  not  believe  any  dose 
that  could  be  taken  was  darfgerous!"  What  might  be  the  out- 
come of  such  an  opinion  put  in  practice?  The  Russian  sur- 
geon's error  of  judgment,  fatal  to  his  patient  and  himself,  was 
largely  due  to  his  reliance  on  the  asserted  use  by  other  surgeons 
of  large  doses  without  ill-effect.  Might  not  a  like  result  follow 
an  incautious  dependence  on  Dr.  Hammond's  disbelief  in  the 
toxic  power  of  cocaine?  The  Record  well  said  of  Prof. 
Kolomnin's  case :  "  The  experience,  though  so  sad,  may  not  be 
without  its  lesson,"  and  put  a  very  pertinent  query  as  to  whether 
"  there  are  not  other  surgeons  who  could  report  very  serious,  if 
not  fatal  results  from  injudiciously  or  ignorantly  using  too  large 
a  dose  of  cocaine?" 

Fifty  cases  herewith  noted,  attest  a  power  in  this  drug  in 
some  patients  that  warrants  caution  with  all. 

"  A  young  woman,  aged  twenty-three,  was  sent  to  Prof. 
Kolomnin,  and  found  to  have  a  large  ulcer  of  the  rectum,  which 
was  diagnosticated  to  be  of  tuberculous  nature.  He  decided  to 
scrape  and  cauterize  the  lesion  and  to  use  cocaine  anaesthesia 
during  the  operation. 

"  In  order  to  produce  anaesthesia,  he  had  fifty  grammes  of  a 
five  per  cent,  solution  of  hydroclorate  of  cocaine  prepared.  Of 
this,  thirty  grammes  were  brought  into  use,  containing  exactly 
twenty-four  Russian  grains  of  the  salt,  or  twenty-three  English 
grains — the  Russian  grain  is  exactly  one-sixteenth  of  a  gramme 
— six  grains  being  injected  at  a  time  into  the  rectum.  After  the 
third  of  these  injections,  it  was  found  on  examination  that  the 
part  was  still  sensitive.  A  speculum  was  then  introduced,  the 
ulcer  dabbed  with  a  dry  sponge,  and  then  the  fourth  injection 
given,  making  twenty-four  grains  in  all.     After  this  the  parts 
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were  tolerably  anaesthetic.  The  ulcer  was  scraped,  and  a  tam- 
pon saturated  with  oil  inserted.  The  pulse  was  then  accelerated. 
During  the  operation  the  patient  groaned,  so  that  even  the 
twenty-four  grains  had  not  produced  complete  ansesthesia. 

"  After  the  operation,  Kolomnin  went  round  his  ward,  and 
in  three-quarters  of  an  hour  a  message  was  sent  to  him  that  the 
patient  was  very  low.  He  found  the  pulse  very  weak,  the  face 
and  hands  cyanotic,  and  the  respiration  labored.  He  considered 
that  she  was  in  a  toxic  state,  and  used  every  means  to  bring 
her  round,  Prof.  Sushchinski  being  also  invited  to  a  consultation. 
Faradization,  artificial  respiration,  hypodermatic  injection  of 
ether,  administration  of  ammonia,  tracheotomy  for  the  inhalation 
of  oxygen,  stimulating  and  nutrient  enemata — all  were  tried,  but 
without  success.  Kolomnin  had  no  doubt  that  death  was  due  to 
coc?.ine." 

Dr.  W.  H.  Long,  U.  S.  Marine  Hospital  Service,  reports  in 
the  American  Lancet,  the  case  of  a  man  aged  thirty-three,  to 
whose  larynx  he  applied,  three  times,  a  four  per  cent,  solution  of 
cocaine.  Prompt  relief  was  given,  but  three  and  one-half  hours 
later  the  patient  was  found  unconscious;  breathing,  labored;  res- 
piration, twenty;  pulse,  ninety;  general  condition,  one  of  pro- 
found anaesthesia.  Diagnosis,  cocaine  poisoning.  Several  doses 
of  whisky  were  given  subcutaneously.  In  half  an  hour  con- 
sciousness partially  restored,  then  gradual  and  full  improvement 
save  a  feeling  of  great  exhaustion. 

Four  days  later  cocaine  was  again  used.  Thinking  the  for- 
mer toxic  effect  due  to  swallowing  some  of  the  solution,  and 
probable  absorption  by  larynx,  extra  precaution  was  taken  to 
have  it  expelled  and  the  pharnyx  well  rinsed.  Two  applications 
of  a  two  per  cent,  solution  were  made.  Relief  was  again  com- 
plete, but  three  and  one-half  hours  after  patient  was  in  same 
condition  as  before,  except  the  anaesthesia  not  so  profound. 
Frequent  injections  of  whisky  were  again  used  with  partial  suc- 
cess— could  swallow  and  answer  questions — but,  soon  after,  he- 
suddenly  ceased  to  breathe.  The  heart  beat  a  short  time  longer. 
All  efforts  at  resuscitation  failed.  The  probable  immediate  cause 
of  death  was  paralysis  of  the  respiratory  center  due  to  cocaine. 
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Dr.  F.  M.  Thomas,  Leonardsville,  Kansas,  reported  to 
Prof.  R.  Ogden  Doremus,  as  follows: 

"  Friday  morning,  October  23d,    1885,   I   was  called  to  see 

Mrs. ,  aged  thirty-nine,  whom  the  messenger  reported  as 

dying.  I  found  her  unconscious;  breathing  heavily  and  irregu- 
larly, pulse  thirty-five,  intermittent;  temperature  normal;  left 
pupil  largely  dilated,  right  natural;  right  arm  and  lower  limbs 
motionless;  face  spasmodically  drawn  upwards  toward  the  di- 
lated eye. 

"  Spasmodic  action  of  the  left  arm  and  upper  part  of  the 
body  came  on  regularly  at  intervals  of  a  few  minutes;  during 
which  she  clutched  the  bed-clothing,  and  seemed  to  be  trying  to 
vomit.  Twice  during  my  attendance  she  ejected  small  portions 
of  the  previous  evening's  meal.  Salivation  was  excessive;  re- 
tained a  dorsal  decubitus;  would  not  lie  on  either  side.  Heart 
seemed  almost  exhausted. 

"  I  saw  her  at  5  a.  m.,  and  was  with  her  nearly  all  the  time 
till  she  expired,  apparently  completely  exhausted.,  about  8:30 
a.m." 

On  inquiry,  the  Doctor  learned  that  Mrs. had  been 

freely  using  a  four  per  cent,  solution  of  cocaine,  for  toothache,  due 
to  several  much  decayed  left  upper  molars.  His  diagnosis  was 
cocaine  poisoning. 

Dr.  Knabe,  of  Berlin,  records  the  case  of  a  girl  aged 
eleven,  who  was  given  four  to  twelve  drops — the  exact  amount 
was  not  determined — of  a  four  per  cent,  solution  of  cocaine,  by 
injection  over  the  deltoid,  to  remedy  frequent  fainting  fits — she 
having  cardiac  degeneration,  sequeling  scarlatina.  In  less  than 
forty  seconds  the  girl  took  a  deep  breath,  became  deadly  pale 
and  dropped  unconscious.     One  minute  later  she  was  dead. 

In  the  Australasian  Medical  Gazette,  August,  1886,  Dr.  W. 
E.  Ramsden  Wood  reports  this  case.  "  A.  B.  suffered  from 
neuralgia,  due  to  a  defective  tooth.  Extraction  being  impracti- 
cable, cocaine — amount  not  stated — of  a  ten  per  cent,  solution 
was  injected,  with  prompt  relief,  lasting  some  hours.  Next  day, 
the  pain,  being  very  severe,  patient  sent  to  his  chemist  for  a 
similar  solution,  and  three  minims  were  injected,  but  without  the 
desired  effect;  he  returned  it  to  the  chemist  and  asked  him  to 
make  it  stronger,  which  he  did,  making  it  twenty  per  cent.     He 
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brought  this  to  me,  but  omitted  to  tell  me  that  the  solution  was 
double  the  strength  of  that  which  I  had  used.  He  told  me  that 
three  minims  had  not  given  him  the  relief  that  he  had  experi- 
enced from  mine;  I  therefore  gave  him  four  minims  of  what  I 
believed  to  be  a  ten  per  cent,  solution,  and  within  five  minutes 
he  became  restless  and  inclined  to  vomit;  he  then  began  to  feel 
a  sensation  of  pins  and  needles  in  the  left  hand  and  arm,  which 
rapidly  extended  to  the  right  side.  This  was  speedily  followed 
by  contraction  and  rigidity  of  the  fingers,  arms  and  legs;  there 
was  also  a  tendency  to  opisthotonos.  His  pulse  became  ex- 
tremely rapid  and  feeble,  his  face  livid,  and  the  muscles  of  his 
mouth  and  cheeks  strongly  contracted.  His  respirations  were 
short  and  convulsive,  his  feet  and  hands  very  shortly  became 
cold,  and  a  profuse  perspiration  broke  out  on  his  head  and  face. 

I  first  gave  him  half  a  tumbler  of  brandy,  followed  at  short 
intervals  by  drachm  doses  of  spiritus  ammon.  aromatic,  and  ap- 
plied strong  mustard  over  cardiac  region,  and  used  friction  to 
the  upper  and  lower  extremities;  at  the  same  time  I  let  him  in- 
hale a  few  drops  of  chloroform  to  try  and  check  the  spasmodic 
contractions.  After  continuing  these  remedies  for  nearly  an 
hour  the  pulse  began  to  improve,  the  color  to  return  to  the  face, 
and  the  rigidity  of  the  muscles  lessened,  but  returned  immedi- 
ately I  stopped  the  friction.  At  the  end  of  two  hours  he  im- 
proved more  rapidly,  but  felt  somewhat  drowsy,  and  it  was  not 
until  about  four  or  five  hours  that  all  the  symptoms  had 
subsided. 

On  questioning  him  afterward  regarding  his  sensations,  he 
told  me  that  although  he  was  unable  to  speak  coherently,  he 
knew  all  that  was  passing,  and  it  was  not  until  he  felt  the  abdo- 
minal muscles  becoming  rigid  that  he  felt  anxious,  for  then  he 
thought  he  was  dying,  and  a  sensation  of  suffocation  came  over 
him. 

Dr.  T.  H.  Burchard,  in  the  Medical  Record,  December  5th, 
1885,  reports  a  case  in  which  he  injected  ten  drops  of  a  four  per 
cent,  solution  to  induce  local  ansethesia  before  removing  a  needle 
from  the  foot.  "  In  about  four  minutes  my  patient  suddenly 
clutched  his  throat,  exclaiming,  'I  am  dying!'  and  fell  from  his 
bed  unconscious.  Respiration  ceased,  his  jaw  dropped,  his  eyes 
rolled  upward,  and  to    all  appearance  he  was  dead.     His  heart 
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was  beating  very  faintly,  altheugh  his  radial  pulse  was  imper- 
ceptible." Artificial  respiration,  hypodermics  of  ammonia  and 
atropia,  alcohol,  sinapism  over  heart  and  hot  bottles  were  em- 
ployed, and  in  "  fifteen  minutes  after  the  catastrophe,  his  pulse 
was  about  forty-eight,  very  feeble,  and  respirations  seven  to 
eight.  Unconsciousness  continued  twenty  minutes."  Patient 
recovered. 

Dr.  Spear,  U.  S.  N.,  in  the  Medical  Record,  reports  the  case 
of  a  man  aged  twenty-nine,  who  took,  subcutaneously,  within 
seventeen  hours,  to  remove  the  effect  of  a  rum  debauch,  nearly 
ten  grains  of  cocaine,  Squibb's  make.  He  was  found  in  a  toxic 
state;  unconscious;  face  congested,  and  whitish  grey;  hands  and 
lips  blue;  pulse  feeble,  fluttering  and  uncountable;  respirations 
slow  and  almost  imperceptible;  face  and  neck  streaming  with 
sweat  and  body  bathed  in  cold  perspiration.  Under  treatment^ 
in  about  ninety  minutes  he  began  to  be  conscious  and  gradually 
recovered. 

C.  S.  Kilham,  L.  R.  C.  P.,  Sheffield,  England,  read  before 
the  Sheffield   Medico-Chirurg.  Society,  November  25th,   1886, 

this  case:  On  November  9th,  1886,  at  twelve,  noon,  John  B 

accidentally  took  four  and  four-fifths  grains  of  cocaine  hydro- 
chlorate  in  the  form  of  solution.  At  12:30,  he  was  seized  with 
severe  cramps  in  the  stomach,  nausea,  throbbing  and  feeling  of 
bursting  in  his  head,  failure  of  eyesight,  loss  of  use  of  his  legs, 
incoherence  of  speech  and  confusion  of  ideas,  and  drowsiness, 
but  could  always  answer  questions  when  aroused.  No  delirium; 
appeared  as  if  drunk  and  got  quite  helpless.  Brandy  was  given 
to  him,  and  he  vomited  after  it,  but  only  the  remains  of  food. 
About  12:50  he  commenced  sweating  most  profusely,  shirt,  etc., 
being  soaked  through,  perspiration  streaming  down  his  face  and 
body,  and  his  head  steaming.  Pupils  were  normal  and  equaL 
No  loss  of  taste.  The  sweating  lasted  some  time,  and  was  suc- 
ceeded by  very  severe  prostration,  shivering,  and  feeling  of  im- 
pending death.  At  intervals,  the  patient  had  severe  cramps  in 
the  stomach  with  retching  and  vomiting  of  a  quantity  of  clear 
mucus,  which  relieved  the  pain.  About  1:15  p.m.,  the  pulse 
became  intermittent — missing  every  fifth  beat.  This  was 
accompanied  by  cyanosis  of  the  face,  and  intense  feeling  of  suf- 
focation over  the  cardiac  region.     Relief  was  afforded  by  sina- 
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pisms.  The  pulse  varied  from  eighty  to  eighty-six,  never  more, 
and  became  gradually  regular.  About  1  45  p.  m.  he  began  to 
have  cramps  in  the  legs  and  feet — especially  on  dorsal  surface 
of  right  foot — and  tingling  and  numbness  in  both  hands.  Later 
on  the  pupils  became  dilated.  The  vomiting  and  cramps  ceased 
about  4  p.  m. — unless  food  were  taken — but  the  drowsiness, 
throbbing  of  head,  and  prostration  continued  up  to  6  p.  m., 
when  the  patient  began  to  get  warm  and  feel  relieved.  The  im- 
provement continued,  and  he  could  be  moved  at  8:30  p.  m. 
There  was  great  weakness,  with  swimming  of  head  all  night. 

Next  day  there  was  still  weakness,  continal  vomiting,  a  dry, 
leathery  feeling  in  the  mouth,  with  loss  of  taste,  partial  loss  of 
power  in  the  legs,  and  tingling  and  numbness  of  the  fingers, 
especially  of  the  right  hand.  These  symptoms  commenced 
nearly  thirty-six  hours  after  taking  the  cocaine,  and  most  of  them 
disappeared  in  twenty-four  hours.  The  loss  of  power  in  the 
legs  lasted  three  days,  and  the  tingling  and  numbness  of  fingers 
longer.  He  was  not  able  to  write  a  letter  until  the  sixth  day,  as 
he  could  not  feel  the  pen  between  his  fingers  before. 

An  emetic  was  at  first  given,  with  sinapisms  over  the  heart 
and  stomach;  afterwards,  warmth  and  stimulants — principally 
compound  spirit  of  ammonia. 

The  patient  was  in  the  habit  of  taking  one-fourth  grain  of 
cocaine  for  neuralgia  of  the  stomach.  The  most  remarkable 
symptoms  were  the  severe  sweating,  the  intense  prostration  and 
the  intermittent  pulse. 

Dr.  Geo.  Elder,  Nottingham,  Eng.,  in  the  Lancet,  October 
30,  1886,  says:  "Preliminary  to  the  opening  of  a  superficial 
abscess,  twelve  minims  of  freshly-prepared  ten  per  cent,  solution 
were  injected  under  the  skin ;  three  or  four  minutes  after,  syncope 
supervened,  followed  by  twitchings  of  the  face,  falling  of  the 
jaw,  coldness  of  the  body,  clammy  perspiration,  lividity  of  the 
face — in  fact,  all  the  appearances  of  imminent  death.  The 
patient  was  several  minutes  in  recovering  consciousness, 
and  during  the  remainder  of  the  day  felt  very  prostrate."  Dr. 
E.  adds :  "  Several  similar  occurrences  have  been  noted,  show- 
ing cocaine  is  not  so  innocuous  as  has  been  generally  supposed." 

James  Leslie   Callaghan,   in  the  London  Lancet,  June    12, 
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1886,  reports  as  follows:  "  A  patient  of  mine  who  was  suffer- 
ing from  toothache  resulting  from  a  hollow  tooth,  applied  some 
of  a  four  per  cent,  solution  of  hydroclorate  of  cocaine  to  the  tooth 
and  gums.  He  did  not  spit  it  out,  but,  according  to  his  story, 
swallowed  from  twenty  to  thirty  drops.  Within  half  an  hour  he 
was  seized  with  a  feeling  of  faintness  and  giddiness,  then  an 
attack  of  palpitation  of  the  heart  came  on,  and  he  complained  of 
tingling  and  numbness,  dryness  of  the  throat,  and  a  sensation  of 
heat  and  flushings  moving  over  the  body,  but  especially  on  the 
spine.  Suddenly  a  rash  like  scarlatina  made  its  appearance  over 
the  body;  vision  was  somewhat  dimmed.  I  immediately  gave 
him  a  strong  dose  of  mustard  and  warm  water,  which  did  not 
cause  emesis.  I  then  administered  twenty  grains  of  sulphate  of 
zinc,  but  without  effect;  it  was  only  by  repeating  the  dose  that 
vomiting  took  place.  The  patient  was  relieved  for  a  few  minutes 
and  seemed  brighter,  but  the  symptoms  soon  returned,  and  he 
felt  so  weak  that  he  thought  he  was  dying.  I  held  some  strong 
ammonia  to  his  nostrils,  but  he  said  he  could  not  smell  it.  I  kept, 
walking  him  about,  but  his  legs  tottered  so  much  I  had  to  sup- 
port him.  He  constantly  felt  a  desire  to  have  the  use  of  his 
bowels  and  bladder.  The  pulse  became  fast,  weak  and  inter- 
mittent; the  mind  remained  clear." 

Dr.  Fred'k  S.  Williams,  of  Puyallup,  Washington  Territory, 
reports  in  the  Medical  Record,  September  25,  1886,  this  case: 
"  A  lady  on  whom  he  wished  to  operate  for  a  lacerated  cervix, 
had  a  pledget  of  cotton  saturated  with  a  twenty  per  cent,  solution 
of  cocaine  placed  over  the  cervix,  and  four  minims  of  the  same 
solution  injected  on  each  side  of  the  wound.  In  about  a  minute 
and  a  half  the  patient  began  to  speak  as  with  an  effort,  saying, 
'I  feel  so  faint,'  and  gasped  as  if  struggling  for  breath.  She  was 
immediately  placed  on  her  back,  with  head  lowered,  and  told  to 
breathe  deeply.  She  obeyed  for  a  few  minutes,  then  recom- 
menced her  gasping,  which  she  continued  for  about  a  minute. 
Then  followed  shallow  breathing  for  four  or  five  minutes,  when 
she  began  to  rally  a  little,  and  the  breathing  became  gradually 
stronger  but  irregular. 

Her  pulse  at  first  was  very  rapid,  irregular  and  weak,  then 
became    during    most    of    the    time    of    the   shallow  breathing 
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almost  imperceptible,  gradually  returning  with  the  approaching^ 
normal  respiration. 

Consciousness  at  once  was  dulled,  and  during  the  period  of 
the  shallow  respirations  was  completely  lost. 

At  the  end  of  about  ten  minutes  she  rallied,  pulse,  respiration 
and  consciousness  becoming  normal." 

Myerhausen  relates  the  case  of  "  a  girl,  twelve  years  old,  in 
whom  two  drops  of  a  two  per  cent,  solution  were  instilled  in  the 
conjunctiva  four  times  at  intervals  of  five  to  eight  minutes.  In 
all,  only  a  little  over  one-tenth  of  a  grain  was  administered,  of 
which,  certainly,  one-half  must  have  been  lost  through  the  tears. 
Immediately  after  the  operation,  the  child  commenced  to  com- 
plain of  headache,  which  became  more  and  more  severe  until  it 
was  almost  unbearable.  Nausea  and  vomiting  persisted  through 
the  entire  day.  The  patient  was  greatly  prostrated;  stumbled 
in  walking;  speech  was  almost  entirely  destroyed,  as  though 
the  tongue  were  paralyzed.  These  symptoms  of  poisoning 
lasted  all  through  the  night,  in  which  no  rest  was  possible,  and 
gradually  disappeared  towards  the  evening  of  the  following 
day." 

Dr.  Robt.  Newman,  New  York  City,  kindly  sent  me  this  re- 
port :  Patient,  a  female,  aged  thirty-seven,  was  treated  for  chronic 
cystitis  by  washing  out  and  dilating  the  bladder  daily.  To  allay 
the  pain,  fifteen  minims  of  four  per  cent,  solution  of  cocaine 
were  injected  per  urethra.  This,  increasing  the  drug  a  little 
each  day,  was  used  three  times.  After  the  third  injection,  while 
the  cystic  pain  was  allayed,  a  severe  headache  ensued,  which 
persisted  for  several  hours.  On  the  fourth  day,  having  increased 
the  cocaine  to  twenty-five  minims,  "  while  still  washing  out  the 
bladder  with  hot  water,  a  piercing  pain  in  left  temple  occurred, 
running  round  the  back  of  the  head  in  a  circle,  and  feeling  as  if 
the  top  of  the  head  would  split  open.  Pupils  dilated;  expression 
anxious;  restlessness  marked.  More  than  a  week  passed  before 
all  toxic  traces  ended.  There  can  be  no  doubt  cocaine  caused 
the  trouble,  and  the  symptoms  were  alarming." 

In  the  London  Lancet ';  1886,  is  recorded  the  case  of  a  fe- 
male, aged  twenty-five,  who  had  a  watery  solution  containing 
fifteen  centigrammes  of  hydrochlorate  of  cocaine  injected  into 
the  nose.     In  twenty  minutes,  giddiness,  weakness  and  impaired 
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vision  ensued.  A  little  later  she  was  semi-comatose,  with  slight 
dyspnoea  and  pulse  uncountable.  These  symptoms  disappeared 
in  three  hours  under  friction  and  internal  stimulation. 

Dr.  Schilling,  in  the  Pharmaceutical  'Journal,  records  a  case 
in  which  the  injection  of  six  drops  of  a  two  per  cent,  solution 
into  the  gums  of  a  woman,  aged  twenty-six,  to  prevent  pain  of 
extracting  a  molar,  was  followed  by  toxic  symptoms,  of  which 
facial  rigidity,  deafness,  blindness,  complete  loss  of  motion  and 
sensation,  and  unconsciousness  for  a  half-hour  were  the  chief. 
They  subsided  after  inhaling  nitrite  of  amyl. 

Dr.  Heyman  reports  a  case  in  which  the  effects  following 
the  use  of  cocaine  closely  resemble  that  noted  by  Myerhausen. 
The  patient,  a  boy,  had  a  solution  of  cocaine  liberally  applied  to 
his  pharynx  and  larynx.  Toxic  symptoms  soon  set  in.  He  was 
apathetic  with  speech  and  walking  disturbed.  Pulse  and  respir- 
ation increased.  Temperature  rose  to  100^.  Five  hours  after, 
patient  could  not  walk.     Symptoms  persisted  ten  hours. 

Dr.  Schwarzbach,  Australasian  Medical  Gazette.,  January 
1 386,  reports  the  case  of  a  lady  who  used  cocaine,  locally,  for 
pain  in  the  eye.  She  suddenly  became  very  ill;  stupor,  pallor, 
slow  pulse  and  cold  perspiration.  Under  wine  and  strong  coffee, 
recovered  in  a  few  hours. 

G.  Bockl  observed  alarming  effects  follow  an  injection  of 
six  drops  of  a  two  per  cent,  solution  into  the  gums.  In  ten 
minutes  patient  became  unconscious,  with  gaze  iixed,  vision  de- 
fective and  delirium.     Nitrite  of  amyl  gave  relief. 

Dr.  Landesburg,  New  York  City,  used  two  grains  sub- 
cutaneously,  as  an  experiment,  on  himself.  In  less  than  two 
minutes  he  felt  his  heart  beating  violently  and  blood  rushing  to 
his  head,  quickly  followed  by  fullness  and  roaring  in  the  latter,, 
and  noises  in  the  ears.  Thought  was  confused,  volition  impaired. 
Great  restlessness,  and  numbness  with  twitchings  were  felt  in 
toes  and  fingers.  Nausea  and  epigastric  pressure  marked.  Face 
very  pale  and  covered  with  cold  sweat.  Pulse  feeble,  eyes 
sunken,  pupils  dilated,  vision  dim.  In  thirty  minutes,  took  to 
bed  with  nausea,  headache  and  general  prostration.  Recovery 
followed  a  night's  sound  sleep. 

Drs.  Bardet  and  Meyer,  assistants  of  Dujardin-Beaumetz,. 
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anagsthizing,  for  experiment,  their  own  skin,  observed,  half  an 
hour  after  the  injections,  dilated  pupils  and  comatose  symptoms. 
One  of  them  fell  in  a  state  of  vertigo,  with  pallid  face  and 
extreme  heart  weakness.  These  toxic  symptoms  followed  hypo- 
dermic doses,  never  exceeding  one-third  of  a  grain. 

Dr.  Ziem,  of  Dantzic,  in  1885,  reported  a  case  in  which  a 
solution  applied  to  the  eye  caused  pallor  and  embarrassed 
breathing,  and  said  that,  up  to  that  time,  seventeen  cases  had 
been  cited  in  ophthalmological  literature,  in  which  toxic  effects 
followed  the  use  of  cocaine.  In  three,  by  injection;  fourteen 
applied  to  the  eye.  Pallor,  giddiness,  dyspnoea,  malaise,  apathy, 
great  prostration,  tottering  gait,  difficulty  of  speech,  mental  con- 
fusion and  extraordinary  restlessness  were  symptoms  noted  in 
both  strong  and  feeble  men  and  women. 

[Concluded  in  April  X umber.'] 


A  DAY  WITH  DOCTOR  EMMET. 

"  Would  you  like  to  see  Emmet  operate?"  said  my  friend 
Dr.  Joseph  Price,  one  dav  at  his  clinic  at  the  Philadelphia  Dis- 
pensary, at  which  I  had  been  in  attendance  for  some  time. 
"  Nothing  would  be  more  agreeable,"  I  said,  "  but  I  see  no  way 
of  accomplishing  so  desirable  a  thing."  "  I  will  write  to  him," 
said  the  doctor,  "  to-night,  and  ascertain  what  he  will  do  on  the 
next  Tuesday — his  day  for  operating  at  the  Woman's  Hospital, 
in  New  York." 

In  a  couple  of  days  Dr.  Price  handed  me  a  letter  from  Dr. 
Emmet,  in  reply  to  his,  stating  he  had  a  case  of  unusual  interest 
on  hand,  and  inviting  Dr.  Price  to  lunch  at  his  residence,  89 
Madison  avenue,  at  1  p.  m.,  and  to  bring  his  friend  with  him. 
A  telegram  was  sent  announcing  acceptance,  and  at  9 145  a.  m., 
Dec.  15,  Dr.  Price  and  mvself  started  for  New  York. 

A  walk  of  four  blocks  down  Madison  avenue  from  Thirty- 
eighth  street  and  we  were  on  the  steps  of  Dr.  Emmet's  residence 
and  private  hospital,  embracing  as  its  front  three  of  its  handsom- 
est structures.  We  were  soon  invited  into  Dr.  Emmet's  library, 
where  a  very  cordial  greeting  was  given  Dr.  Price  and  a  kind 
reception  to  myself.     We  had  a  full  hour  for  conversation  before 
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the  invitation  to  lunch,  during  which  time  I  had  the  satisfaction 
to  hear  Dr.  Emmet  and  Dr.  Price  discuss  medical  topics  of  great 
interest;  and  during  the  hour  spent  at  the  table  in  the  elegant 
dining  room  with  the  doctor  and  lady  and  his  two  sons,  was  made 
by  the  easy  and  genial  manner  of  all,  to  feel  at  home,  and  thank 
my  stars  for  having  such  a  friend  as  Dr.  Price. 

Promptly  at  2  o'clock  Dr.  Emmet  rose  from  the  table,  and 
in  a  few  minutes  we  were  on  our  way  up  Madison  avenue  to  the 
far-famed   Woman's   Hospital.      In  about  ten  minutes   we   had 
passed  through  the  heart  of  the  residence  portion  of  New  York 
and  entered  a  spacious  court,  on  a  paved  driveway,  with  a  hand- 
some lawn  on  either  side,  and  in  front  of  us  two  large  and  im- 
posing four  story  buildings,  composing  the  hospital.     Entering 
the  one  on  the  right  hand — called  the  Woman's  Pavilion — Dr. 
Emmet  and  his  son  registered  their  names  and  the  moment  of 
arrival— a  custom  inaugurated  by  Dr.  Emmet  when  he  reorganized 
the  hospital  and  which,  of  course,  is  a  law  for  all  the  members 
of  the  staff.     Immediately  crossing  the  court  to  the  large  build- 
ing just  across,  we  entered  the  hospital  proper.     A  large  ante- 
room with  marble  floor  and  sides,  with  handsome  stairway  and 
open-sided  elevator  presented  to  view  as  the  door  opened,  with 
several  attendants   in  waiting.     I   noticed  on  the  walls   several 
very  large   black   marble   tablets   with    many  names   engraved 
thereon  of  the  wealthy  women  of  New  York  who  had   erected 
and  maintain  this  noble  charity.     Entering  the  elevator,  we  were 
soon  taken  up  to  the  upper  room,  and  followed  Dr.  Emmet  into 
the  well  lighted  operating  room.     The  patient,  protected  by  a 
screen,  was  already  on  a  table  receiving  an  anesthetic  from  the 
hands  of  an  attending  physician,  while  two  or  three  neatly  attired 
nurses  stood  in  waiting.     Dr.  Emmet,  stepping  behind  the  screen 
for  a  minute,  soon  appeared  with  a  fresh  coat,  (and  having  seen 
that   all  was  in   readiness)  the  table  on  which  the   patient  was 
rolled  out  in  view  and  a  chair  placed  immendiately  in  front  of  it 
and  two  or  three  chairs  just  in  rear  of  it.     Six  or  eight  chairs  on 
two  steps   rising  behind  those  in   front  were   soon  occupied  b}^ 
some   half  dozen  gentlemen   and  two  lady  physicians  who  had 
shortly   afterwards   entered  the  room.       By  permission   of  the 
hospital  manager  a  limited  number  of  practitioners  of  medicine 
are  allowed  to  be  present  at  Dr.  Emmet's  operations. 
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These  must  have  been   endorsed  by  a  reputable  physician, 
and  the  preference   is  given    to   strangers  who  may  be   in  New 
York,  in  pursuit  of  professional   studies.       As   Dr.   Emmet  took 
his  seat  he  invited   Dr.  Price   and  myself  to  occupy  the  vacant 
seats  at  his  back.    'A  small   table  with  tray  and  instruments  was 
in  charge  of  one  physician  at  his  right,  while  his  son,  Dr.  Addis 
Emmet,  was  close  to  his  left  assisting  in   supporting  the  patient. 
A  nurse  stood  next  to  him,  and  on  the  opposite  another  physician 
and  nurse.       The  patient  was  a  middle  aged  woman  and  was  on 
her  back.     Dr.  Emmet,  lifting  the  cover,  and   with  his  left  hand 
depressed  the   posterior   vaginal   commissure,  exhibiting  a  wide 
opening  above — the  entire  urethra   having   sloughed  away  into 
the  neck  of  the  bladder — the  result  of  long  continued  pressure  of 
her   child  in    a   previous  confinement — destroying    all   retentive 
power,   and  leaving    nothing   but  a  thin  layer  of   tissue  hugging 
the  pubic  arch.       A   prior  operation  had  been  performed  on  the 
patient  some  weeks  before  by   Dr.  Emmet — an  opening  through 
the  vaginum  into  the  base  of  the   bladder  to  provide  for  the  es- 
cape of  fluids,  until   the  new  urethra    was  completed.       A  few 
words  of  explanation  followed  as  to  the  steps  to  be  taken  in  the 
operation    he    was    about    to  perform.     The  patient    was    then 
turned  by  the  attendants   on   her  left   side  and  placed  in  position 
(Sims).     Just  then  a  Sims  speculum  was  handed  him,  and  plac- 
ing his  fore-finger   a  little   beyond   its  curved  point,  he  passed  it 
into  the  vagina,  depressing  the  perineum  and  bringing  the  whole 
anterior  wall  of  the  vagina  into  easv  view,  and  as  he  withdrew  his 
finger  the  handle  of  the  instrument  was  grasped  and  held  by  an 
assistant  nurse  at  the  left  side  of   the  table.       So  great  was  my 
interest  in  the  next  step  of    the   operation  that  I  had  failed  to  no- 
tice into  whose  hands  he   had  put  the  speculum,  but  Dr.  Price 
whispered  "  look  at   old  Margaret."      -He  had  on  the  way  to 
the  hospital  told  me  the  nurse  who  held  the  first  speculum  for 
Dr.  Sims,  and  who  had  ever  since  that  time  performed  the  same 
office  for  Dr.  Sims  and  also  for  Dr.  Emmet  in  their  many  and 
great  operations,  would  probably  be  present  on   this  occasion. 
Unobserved  bv  me   until  this   moment,  she  had  quietly  entered 
the  room  and  at  a  signal  from  some  one  had  taken  her  place  at 
the  side  of  the  patient,  the  other  attendants  on  that  side  making 
wav  for  her,  and  receiving  at  the  same  instant  into  her  right  hand 
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the  handle  of  the  instrument  which  had  just  left  Dr.  Emmet's 
hands.  This  is  not  the  time  or  .place  to  describe  her,  but  her 
bearing  and  appearance  throughout  the  whole  operation  was  a 
study — only  to  say  that  she  is  nearly  80  years  old;  and  I  can  well 
understand  that  she  is  regarded  by  all  the  younger  nurses  in  the 
Woman's  Hospital  as  the  high  priestess  of  their  profession.  But 
I  must  check  a  flow  of  interesting  thought  as  to  what  this  woman 
must  have  seen  and  known  in  her  long  experience,  to  look  at  Dr. 
Emmet,  who  now  with  tenaculum  in  hand  was  busy  picking  up 
portions  of  urethra  on  either  side  to  see  where  the  tissue  was 
sufficiently  loose  to  be  utilized  in  the  plastic  operation  he  was 
about  to  perform — for  such  indeed  it  was — to  make  a  new 
urethra  out  of  the  emaciated  sides  of  the  vaginal  walls.  To  the 
novice  the  task  seemed  hopeless  enough,  but  soon  his  long- 
pointed  scissors  were  at  work.  Beginning  high  up  at  the  vaginal 
opening,  he  extended  his  denudation  far  forward  on  each  side, 
leaving  a  narrow  strip  of  sound  mucous  membrane  between  the 
freshened  surface  on  either  side.  In  removing  these  strips — 
each  about  one-third  of  an  inch  wide — a  large  vein  was  exposed, 
and  it  was  interesting  to  see  how  deftly  his  scissors  passed  over 
its  surface  without  injury.  He  was  very  careful  to  carry  the 
incision  into  the  opening  in  the  bladder  in  such  a  way  as  to  avoid 
any  trouble  from  cicatricial  tissue  and  secure  perfect  adhesion. 
A  corresponding  incision  was  made  a  little  lower  down,  and  from 
behind  forward  on  the  viaginal  wall,  to  secure  tissue  enough  to 
prevent  rupture  of  ligatures  from  traction  owing  to  scarcity  of 
tissue,  thus  supporting  the  thin  urethra  by  the  freshened  portion 
of  the  vaginal  wall;  two  lines  of  incision  corresponding  to  this 
were  made  on  the  opposite  side,  and  then  being  fitted  nicely  by 
the  tenaculum.  A  verv  delicate  needle,  curved,  armed  with  a 
very  fine  silver  ligature,  were  now  passed  from  above  down- 
wards near  the  edges  of  incisions  and  then  out,  and  again  bring- 
ing the  freshened  surfaces  together  by  uninterrupted  silver  sutures 
over  the  unfreshened  surface  to  form  the  canal.  The  freshened 
sides  were  then  carefully  adjusted  and  drawn  neatly  together  by 
the  ligatures,  which  were  carefully  twisted,  passed  through  the 
center  of  a  shot  and  cut  off.  Great  care  was  taken  in  making 
just  the  necessary  amount  of  compression  and  to  avoid  subsequent 
over-traction,  a  point  requiring  the  nicest  judgment.     The  new 
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canal  thus  formed  was  extended  further  forward  than  the  normal 
meatus,  the  object  being  to  place  the  meatus  and  canal  on  a 
higher  level  than  the  lower  portion  of  the  bladder,  that  some 
tension  might  be  put  on  the  canal  as  the  bladder  fills,  thus  avoid- 
ing dribbling  of  urine.  Anyone  can  easily  understand  the  phil- 
osophy of  this.  For,  as  the  bladder  fills  gradually,  its  traction 
will  serve  the  purpose  of  a  sphincter.  It  may  make  it  plainer  to 
some  to  compare  the  new  urethra  to  the  spout  of  a  tea-pot  turned 
up  under  the  arch  of  the  pubes — a  happy  comparison  of  Dr. 
Emmet's.  The  bladder  could  be  distended  to  a  level  with  the 
urethral  orifice  and,  rising  in  the  abdomen,  would  so  draw  on  the 
parts  about  the  neck  of  the  bladder  as  to  crowd  them  up  against 
the  arch  of  the  pubes  and  produce  pressure  enough  to  give  some 
retentive  power,  and  in  time  that  portion  of  the  surface  next  the 
sub  pubic  ligament  remaining  becomes  firmer,  there  is  still  great 
probability  of  the  patient  regaining  power  to  empty  the  bladder 
at  will,  indirect  communication  being  established  across  the  seat 
of  injur}-,  or  between  the  neck  of  bladder  and  the  urethral  tissue 
through  some  ganglion  arterior  to  the  seat  of  injury.  This  is  a 
point  of  much  interest,  and  the  mechanism  of  the  relation  of  the 
urine  after  the  operation  was  very  clearly  exhibited  by  a  diagram 
made  on  a  blackboard  which  he  had  brought  in  for  the  purpose. 

After  the  operation  a  soft  catheter  was  passed  through  the 
newly  formed  urethra  and  retained  by  a  strip  of  adhesive  plaster 
over  the  edge. 

About  twelve  ligatures  were  employed  in  the  operation,  and 
the  new  urethra  seemed  to  be  two  and  one-half  inches  long.  Of 
course  there  will  be  some  retraction,  but  as  Dr.  Emmet  ex- 
plained, he  had  purposelv  made  it  as  long  as  possible  in  order  to 
aid  the  patient  in  retaining  her  urine  as  long  as  possible  and  until 
she  could  evacuate  it  at  will. 

A  simple  dressing  of  lint  and  cerate  with  a  soft  napkin  and 
daily  vaginal  injections  of  warm  water  was  the  only  after  treat- 
treatment  indicated. 

Dr.  Emmet  expects  the  artificial  opening  in  the  bladder  to_ 
heal  up  spontaneously  after  the  urinary  flow  has  been  established 
through  the  urethra  and  some  time  after  the  surfaces  brought  in 
opposition  have  healed.     If  necessary  it  can  easily  be  closed  in  a 
future  operation. 
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The  operation  itself  lasted  about  half  an  hour.  Afterwards 
Dr.  Emmet  gave  an  interesting  account  of  operations  (plastic)  for 
the  relief  of  prolapus  uteri  and  the  causes  of  their  failure;  also 
on  the  anatomy  of  the  female  pelvis,  more  especially  with  refer- 
ence to  the  vaginal  outlet  and  the  relation  of  the  vagina  to  the 
uterus  and  bladder  as  a  support  through  its  connective  tissue  on 
either  tide.  His  observations  on  these  subjects  were  of  the 
greatest  interest  and  practical  importance,  and,  containing  as  they 
did,  original  views,  are  worthy  of  being  separately  reported,  and 
if  I  can  do  so  hereafter,  will  feel  that  I  have  conferred  a  favor  at 
least  on  those  who  were  so  fortunate  as  to  be  present  on  this 
occasion. 

I  was  exceedingly  sorry  that  I  was  not  versed  in  short  hand 
so  as  to  be  able  to  produce  his  exact  words.  Nevertheless  his 
observations  were  of  so  important  a  nature  that  they  will  not  be 
eatily  forgotten  by  those  who  were  present  on  this  occasion. 

Dr.  Emmet  is  a  very  pleasant  speaker,  without  any  attempt 
at  style.  His  language  is  simple  and  appropriate,  and  flows  with 
the  ease  of  one  who  is  master  of  his  subject,  and  his  illustrations 
made  everything  clear,  while  his  comparisons  are  unusually 
felicitous.  His  short  talk  exhibited  such  familiarity  with  the 
physiology,  pathology  and  mechanism  of  the  pelvic  viscera  that 
evinced  he  was  not  only  a  thoroughly  equipped  surgeon,  but  a 
profound  student  and  comprehensive  philosopher. 

After  the  operation  we  returned  to  Dr.  Emmet's  house  and 
had  an  opportunity  to  look  at  his  private  hospital — a  four-story 
building  in  the  rear  of  and  connected  with  his  private  residence. 
But  it  would  take  too  much  space  to  dwell  now  on  this,  or  to 
relate  the  incidents  of  the  two  hours  passed  in  his  library,  which 
of  itself  is  furnished  with  books  and  curiosities  enough  to  fill 
pages,  and  must  reserve  for  another  article  an  account  of  it. 
Suffice  it  to  say  I  found  a  most  genial  and  enjoyable  host,  and 
must  ever  remember  the  occasion  of  my  visit  to  him  as  a  red 
letter  day  in  my  life. 

Dr.  Emmet  is  a  man  of  medium  height;  rather  stoutly  built; 
his  hair  sprinkled  with  gray;  blue  eyes,  and  genial  countenance. 
His  figure  is  good  and  his  walk  very  quick,  and  as  a  pleasant 
talker  cannot  be  surpassed.  His  age  is  56  years.  His  life  has 
been  devoted  to  his  profession,  and  would  make  a  most  unique 
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and  interesting  story.  Some  day  it  willl  be  written  for  the  benefit 
of  posterity  and  of  that  profession  of  which  he  is  an  "  especial 
specialist,"  and  for  which  he  has  done  certainly  as  much,  if  not 
more,  than  any  man  who  has  ever  lived  to  demonstrate  the  high 
possibilities  of  human  surgery  to  relieve  the  most  desperate 
forms  of  injury  and  suffering  in  the  female. 

Dr.  Emmet  has  two  sons — one  of  them  a  physician  and  a 
most  valuable  aid  to  his  father,  and  who  will  no  doubt  follow  in 
the  footsteps  of  the  illustrious  line  to  which  he  belongs  and  which 
goes  back  to  the  fifth  preceding  generation,  his  great-great-great- 
grandfather being  an  eminent  physician  in  Dublin  in  the  early 
part  of  the  Eighteenth  century.  Robert  Emmet,  the  Irish 
patriot,  was  Dr.  Emmet's  grand  uncle.  His  reminiscences  of  his 
ancestors  I  can  never  forget.  H.  T.  Coffey. 


SOCIETY  TRANSACTIONS. 

CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting,  February  21,  1887.  The  president  in  the 
chair. 

The  discussion  of  Dr.  J.  A.  Robison's  paper  on 

climatic  treatment  of  disease  [See page  523) 

being  in  order, 

Dr.  Joseph  P.  Ross  said:  I  am  called  upon  to  open  the  dis- 
cussion of  the  treatment  by  climate  of  consumption,  one  of  the 
most  frequent  and  fatal  diseases  that  afflict  our  race.  Statisticians 
tell  us  that  more  than  three  million  persons  die  annually  of  this 
disease.  Dr.  G.  B.  Wood,  in  his  "  Practice  of  Medicine,"  states 
that  north  of  the  tropics  one-sixth  of  all  deaths  are  caused  by 
this  disease.  And  upon  consulting  Zeimssen  I  find  that  the 
author  of  the  article  on  consumption  makes  the  statement  that 
two-sevenths  of  all  the  deaths  in  the  world  are  caused  by  pul- 
monary tuberculosis.  Since  this  disease  is  so  general,  and  since 
treatment  by  medicine  does  not  accomplish  as  much  as  hygiene, 
which  includes  climatic  treatment,  it  is  very  important  that  we 
discuss  the  subject. 

In  the  excellent  paper  read  by  Dr.  Robinson  at  the  last  meet- 
ing, he  quoted  the  opinions  of  three  leading  medical  men  with  refer- 
ence to  the  kind  of  climate  which  is  appropriate  for  the  treatment 
of  consumption,  and  I  think  their  views  with  reference  to  the  appro- 


Society  Transactions.  549 

priate  climate,  which  were  adopted  in  the  paper,  are  correct. 
From  my  study  and  observation  of  the  effects  of  various 
climates  upon  tubercular  patients,  I  believe  that,  although  you 
cannot  say  any  particular  climate  is  suitable  for  every  case,  you 
can  say  that  for  cases  in  general  the  air  should  be  pure  and  dry, 
should  neither  be  too  hot  or  cold,  should  not  be  variable,  and 
should  be  somewhat  rarefied;  for  instance,  such  air  as  would 
exist  at  an  altitude  of  from  1,000  to  3,000  feet  above  the  sea 
level,  and  lastly,  the  air  should  be  invigorating,  because  of  its 
containing  an  additional  element,  probably  ozone.  It  may  be 
that  this  invigorating  quality  is  due  to  an  electrical  condition  of 
the  air,  but  I  think  it  is  more  likely  due  to  ozone.  I  waive  the 
discussion  of  each  of  these  elements  appropriate  to  a  good 
atmosphere,  but  will  speak  more  particularly  of  different  localities 
that  are  known  as  health  resorts,  and  will  state  what  facts  my 
experience  and  study  has  taught  me  concerning  these  localities. 
In  the  first  place,  I  will  briefly  refer  to  Colorado.  Twenty 
years  ago  I  began  the  study  of  the  Colorado  climate.  You 
will  remember  that  at  that  time  the  eyes  of  the  medical  pro- 
fession were  turned  to  this  region  as  offering  the  best  promises 
for  a  good  climate  for  tubercular  patients.  I  thought  that  in 
Colorado  we  have  a  climate  where  there  is  a  pure,  bracing  air, 
with  an  altitude  high  enough  to  secure  rarefaction  of  the  air 
sufficient  to  invigorate  the  respiratory  functions.  I  sent  a  large 
number  of  patients  there,  and  the  following  is  an  almost  typical 
history  of  the  course  many  of  these  cases  took:  Mrs.  H.  had 
been  ailing  six  weeks.  Her  symptoms  were  cough,  profuse  ex- 
pectoration, fever  and  night  sweats.  Physical  exploration, 
revealed  a  consolidation  of  a  limited  area  in  the  apex  of  the 
right  lung,  supposed  to  be  tubercular.  This  exudation  did  not 
extend  much  below  the  lower  border  of  the  second  rib.  Being 
in  affluent  circumstances,  she  was  sent  to  Denver,  where  she 
was  surrounded  by  every  comfort  and  luxury.  She  embraced 
every  opportunity  to  improve  her  health.  In  two  months  she 
returned  to  Chicago,  her  strength  having  improved,  and  having 
gained  eleven  pounds  in  weight.  To  all  outward  appearance  her 
recovery  seemed  assured,  but  on  physical  exploration  of  her 
lungs  I  was  surprised  to  find  that  the  area  of  consolidation  had 
extended  until  it  involved  almost  the  half  of  the  right  lung.  She 
went  to  Denver  again,  but  did  not  improve  much.  She  remained 
there  about  two  months  and  returned  with  the  exudation  rapidly 
breaking  down,  and  only  lived  two  or  three  weeks  after  her 
return  home.  I  have  observed  this  fact:  that  while  the  patients 
seem  to  improve  in  their  general  health,  the  exudate  increases 
rapidly,  and  if  softening  occurs  it  takes  place  also  very  rapidly. 
This  is  probably  due  to  the  high  altitude.     I  have  also  observed 
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that  in  the  high  altitudes  patients  who  have  a  tendency  toward 
haemorrhages  are  apt  to  be  unfavorably  affected  in  this  way. 
Therefore,  in  the  later  stages  of  tuberculosis,  the  high  moun- 
tains of  Colorado  and  New  Mexico  are  objectionable.  For  this 
reason  I  have  carefully  selected  all  cases  that  I  have  advised  to 
go  to  Denver,  Colorado  Springs,  Pueblo,  Raton  Pass,  Las 
Vegas,  Santa  Fe  and  Albuquerque. 

I  next  selected  San  Antonio,  Texas,  as  a  health  resort,  and 
sent  patients  there  for  a  few  winters.  During  the  first  winter 
some  seemed  to  improve,  but  a  large  number  of  them  com- 
plained that  the  sudden  cold  winds  from  the  north,  or  northers, 
as  they  are  called,  caused  severe  attacks  of  bronchitis  or  pneu- 
monia. In  the  spring  or  summer  there  is  a  great  deal  of 
malaria.  But  barring  the  northers  and  malaria,  a  great  many 
cases  do  very  well  there,  and  during  the  months  of  December 
and  January,  I  believe  it  is  a  very  good  climate  for  consumptives. 
But  during  the  summer  months  the  heat  has  too  depressing  an 
influence  on  the  patients.  While  I  believe  that  in  January  the 
patients  were  a  little  better  in  San  Antonio  than  in  Chicago,  still 
they  did  so  poorly  that  I  stopped  sending  any  patients  to  Texas. 

I  sent  many  to  California,  and  all  things  considered,  I  think 
the  best  climate  and  opportunities  for  treating  this  disease  are 
found  in  California.  I  sent  a  brother,  a  son,  and  a  servant  boy 
with  advanced  consumption  to  Long  Valley,  California,  all  of 
whom  recovered.  I  had  quite  a  number  of  patients  who  recov- 
ered in  the  valley  north  of  Virginia  City,  just  below  the  Sum- 
mit Range.  And  a  number  of  my  patients  regained  their  health 
on  the  other  side  of  the  range,  in  the  foot  hills  of  the  Sacra- 
mento V alley.  With  reference  to  Southern  California,  probably 
for  two  months  of  the  year  it  would  be  desirable  to  send  patients 
down  to  Los  Angeles,  Riverside  or  San  Diego,  but  taking  that 
climate  all  the  year  around  it  is  not  the  place,  because  the  air 
does  not  contain  something  that  should  make  it  essentially  in- 
vigorating; it  is  not  light  enough,  and  seems  to  lack  ozone.  I 
think  patients  affected  with  ordinary  catarrh  will  do  well  there, 
but  consumptive  patients  do  not  improve  in  Southern  California 
all  the  year  round.  If  one  could  live  in  the  southern  climate  for 
two  months  in  the  year,  and  then  go  up  into  the  Sacramento 
Valley,  where  you  can  tind  almost  any  altitude,  I  think  probably 
it  would  then  be  the  best  climate  for  cases  of  consumption  in 
general  on  the  continent.  One  objection  to  sending  patients 
there  is  the  distance  from  Chicago. 

Afterwards  I  made  a  study  of  the  Gulf  coast  and  Florida, 
and  after  going  all  over  and  investigating  these  regions,  but 
Florida  more  especially,  I  hold  the  same  view  in  regard  to  that 
climate  that  I  obtained  when  I  was   there  last  vear.       I  visited 


Society  Transactions.  55 i 

Palatka,  on  the  St.  Johns  River,  and  called  on  Judge  B.  and 
asked  him  what  kind  of  a  climate  for  consumption  they  have  in 
Florida.  "  Well,"  he  said,  "  I  will  express  my  views  candidly. 
If  you  want  to  send  your  consumptive  patients  down  from  Chi- 
cago to  have  them  put  in  the  ground,  send  them  along."  I 
think  the  climate  of  Florida  is  a  failure  for  the  treatment  of 
consumption,  for  this  reason:  patients  go  there  having  a  cough, 
being  debilitated  by  disease,  and  the  air  is  balmy,  and  they  say, 
what  a  beautiful  air.  They  do  not  cough  so  much,  but  they  sit 
around  and  take  no  exercise,  for  there  is  nothing  to  cause  them 
to  take  active  exercise.  There  is  something  lacking  in  the  air; 
it  does  not  brace  one  up,  and  I  never  saw  a  patient  there  that 
improved  the  least  from  day  to  day.  The  atmosphere  is  warm 
and  moist,  and  very  depressing,  while  malaria  abounds. 

With  reference  to  the  regions  mentioned  by  Dr.  Robinson,  I 
have  investigated  the  climate  of  the  mountains  of  Tennessee, 
Georgia  and  North  Carolina,  and  have  been  to  the  places  men- 
tioned in  the  paper:  Asheville,  N.  C,  Marietta,  Ga.,  and  Chat- 
tanooga, Tenn.,  and  I  fully  agree  with  the  remarks  made  by  the 
author.  I  think  the  climate  of  these  regions  is  suitable  for  the 
treatment  of  consumption.  I  think  it  is  well  for  us  to  consider 
the  favorable  features  of  this  mountainous  region  of  Tennessee, 
Georgia  and  North  Carolina,  which  is  called,  and  I  think  cor- 
rectly, the  Switzerland  of  America.  In  the  first  place,  let  us 
contrast  the  climate  of  that  region  with  ours  at  the  time  of  year 
when  our  climate  is  bad.  It  is  in  the  spring  from  the  January 
thaw  until  June  that  our  climate  is  bad;  the  latter  part  of  winter 
and  spring.  Now,  it  is  a  fact  that  at  an  altitude  of  6,000  feet 
above  the  sea  level,  as  at  Denver  and  Colorado  Springs,  the  air 
is  too  cold,  and  when  we  have  bad  weather  here  you  will  find 
bad  weather  in  Colorado,  extending  from  the  January  thaw  until 
near  June.  During  these  months  when  our  climate  is  bad,  you 
consider  the  question  of  sending  patients  away  from  Chicago. 
In  Great  Britain  and  the  north  of  Europe  they  consider  that  the 
bad  time  of  the  year  is  from  January  to  June,  and  they  send 
patients  down  where  the  Alps  dip  into  the  Mediterranean  Sea 
and  where  they  find  the  climate  mild,  about  the  same  conditions 
of  climate  that  we  have  down  South.  All  the  rest  of  the  year 
we  have  a  good  climate;  in  fall,  summer  and  early  winter;  the 
Chicago  climate  is  not  so  bad,  it  is  only  in  the  spring,  and  then 
you  want  to  consider  where  you  should  send  your  patients.  You 
might  send  them  to  Texas,  and  it  may  be  that  in  January  they 
might  be  a  little  better  there,  but  for  the  whole  time  it  does  not 
seem  to  me  they  have  a  climate  with  which  they  succeed  in  cur- 
ing patients.  You  might  send  them  to  California,  but  if  you  do 
not  want  to  send  them  so  far  away,  the  other  localities  mentioned 
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in  this  paper  are  good  places.  I  endorse  what  was  said  about 
the  favorable  climate  in  the  South.  I  have  spent  spring,  sum- 
mer and  winter  months  down  there,  and  I  find  that  at  an  altitude 
of  from  2,000  to  3,000  feet  above  the  sea  level  you  have  a  good 
climate,  and  it  is  near  home,  and  so  convenient  that  if  anything 
should  happen  friends  can  go  to  the  patient,  or  he  can  return 
home,  in  a  few  hours,  which  is  another  reason  why  we  should 
think  favorably  of  this  latitude.  During  the  past  fifteen  years 
I  have  had  considerable  experience  in  sending  patients  to  these 
regions,  and  they  return  as  much  improved  as  I  ever  had  them 
return  from  any  other  point  on  the  continent.  I  have  had 
patients  go  to  Chattanooga  when  they  were  not  able  to  climb 
Lookout  Mountain,  and  they  would  come  back  wonderfully  im- 
proved. I  felt  deep  regret  four  years  ago  at  sending  a  lady 
down  there,  for  I  did  not  believe  she  would  ever  return  alive.  I 
knew  she  could  not  live  here  three  weeks,  having  all  the  symp- 
toms of  advanced  tubercular  trouble,  with  almost  complete  con- 
solidation of  the  lung,  but  in  four  months  she  came  back  almost 
cured,  and  to-day  I  met  her  on  the  street,  and  she  is  to  all  ap- 
pearances robust  and  healthy.  The  question  comes  up  with  ref- 
erence to  the  most  desirable  points.  Asheville  is  in  North  Car- 
olina, and  it  takes  a  day  and  a  half  to  go  there ;  Marietta  takes 
thirty-two  or  thirty-three  hours  to  reach;  while  it  takes  twenty- 
one  hours  to  go  to  Chattanooga.  I  think,  as  Chattanooga  is  a 
little  nearer  home,  it  would  be  desirable  to  try  that  point,  and  if 
that  does  not  suit  the  patient  he  can  move  on  to  Marietta.  On 
Lookout  Mountain  the  scenery  is  perfectly  grand  and  beautful, 
and  lends  an  interest  to  a  residence  on  the  mountain.  The 
scenery  is  varied  from  every  point  of  observation.  There  is  an- 
other thing — as  they  have  a  cable  railroad  on  the  mountain,  if 
you  get  tired  you  can  run  down  into  Chattanooga,  a  town  of  30,- 
000  inhabitants  (and  in  a  few  years  they  will  have  50,000),  in  a 
few  minutes. 

I  have  no  personal  interest  in  the  matter,  but  I  wish  to  say 
that  Mr.  and  Mrs.  Carter,  of  Chicago,  have  rented  a  most 
beautiful  home  on  Lookout  Mountain  and  will  run  it  as  a  health 
resort.  They  opened  our  County  Hospital  in  this  city  twenty- 
five  years  ago  and  were  managing  it  beautifully  until  the  war 
came,  and  then  it  was  taken  away  from  them;  but  they  demon- 
strated their  abilty  to  manage  a  hospital.  Thev  have  accom- 
modations for  entertaining  about  200  guests,  and  I  think  it  is  the 
best  place  to  regain  health  I  have  ever  known.  If  the  patients 
should  tire  of  Lookout  Mountain  House,  kept  by  Mr.  Carter, 
they  can  go  to  Marietta  in  a  few  hours,  and  here  is  a  pleasant 
health  resort.  I  never  passed  a  more  pleasant  week  than  at  the 
Whitlock  House  in  Marietta.     Mr.  and  Mrs.  Whitlock  are  the 
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most  genial  host  and  hostess  I  ever  met.  They  look  carefully 
after  the  interests  of  their  guests  and  provide  them  with  every 
comfort. 

Now,  allow  me  to  epitomize  my  rambling  remarks.  My 
reasons  for  recommending  the  South  as  a  place  to  send  con- 
sumptives are: 

i.  When  the  climate  in  Chicago  is  unsuited  for  consump- 
tive patients,  the  climate  is  mild  and  favorable  in  the  South. 

2.  The  nearness  of  Chattanooga,  Marietta  and  Asheville 
to  Chicago  and  the  North.  The  trip  can  be  made  in  a  few 
hours. 

3.  The  results  of  a  limited  experience  have  convinced  me 
that  my  patients  do  as  well,  if  not  better,  at  these  points  than  at 
any  other. 

In  conclusion,  I  wish  to  add  that  the  reason  I  prefer  Look- 
out Mountain  to  the  other  points  is  on  account  of  the  extent  and 
variety  of  the  scenery,  and  its  proximity  to  a  city,  and  greater 
nearness  to  Chicago. 

Dr.  J.  J.  M.  Angear  said:  I  endorse  nearly  all  that  Prof. 
Ross  has  said  and  most  of  the  paper.  There  are  a  few  points  in 
the  paper  that  I  think  might  be  amplified  and  supplemented 
profitably.  The  author  speaks  of  home  comforts,  pleasing 
scenery  and  congenial  society,  and  these  three  things,  I  think, 
demand  a  good  deal  of  our  attention.  We  are  all  aware  of  the 
fact  that  there  is  some  truth  in  the  old  saying :  "  Laugh  and  get 
fat."  It  is  an  impossibility  for  any  one  to  do  well  who  is  cons- 
tantly under  a  cloud;  it  has  a  depressing  influence  upon  the 
mind,  I  care  not  how  good  the  climate.  And  here  comes  one 
of  the  greatest  difficulties  we  have  to  contend  against  in  all  dis- 
eases. Let  us  imagine  for  a  moment  the  head  of  a  dependent 
family  who  fears  consumption.  The  phvsician  advises  him  to 
leave  home  for  a  more  salubrious  climate,  and  under  the  pressure 
of  circumstances  he  takes  his  departure.  It  may  be 
that  he  begins  to  think  as  soon  as  he  has  bought  his 
ticket:  there  is  $25  or  $100  that  my  children  will  need. 
This  is  a  big  load.  He  thinks  he  is  going  to  be  gone  for 
a  month  or  two,  and  he  estimates  what  his  services  would 
be  worth  to  his  family,  and  if  anything  should  happen  to 
him  his  widow  will  need  it;  and  this  is  another  big  load.  We 
can  readily  see  that  it  is  impossible  for  his  frail  frame  to  bear  up 
under  these  burdens.  It  is  probable  that  there  would  be  more 
cheefulness  at  home  than  away  among  strangers,  no  matter  how 
desirable  these  places  may  seem.  These  things  must  be  taken 
into  consideration.  I  have  thought  for  a  number  of  years,  that 
the  benefit  of  our  watering  places  was  not  from  the  water,  but 
because  the  patient  leaves  home,  leaves  business  cares  and  has  a 
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gay,  good  time.  He  goes  to  Saratoga  with  plenty  of  money  in 
his  pocket,  enjoys  the  fine  music,  enters  into  the  gaieties  of  the 
ball  and  the  festivities  of  the  occasion,  light  as  a  feather,  buoy- 
ant as  the  mountain  air.  Sadness  of  heart  has  melted  away, 
that  patient  can  "  laugh  and  get  fat."  There  is  something  here 
for  us  to  study,  the  tranquility  and  peace  of  mind  so  that  nutrition 
can  go  on  undisturbed. 

The  idea  is  advanced  in  the  paper  that  in  good  environ- 
ments bacteria  cannot  thrive.  If  they  cannot  thrive  they  are 
not  able  to  do  their  mischief.  There  may  be  something  in  this 
which  we  do  not  understand.  We  do  not  believe  that  laughter 
will  ever  get  rid  of  a  tapeworm;  we  do  not  believe  that  cheerful 
society  and  good  music  will  cast  out  or  put  a  check  upon  the 
ravages  of  trichina,  but  we  are  compelled  by  force  of  circum- 
stances to  acknowledge  the  truthfulness  of  the  assertion  that 
good  environments  will  check,  if  not  destroy,  the  influence  of 
microbes,  and  if  we  are  convinced  microbes  are  really  the  cause 
of  tuberculosis,  then  we  want  to  place  the  patient  in  such  an  en- 
vironment, which  will  check,  if  not  destroy  their  ravages.  It 
may  be  wise  for  us  to  select  pure  air,  the  right  temperature,  and 
sunshine;  but  unless  the  patient  can  carry  contentment  with  him, 
sunshine  in  his  soul,  it  would  be  better  for  him  to  stay  at  home; 
and  unless  he  has  abundant  means  so  that  he  may  not  feel 
pinched,  and  can  enter  into  the  gaieties  of  the  place,  he  had  bet- 
ter stay  at  home. 

J.  G.  Kiernan  said:  The  point  raised  by  Dr.  Angear,  as  to 
the  mental  condition  having  an  influence  on  the  progress  of  the 
disease,  is  valid  as  to  principle,  but  he  has  ignored  the  mental 
peculiarities  of  the  consumptive  patient.  Hope  has  been  known 
as  a  characteristic  for  a  long  time,  but  the  suspicious  element  is 
a  less  known  and  as  frequent  characteristic.  In  removing  a 
patient  who  has  tuberculosis  from  the  surroundings  of  his  home 
we  are  doing  the  best  possible  for  that  patient,  from  a  moral 
standpoint. 

Dr.  R.  G.  Bogue  said:  Some  years  ago  it  was  my  fortune 
to  spend  a  few  years  in  the  South,  the  greater  portion  of  them 
in  the  mountain  regions  of  Tennessee,  Northern  Alabama  and 
Northern  Georgia ;  all  of  one  winter,  about  six  months,  in  Chat- 
tanooga. I  can  bear  testimony  to  the  wholesomeness  of  the  en- 
tire region  for  the  greater  part  of  the  year,  and  in  the  mountain 
regions  for  all  of  the  year;  in  the  valleys  there  are  about  two 
months  in  the  summer  season  when  malaria  is  quite 
prevalent,  but  up  in  the  mountains  it  is  eminently  a 
healthy  country.  The  air  is  pure,  the  water  is  good, 
the  scenery  is  magnificent;  there  is  everything  to  entertain 
and    amuse    one    so    far    as    scenery    is    concerned.     The  re- 
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gion  of  Chattanooga  is  peculiar  and  delightful  from  the  variety 
of  the  mountain  and  valley  scenery.  The  entire  year,  or  very 
nearly  so,  it  is  practicable  for  people  to  be  out  of  doors.  During 
the  latter  part  of  December,  all  of  January  and  the  early  part  of 
February,  the  temperature  is  subject  to  considerable  variation; 
it  is  reas©nably  cold  and  there  are  some  storms,  but  after  the 
middle  of  February,  with  the  exception  of  now  and  then  a  short 
storm,  the  climate  is  delightful,  extending  thus  through  the  whole 
summer.  The  altitude  in  the  mountain  region  is  such  as  to 
render  the  summer  not  oppressive.  I  fancy  that  for  the  colder 
and  stormy  portion  of  the  winter  the  region  south  of  Atlanta 
might  be  better  for  consumptive  patients  than  north  of  the 
Atlanta,  although  personally  I  do  not  know  as  I  was  not  so  far 
south.  There  is  Macon,  and  that  part  of  Georgia  fifty  miles 
north  of  the  coast,  and  extending  through  Georgia  and  Alabama 
to  the  region  of  Mobile.  Quite  early  in  the  spring  one  can  come 
northward,  coming  north  of  that  range  of  mountains  into  the 
valley  this  side  of  the  Atlanta,  to  Marietta,  and  find  a  delightful 
spring  climate,  with  a  great  deal  of  sunshine,  and  a  forest  filled 
with  bloom  for  two  months  in  the  spring,  and  everything,  as  far 
as  climate  and  scenery  are  concerned,  to  delight  even  a  sick 
person.  There  is  much  to  recommend  the  region  of  Chatta- 
nooga to  invalids,  and  if  they  are  not  satisfied  with  Chattanooga 
or  the  vicinity,  there  are  other  points,  Marietta,  Atlanta,  and 
north  of  the  Tennessee  river,  the  region  of  Huntsville,  and 
north  from  that  as  far  as  Nashville,  so  that  consumptive  patients 
or  invalids  may  be  in  a  mild  invigorating  temperature,  really  all 
the  year,  in  the  space  of  a  couple  of  hundred  miles. 


PERISCOPE  AND  ABSTRACT. 
REMOTE  SYMPATHIES— THEIR  AID  IN  DIAGNOSIS. 

The  successful  practice  of  medicine  must  depend  largely 
upon  the  most  instantaneous  perception  of  those  seeming  trifles, 
which  are  generally  unobserved  by  the  young  or  ignorant  physi- 
cian. There  is  no  su,ch  thing  as  "intuitive  knowledge  "  or  "  in- 
spiration." The  faculty  of  correct  diagnosis  is  one  acquired  only 
by  the  most  careful  observation,  aided  by  a  retentive  memory. 
We  often  hear  of  a  "  physician  who  can  tell  you  what  is  the  matter 
without  asking  any  question."  Now,  while  this  looks  like  quack- 
ery, yet  it  is  true  in  a  manner.  Let  me  illustrate:  While  sitting 
in  the  office  of  one  of  our  old  physicians,  a  gentleman  called  who 
said :  "  Doctor,  I  am  told  that  you  are  able  to  diagnose  a  case 
without  questions."     "No,  sir;"  was  the  answer.     "You  must 
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give  me  the  information  I  require  before  I  can  form  an  opinion; 
but  sit,  and  place  your  hands  upon  your  knees,  and  I  will  tell 
3'ou  what  your  appearance  indicates  to  me.  First,  the  ringers  are 
bloodless,  while  the  hand  has  color.  Of  course  to  you  this  is 
deficient  circulation.  So  it  is,  but  it  is  also  an  unerring  indica- 
tion of  constipation;  not  of  a  day,  but  of  days.  So,  knowing  this 
fact,  I  can  tell  you  of  all  the  disturbances  that  arise  from  the 
absorption  of  effete  matter,  the  product  of  the  decomposition  of 
the  system — the  headache,  the  languor,  the  wandering  pains;  the 
general  disturbance  of  the  functional  action  of  the  different  organs 
of  the  body,  and  I  shall  not  fail.  Now,  you  will  observe  that 
your  finger  nails  are  white  at  the  point  and  purple  at  the  base. 
This  indicates  a  chill.  We  rind  this  universally  in  fever  and  ague, 
but  in  3'our  case  there  must  be  another  cause.  This  chill,  known 
by  the  intensity  of  color,  must  have  been  recent,  and  very  severe. 
The  color  of  the  skin,  and  your  general  appearance  does  not  war- 
rant the  belief  that  anv  fever  accompanied  it,  therefore  it  arose 
from  a  local  cause.  If  you  now  examine  the  ends  of  the  second 
and  third  fingers,  you  will  find  them  clubbed  at  the  ends;  and  this 
symptom  is  sometimes  found  in  consumption.  Your  face  is 
bloodless,  and  the  eye  preternaturally  white.  Now,  we  will  add 
this  column  of  symptoms.  The  constipation  is  due  to  diminished 
nerve  force,  to  failure  of  digestive  power  and  also  to  peristalic 
action;  the  chills  to  the  coalescence  of  two  cavities,  or  abscesses 
in  the  lungs,  evidenced  by  the  clubbed  ends  of  the  fingers;  the 
anemic  condition  of  face  is  due  to  an  hemorrhage  consequent 
upon  a  rupture  of  blood  vessel  which  probably  crossed  the  sep- 
tum between  the  cavities  whose  union  caused  the  chill.  Now, 
sir,  the  constipation,  the  chill,  the  hemorrhage,  and  surely  the 
cough  which  you  have  been  very  careful  to  suppress,  tell  the 
story  of  tuberculosis,  without  your  saying  a  word.  Am  I  right?" 
"  In  every  particular,"  was  the  answer. 

(This  gentleman,  son  of  a  former  Mayor  of  New  York, 
died  in  Colorado,  of  hemorrhage,  six  months  after  this  interview.) 

Apart  from  these  appearances,  the  recognition  of  which  de- 
pend upon  educated  visual  faculties,  or  the  sensitiveness  of  tactile 
organs,  there  are  many  things  which  may  be  of  service  in  the 
dairy  life  of  a  physician,  perhaps  not  generally  taken  note  of. 

We  give  a  brief  summary  of  such  as  occur  to  us  at  the  mo- 
ment, which  each  of  our  brethren  can  add  to  from  their  own 
experience : 

Swelling  under  the  eyes,  greyish,  white  or  wax  color  of  the 
skin,  denotes  granular  disease  of  the  kidneys. 

Swelling  of  the  labia,  on  one  or  both  sides,  wll  accompany 
inflammation  of  kidney. 
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Carbuncles  on  the  shoulders,  or  scapula  region,  are  fre- 
quently accompaniments  of  diabetes. 

Pain,  referred  to  the  meatus  urinarius,  is  sure  to  be  the 
result  of  cystitis,  prostatilis  or  nephritis. 

Pruritus  of  the  anus  will  be  the  evidence,  often,  of  disease  of 
prostate. 

Pain  or  numbness  in  the  outer  part  of  the  thigh,  denotes  some 
disturbance  of  the  sexual  organs,  in  both  male  and  female. 
Sciatic  neuralgia  often  depends,  in  females,  on  inflammation  of 
the  ovary.     In  men,  of  inflammation  of  lumbar  or  sacral  nerves. 

Pain  in  the  heels,  in  females,  may  be  the  only  evidence  of 
ovarian  abscess,  while  pain  and  swelling  in  the  mammae  will 
evince  some  trouble  in  the  same  side  of  uterus,  or  fallopian  tube. 

That  shortness  of  breath,  or  asthmatic  breathing,  may  indi- 
cate valvular  disease,  or  aneurism  of  the  aorta,  is  probably  as 
well  known  as  that  discoloration  of  the  skin  may  be  due  to  cor- 
rosis  of  the  liver,  or  to  disease  of  the  suprarenal  capsule.  Ad- 
dison's Disease :  Sharp  outlines  of  the  facial  muscles,  a  peculiar, 
querelous  look,  surely  define  a  dyspeptic,  and  is  not  to  be  mis- 
taken even  as  the  expression  of  a  temporary  pain. 

A  dull,  aching  pain  in  the  right  shoulder  will  arise  from 
congestion  of  the  right  lobe  of  the  liver,  while  disturbance  in  the 
left  lobe,  as  well  as  gastric  ulcer,  will  give  ache  or  pain  in  the 
left. 

Some  heart  diseases,  notably  dilatation  of  the  left  ventricle, 
will  give  pain  in  the  coracoid  process,  radiating  into  the  left 
arm ;  but  this  pain  will  stop  at  a  point  half  way  to  the  elbow. 

Swollen  feet  should  warn  us  of  some  organic  disease  of 
heart,  kidney  or  liver. 

Hot  feet  and  hands  accompany  dyspepsia,  while  a  red  nose 
will  be  an  indication  of  gastric  irritation,  either  from  indigestion 
or  whisky. 

But  the  appearance  of  the  hands  is  by  far  the  best  evidence 
we  possess  for  instantaneous  diagnosis.  Not  always  to  be  de- 
pended on,  it  is  true,  as  an  entirety,  but  corroborated  by  other 
symptoms,  will  hardly  fail. 

Dr.  Watson  first  noticed  a  club-shaped  form  of  the  ends  of 
the  second  and  third  digits  as  pathnogomic  of  tuberculosis. 

Finger  nails  white  at  the  points  and  purple  at  the  base  always 
accompany  the  chills  of  malarial  fever.  A  white  appearance  of 
the  fingers  in  contrast  with  the  back  of  the  hand,  will  denote  a 
very  torpid  condition  of  the  bowels. 

A  yellow  tinge  in  the  palm  or  under  the  finger  nails,  pro- 
duced by  pressure,  will  indicate  torpidity  of  liver. 

We  must  notice  the  peculiarities  of  cough  that  are  the  con- 
sequences of  irritation  of  the  different  branches  of  the  pneumo- 
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gastric.  The  short,  quick  jerk  of  the  cardiac  irritation;  the  dull, 
heavy  bark  of  bronchial  dryness;  the  wheezy,  asthmatic  sibilla- 
tion  of  bronchial  constriction,  stand  in  opposition  to  the  full 
sonorous  rale,  of  tuberculosis,  or  the  tiresome  effort  of  hepatic 
congestion,  or  of  gastric  disturbance.  These  different  modifica- 
tions of  sound,  though  they  all  arise  from  a  common  center,  the 
pharangeal,  yet  convey  to  the  educated  ear  the  history  of  their 
origin.  No  one  can  mistake  the  sound  of  whooping-cough,  and 
a  "stomach  cough"  is  proverbial.  —  The  Pacific  Record. 


CLASS-ROOM  NOTES. 

(College  and  Clinical  Record.) 

— Prof.  Bartholow  states  that  styptic  collodion  is  an  efficient 
application  to  bleeding  hemorrhoids. 

— -Prof.  Brinton  is  fond  of  a  small  copper  wire  coated  with 
silver  for  sutures,  especially  in  parts  exposed,  as  the  face. 

— Administer  -permanganate  of  potassium  in  pill  made  with 
kaolin,  as  tablets,  or  in  watery  solution  which  shall  contain  no 
organic  matter. 

— For  trifacial  neuralgia,  purely  neuralgic,  Prof.  Da  Costa 
ordered  three  drops  of  tinct.  of  gelsemium  every  two  hours,  un- 
til double  vision  was  produced. 

- — In  watery,  colliquative  diarrhcea,  Prof.  Bartholow  claims 
that  no  remedy  is  more  valuable  than  sulphuric  acid,  to  which 
opium  may  be  added  if  necessary. 

— To  restrain  the  hemorrhage  of  cancer  of  the  uterus,  Prof. 
Parvin  states  that  warm  astringent  injections,  or  the  insertion  of 
little  bags  of  tannin,  will  often  prove  successful. 

— The  word  "  alterative"  in  its  modern  conception,  signi- 
fies an  agent  which  causes  metamorphosis;  the  destructive,  how- 
ever, predominating  over  the  constructive  metamorphosis. — 
Prof.  Bartholow. 

— Prof.  Thomson  recently  presented  a  woman,  in  whom  the 
remains  of  an  eye,  in  which  the  sight  had  been  lost  by  an  injury 
thirty  years  previous,  had  set  up  a  sympathetic  irritation  of  the 
sound  eye  after  remaining  quiescent  through  all  that  period. 

— It  may  be  well  to  bear  in  mind  that  the  popular  poison 
"  Rough  on  Rats,"  owes  its  efficacy  to  phosphorus.  Being  an 
oily  or  fatty  preparation,  when  taken  into  the  stomach  its  action 
as  a  poison  is  very  rapid. — Prof.  Bartholow. 

— In  cardiac  asthma  arising  from  dilatation  and  pericardial 
adhesions,  Prof.  Da  Costa,  after  alluding  to  digitalis,  adonis  and  the 
sulphate  of  sparteine  as  also  appropriate  remedies,  prescribed 
five  drops  of  the  fluid  extract  of  convallaria,  which  was  gradu- 
ally to  be  increased  to  ten  or  fifteen  drops  three  times  daily. 
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— For  local  use  in  chronic  eczema,  Prof.  Da  Costa  prescribed 

the  following-: — 

R.     Ung.  hydrarg.  oxidi  rubri,  2  drachms. 

Unguent  sulphuris,  2  drachms. 

Acid,  carbolic,  3  grains. 

Unguent,  simplicis,  ^  ounce. 

Sig. — Apply  to  affected  part. 

In  some  cases  of  incipient  cataract,  before  they  are  ready 
for  operation,  a  great  deal  of  comfort  can  be  given  the  patient  by 
keeping  the  pupil  mildly  under  the  influence  of  a  mydriatic.  By 
this  means  you  allow  the  light  to  pass  through  the  outer  portion 
of  the  lens,  which  is  usually  last  to  become  opaque,  and  thus 
afford  some  sight  to  the  affected  eye. 

— Progressive  muscular  atrophy,  occurring  in  a  patient  hav- 
ing fatty  heart,  was  treated  by  Prof.  Da  Costa  with — 

R.     Strychninse  sulph.,  1-50  graiu. 

Ferri  carbonatis,  3  grain.     M. 

Ft.  pil. 

Sig. — Ter  die. 

— Prof.  Gross  states  that  he  would  treat  pneumonia  thus : 
If  seen  early,  he  would  bleed  the  patient  until  the  pulse  became 
soft,  and  follow  this  by  aconite,  veratrum,  or  gelsemium.  He 
would  give  an  active  purge,  perhaps  of  the  compound  infusion 
of  senna — four  ounces.  Would  combat  the  hyperpyrexia  with 
quinine  or  antipyrin,  and  would  place  poultices  to  the  chest. 

— Prof.  Bartholow  still  continues  to  advocate  the  use  of 
'carbolic  acid  in  typhoid  fever.  He  states  that  no  form  of  treat- 
ment has,  in  his  hands,  been  so  successful.  It  modifies  the  dis- 
turbances of  the  intestinal  tube,  reduces  temperature  and  pro- 
motes quiet.  Two  drops  of  a  solution  consisting  of  equal  parts 
of  carbolic  acid  and  Lugol's  solution  may  be  given  every  three 
hours. 

— For  erysipelas,  Prof.  Da  Costa  continues  to  strongly  ad- 
vocate and  recommend  the  use  of  pilocarpine  in  robust  plethoric 
subjects.  It  is  of  striking  value,  and  better  results  can  be  ob- 
tained than  from  any  other  mode  of  treatment.  The  proper 
dose  is  gr.  \ — \  of  pilocarpine,  or  the  mxx  of  fluid  extract  of  pilo- 
carpus.    Local  means  arc  not  of  much  avail. 

— Hydrastic  canadensis  (fluid  extract)  is  an  excellent  local 
application  in  cervicitis,  endometritis,  and.  vaginitis,  the  one  great 
objection  to  its  use  being  its  staining  properties.  In  gonorrhoea, 
the  fluid  extract  mixed  with  mucilage  as  thick  as  can  be  used  by 
injection,  is  of  much  service.  It  should  be  retained  in  the  urethra 
for  some  time,  and  the  urethra  should  have  been  previously 
cleansed  with  water  or  a  solution  of  sodium  chloride. 
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EDITORIAL. 

THE  RELATIONS  OF  PHYSICIANS  TO  THEIR  MEDI- 
CAL SUPPLIES. 

The  above  is  the  heading  to  an  article  in  Dr.  Squibb's 
Ephemeris  for  January,  1887,  in  which  he  seeks  to  prove  that  a 
large  number  of  physicians  are  such  ignoramuses  that  they  do 
not  know  anything  of  materia  medica  and  therapeutics,  except- 
ing what  they  have  been  taught  by  "  salesmen  and  their  pamph- 
lets and  lists  and  the  advertising  pages  of  medical  journals." 
The  principle  that  Dr.  Squibb  would  teach  is,  that  since  doctors 
have  but  "  few  brains  and  less  wit"  they  should  not  depend  on 
what  any  one  says  or  writes  about  materia  medica  and  thera- 
peutics but  Dr.  Squibb.     . 

That  all  pharmaceutical  manufacturers  are  frauds  and  their 
advertisements  are  but  snares  laid  to  trap  the  simple-minded 
doctor. 

That  all  medical  journals,  except  the  Ephemeris,  guiltily 
lend  their  aid  to  these  unscrupulous  manufacturers  in  their 
schemes  to  prey  upon  their  victims  in  the  medical  profession. 

That  it  is  a  therapeutic  sin  to  give  a  standard  combination 
of  reliable  remedies  "  in  the  form  of  beautifully  colored  and 
coated  pills  or  palatable   solutions   and  mixtures."      And  finally, 
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that  the  only  reliable  medicines  to  be  had  are  those  that  come 
from  the  establishment  of  Dr.  E.  R.  Squibb. 

The  time  was  when  many  physicians  believed  that  if  they 
did  not  use  Squibb's  preparations  and  their  patient  died  they 
would  be  guilty  of  malpractice  because,  they  thought,  no  one 
else  made  pure  drugs.  In  this  belief  they  were  strengthened  by 
the  utterances  of  medical  journals,  who  unselfishly  praised 
Squibb's  preparations;  but  that  day  is  past  and  other  goods 
equally  pure  and  equally  reliable  are  on  the  market  at  much 
lower  prices  than  Dr.  Squibb  asked  for  his  goods. 

We  fear  Dr.  Squibb  had  a  mercantile  principle  in  his  mind 
when  he  wrote  or  published  the  article  referred  to,  and  not  a 
purely  disinterested  motive.  We  fear  physicians  have  dis- 
covered that  they  have  been  paying  more  for  Squibb's  goods 
than  they  could  get  others,  equally  reliable,  from  other  houses 
for,  and  as  a  natural  consequence  (physicians  disliked  to  be  im- 
posed on)  they  have  quit  using  Squibb's. 

The  slur  on  medical  journals  implied  in  his  article  is  un- 
worthy of  notice.  We  give  the  above  opinion  and  advice  free 
to  Dr.  Squibb  and  hope  he  will  profit  by  it. 


SUBSTITUTION  BY  DRUGGISTS. 

Several  years  ago  the  Monthly  called  the  attention  of  the 
profession  to  the  growing  practice  of  substitution  of  drugs  prac- 
ticed by  unscrupulous  druggists.  We  had  reason  to  believe,  at 
that  time,  that  our  efforts  did  some  good,  since  they  were  ap- 
plauded by  physicians  and  denounced  by  some  druggists.  We 
have  reason  to  believe  that  the  practice  is  again  on  the  increase, 
and  that  not  only  do  physicians'  prescriptions  suffer  this  fate,  but 
that  many  reliable  preparations  for  physicians'  use  suffer  from 
the  same  evil  practice. 

Let  a  valuable  preparation  attain  a  good  standing  in  the 
eyes  of  the  profession,  and  some  one  is  sure  to  put  an  inferior 
imitation  in  the  market.  If  the  imitation  was  as  good  and  re- 
liable as  the  one  imitated,  physicians  would  not  grumble,  and 
the  fight  would  be  only  a  mercantile  one;  but  when  the  imitation 
is  worthless  physicians  are  deeply  interested  and  should  spare  no 
pains  to  put  it  down. 
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OBITUARY. 

DY.    WILLIAM    T.    KIRK. 

We  are  sorry  to  announce  the  death  of  Dr.  William  T. 
Kirk,  of  Atlanta,  Illinois,  which  took  place  Friday,  March  25. 
The  cause  of  death  is  reported  as  heart  disease.  His  age  was 
53  years. 

Dr.  Kirk  was  widely  and  favorably  known  to  the  profession 
of  this  State  from  his  regular  attendance  upon  the  meetings  of 
our  State  Medical  Society.  At  the  last  meeting  in  Bloomington 
he  was  elected  President  of  the  Society  and  would  have  officiated 
at  the  Chicago  meeting  in  May  next.  Dr.  Kirk  was  of  an  open, 
friendly  disposition  and  made  friends  rapidly.  He  was  a  warm 
friend  of  The  Monthly  and  has  shown  it  many  evidences  of 
his  warm-heartedness. 

He  was  a  prominent  politician  in  his  section,  having  been  a 
delegate  to  several  State  and  National  conventions  of  his  party, 
and  was  a  candidate  for  presidential  elector  of  the  Democratic 
ticket  in  1884.  He  was  recently  appointed  postmaster  in  his 
city,  and  was  to  have  taken  charge  of  his  position  on  April  1st. 
He  was  also  a  member  of  the  Masonic,  Odd  Fellows  and  A.  O. 
U.  W.  lodges.  His  life  was  insured  for  the  benefit  of  his  wife 
and  five  children  to  the  amount  of  $19,000.  We  sincerely  re- 
gret his  loss  as  that  of  a  warm  personal  friend. 

DR.    ARTHUR    FARRE. 

Dr.  Arthur  Farre,  the  celebrated  English  physician  and 
writer,  died  in  London  aged  76  years.  He  was  a  professor  of 
obstetrics  in  Kings'  College  and  a  prominent  Fellow  of  the 
Royal  College  of  Surgeons.  He  was  also  physician  extraordin- 
ary to  the  queen  and  physician  accoucheur  to  most  of  the  royal 
families. 


PURIFICATION  OF  WATER   BY  FREEZING. 

Dr.  T.  Mitchell  Prudden,  of  New  York,  has  a  most  valua- 
ble article  on  "  Bacteria  in  Ice,  and  their  Relations  to  Disease,'" 
in  the  Medical  Record,  March  26th,  1887.  The  popular  belief 
that  water  is  purified  by  freezing  is  shown  by  the  experiments  to 
be  erroneous,  so  far  at  least  as  it  relates  to  certain  forms  of  bac- 
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teria.  The  bacillus  of  typhoid  fever  resisted  freezing  at  103 
days,  while  the  micrococcus  of  suppuration  derived  from  a  case 
of  pyaemia  resisted  a  freezing  of  66  days. 

Living  bacteria  have  been  found  in  ice  after  an  interval  of 
eleven  months,  and  atmospheric  bacteria  have  resisted  a  tem- 
perature of  148  degs.  F.  below  zero. 

These  experiments  show  that  an  impure  ice  supply  may  be- 
come a  very  fruitful  source  of  disease,  and  they  would  seem  to 
have  had  a  very  practical  proof  in  the  case  of  the  epidemic  of 
typhoid  fever  at  Plymouth,  Pa.,  where  the  excreta  from  a 
typhoid  patient  were  thrown  upon  the  snow  on  the  bank  of  a 
creek;  several  weeks  later  a  thaw  came  and  the  germs  entered 
the  water  supply  of  this  town.  The  result  was  over  1,100  cases 
in  a  population  of  less  than  10,000  persons. 

This  question  is  a  very  important  one  to  everybody,  and 
especially  to  Boards  of  Health,  who  are  entrusted  with  the  health 
interests  of  cities. 


NEW  DOCTORS. 

The  following  is  a  list  of  the  number  of  graduates  recently 
sent  out  by  the  colleges  named: 

College  of  Physicians  and  Surgeons,  Chicago.  53. 

Minnesota  Hospital  College,  20. 

Louisville  Medical  College,  63. 

Memphis  Hospital  Medical  College,  14. 

College  of  Physicians  and  Surgeons,  Baltimore,  88. 

Medical  College  of  Ohio,  84. 

Miami  Medical  College,  29. 

Baltimore  Medical  college,  8. 

Rush  Medical  College,  134. 

Meharry  Medical  College  (colored),  10. 

University  of  the  City  of  New  York,  151. 

Long  Island  College  Hospital,  30. 

Bellevue  Hospital  Medical  College,  134. 

This  leaves  about  120  colleges  yet  to  hear  from.  What 
will  the  harvest  be? 
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NOTES  AND  COMMENTS. 

Impure  ice  is  said  to  be  the  cause  of  many  diseases. 

Billroth  has  been  made  a  peer  of  the  Austrian  realm. 

The  sessions  of  the  International  Congress  will  continue  six 
days. 

Non-smokers  digest  their  food  in  six  hours,  while  smokers 
require  twelve.    . 

What  is  medicine? — The  art  of  killing  people  without  of- 
fending the  police. 

Bellevue  Hospital,  New  York,  is  to  have  an  annex  de- 
voted exclusively  to  abdominal  surgery. 

Small  incandescent  electric  lights  are  being  used  to  illu- 
minate the  interior  of  diseased  bones  during  examination. 

The  presiding  officer  at  the  May  meeting  of  the  Illinois 
State  Medical  Society  will  be  Dr.  E.  Wenger,  of  Gilman. 

A  member  of  the  Royal  College  of  Surgeons,  of  England, 
was  recently  expelled  for  advertising  in  the  secular  papers. 

It  is  said  that  some  two  hundred  different  cures  for  rheu- 
matism were  sent  to  President  Cleveland  during  his  late  illness. 
— Ex. 

According  to  the  British  Medical  'Journal  a  succession  of 
dense  local  fogs  is  attended  with  a  marked  addition  to  the  mor- 
tality returns. 

A  number  of  our  notes  have  been  taken  from  the  spicy 
and  well  edited  Kansas  City  Medical  Index,  which  is  a  credit  to 
that  growing  burg. 

The  new  medical  college  in  St.  Louis  drew  about  sixty  stu- 
dents from  the  other  schools  this  winter,  there  being  only  the 
usual  number  in  the  city. 

When  little  bo}^s  have  symptoms  of  worms,  picking  the 
nose,  nausea  and  vomiting,  distended  abdomen,  or  convulsions, 
look  for  an  adherent  prepuce. 

Hyperdermic    needles   should    be    frequently  wiped    with 
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rouge  or  crocus  cloth  such  as  used  by  jewellers,  as  rusty  needles 
are  fruitful  sources  of  abscesses. 

Women  will  hereafter  be  rigidly  excluded  from  German 
Universities  by  reason  of  a  recent  ruling  to  that  effect.  They 
can  not  even  be  present  at  any  of  the  lectures. 

T.  Lauder  Brunton  says  that  water  is,  perhaps,  the  most 
powerful  diuretic  we  possess,  although  fewer  experiments  have 
been  made  with  it  than  with  any  other  remedy. 

In  insomnia  due  to  pain,  opium  is  the  best  agent;  if  due  to 
high  blood  pressure  in  the  arterial  system,  chloral;  and  if  from 
peripheral  irritation,  the  bromides. — Kansas  City  Medical  Index. 

School  teacher  (trying  to  impress  the  class  with  the  word 
bacteriologist) — "  What  do  we  call  those  scientific  men  who 
have  adopted  the  germ  theory?"  Johnny — "  I  know;  Germ 
ans!" 

The  Russian  government  will  henceforth  prohibit  the  im- 
portation and  manufacture  of  patent  medicines,  the  published 
list  of  articles  excluded  containing  more  than  eight  hundred 
items. 

Lassar  cuts  short  the  duration  and  lessens  the  frequency 
of  violent  attacks  of  urticaria,  by  twenty-four  grain  doses  of 
salicylate  of  sodium  repeated  every  two  hours,  until  three  doses 
have  been  taken. — Med.  and  Surg.  Reporter. 

Niemeyer  says  that  according  to  his  observation,  "  obstin- 
ate chlorosis  attacks  all  young  girls  without  exception  in  whom 
the  menses  have  appeared  in  the  twelfth  or  thirteenth  year,  and 
before  the  development  of  the  breasts  and  pubes." 

A  clergyman  who  conducted  the  funeral  services  of  child- 
ren who  died  from  diphtheria,  contrary  to  the  regulations  of  the 
Board  of  Health,  of  Des  Moines,  Iowa,  has  been  arrested  and 
quarantined.  He  appealed  to  the  State  Board  of  Health,  and 
the  local  Board's  action  was  confirmed. 

Lawson  Tait  says:  I  have  never  refused  to  operate  on 
an  ovarian  tumor  in  my  life,  and  next  time  Dr.  Skene  Keith 
tackles  my  statistics,  perhaps  he  will  bear  this  fact  in  mind.     I 
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never  pretended  to  be  absolutely  certain  of  my  diagnosis,  but  I 
don't  mistake  parovarian  cysts  for  fibroid  tumors. 

The  Medical  Register  has  fully  entered  the  field  of  compe- 
tition in  the  East.  From  the  first  few  numbers  and  the  known 
energy  and  reputation  of  its  editors,  Drs.  Shoemaker  and  Wile, 
we  predict  that  it  will  more  than  hold  its  own  with  the  great 
medical  journals  of  the  Atlantic  coast. —  Weekly  Med.  Rec. 

This,  the  latest  parody  on  Sulliran's  operatic  song,  "  Three 
Little  Maids  from  School,"  is  much  in  vogue  among  the  stu- 
dents of  Bellevue: 

Three  little  maids  from  the  seminary, 
Met  three  boys  with  the  secondary; 
Now  they  all  take  mer-cu-ary. 

Three  little  maids  from  school. 

Dr.  Lauer,  the  physician  of  Emperor  William  of  Germany, 
received  a  present  of  300,000  marks  on  the  occasion  of  the 
anniversary  of  the  Emperor's  birthday,  in  recognition  of  pro- 
fessional services.  It  seems  that  Dr.  Lauer  has  managed  to 
keep  the  Emperor  in  good  health  and  prolong  his  days  be}rond 
the  time  alloted  by  the  Psalmist.  The  Emperor  was  90  years 
old  on  March  22. 

The  latest  religious  sect  in  Russia  has  been  founded  on  the 
dogma  that  it  is  a  sin  to  let  a  fellow-member  suffer  the  martyr- 
dom of  disease.  Accordingly,  when  anybody  falls  sick,  one  of 
the  believers  goes  to  him  and  chokes  him  to  death.  The  person 
commissioned  for  the  deed  is  clad  in  red  clothes,  and  is  known 
as  "  the  red  death."  Unfortunately,  they  do  not  confine  their 
deHcate  attentions  to  the  members  of  the  sect  alone,  but,  impelled 
by  a  broad  charity,  seek  to  cure  in  their  peculiar  way  anyone, 
whoever  he  may  be,  who  has  the  misfortune  to  become  ill. — 
Med.  Rec. 


OCCUPATIONS  OF  GREAT  MEN. 

The  Medical  Age  says  that  the  father  of  Demosthenes  was 
a  blacksmith;  of  Euripides,  a  dealer  in  vegetables;  of  Socrates,  a 
mediocre  sculptor;  of  Epicurus,  a  shepherd;  of  Virgil,  an  inn- 
keeper. Columbus  was  the  son  of  a  wool-carder;  Shakespeare, 
of  a  butcher;  Luther,  of  a  miner;  Cromwell,  of  a  brewer;  Sixtus 
V.,  swineherd;  Linnaeus,  of  a  poor  country  minister;  Franklin, 
of  a  soap-boiler;  Rouseau,  of  a  watchmaker;  and  Murat,  of  an 
inn-keeper. 
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ORIGINAL  COMMUNICATIONS. 
ERGOT  IN  OBSTETRICS. 

BY  B.  H.   HARRIS,  M.  D.,  GROVELAND,  ILL. 
(Read  before  the  Peoria  Academy  of  Medicine.) 

Our  pharmacopoeia  contains  no  agents  possessing  certain  and 
efficient  action  that  have  not,  when  injudiciously  employed,  dan- 
gerous and  destructive  powers.  Morphine,  aconite,  atropine, 
mercury,  arsenic,  and  all  other  remedies  potent  in  relieving  pain 
or  in  arresting  disease,  cannot  be  administered  carelessly  nor  in 
contra-indicatory  conditions  without  hazard  of  serious  and  often 
fatal  results.  The  employment  of  such  agents  in  the  treatment 
of  human  ills  constitutes  what  may  be  termed,  with  a  pardon- 
able license  of  language,  surgical  medicine;  and  the  qualified  and 
observant  physician  administers  them  with  as  confident  assur- 
ance of  results  as  the  skillful  surgeon  experiences  in  any  of  his 
operative  procedures  with  the  knife.  Such  medicinal  agents, 
though  not  few  in  number,  amount  to  less  than  1  per  cent,  of 
the  vast  array  of  officinal  and  non-officinal  drugs  of  the  materia 
medica;  nevertheless,  they  are  the  only  remedies  endowed  with 
absolute  curative  powers,  the  remainder  forming  an  almost  end- 
less catalogue  of  simples  so  nearly  inert  that  they  subserve  no 
better  purpose  in  administration  than  a  useful  and  harmless  al- 
lurement to  the  patient,  inducing  him  to  wait  a  time  with  pa- 
tience until  the  medical  forces  of  nature  eliminate  the  causes  of 
disease.  It  would  be  pleasant  to  believe  that  a  proficiency  in 
medical  learning  would  restrain  in  its  possessors  those  oscillatory 
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impulses  of  humanity  that  compel  mankind  in  forming  opinions 
to  pause  only  at  extremes;  but  the  recorded  mutations  of  pro- 
fessional authorities  are  so  frequent  and  often  so  ultra  that  we 
are  forbidden  the  acceptance  of  such  inviting  fallacy.  No  article 
in  our  therapia  of  peculiar  and  marked  efficiency  has  yet  es- 
caped this  alternation  in  professional  judgment  of  undue  appre- 
ciation or  unjust  censure,  each  in  its  turn  having  been  crowned 
with  the  laurels  of  a  deliverer  from  pandoric  ills,  and  then  with 
a  fickleness  as  unstable  as  the  changing  humors  of  the  populace, 
been  made  to  wear  the  stripes  and  brands  of  an  homicidal  male- 
factor. Ergot  in  obstetric  practice  has  received  its  share  of  the 
varied  praise  and  censure  that  in  returning  cycles  has  been  be- 
stowed on  all  the  stalwarts  of  the  materia  medica;  and,  at  the 
present  time,  stripped  of  its  former  beneficient  titles  and  spotted 
with  danger  signals,  it  is  pointed  at  as  a  desperado  whom  all 
practitioners  of  midwifery  should  avoid.  That  much  of  this 
branded  obloquy  is  unmerited  disgrace,  a  candid  inquiry  into  the 
evidence  upon  which  it  is  based,  I  believe,  will  readily  demon- 
strate. The  oxytocic  powers  of  ergot  are  undisputed.  Its  ef- 
fects in  exciting  and  increasing  muscular  contractions  in  the 
gravid  womb  at  term  are  as  well  known  and  as  certain  as  the 
actions  of  the  typical  emetics  and  cathartics  upon  the  stomach 
and  intestines.  Those  who  would  place  it  under  the  ban  of  ex- 
clusion as  a  parturient  agent  base  their  objections  not  upon  its 
want  of  efficiency,  but  upon  the  uncontrolable  energy  and  vio- 
lence it  imparts  to  the  expulsive  functions  of  the  womb.  Prof. 
Meigs,  with  a  fancy  always  unrestrained,  pictures  a  uterus  under 
its  influence  as  an  infuriated  beast,  a  maddened  animal,  a  frantic 
person,  making  terrific,  but  ineffectual  efforts  to  rid  itself  of  an 
offensive  burden.  Other  authors,  after  alarming  the  student 
with  phantasmagorical  displays  of  ruptured  wombs,  still-born 
children  and  imprisoned  placentas,  at  last  confess  that  these 
calamities,  probablv,  were  the  results  of  the  abuse  of  the  agent, 
and  not  of  the  discriminating  and  prudent  manner  in  which  we 
may  rationally  suppose  it  is  professionally  employed.  These 
teachings  have  been  re-echoed  by  medical  journals  in  paragraphs 
so  pregnant  with  a  nOt  to  be  questioned  authority  that  an  indo- 
lent credulity,  accepting  as  infallible  the  announcements  of  the 
great  names  or  the  great  journals  at  whose  shrines  it  worshipped, 
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would  avoid  this  drug  of  ill-odored  reputation  in  obstetric  prac- 
tice with  a  dread  as  solemn  as  that  of  a  Czar  of  Russia  contem- 
plating a  suspected  dynamitic  compound. 

Living  in  the  country,  and  perhaps  so  remote  as  not  to 
more  than  slightly  feel  the  last  undulations  of  the  widening  im- 
pulses that  proceed  from  the  central  depositories  of  medical  au- 
thority, I  have  ventured,  but  not  without  some  misgivings,  to 
take  this  parturient  outlaw  into  my  confidence  as  a  therapeutic 
friend,  relying  upon  the  assistance  it  may  afford  in  alleviating 
the  tediousness  and  discomfort  always  attendant  on  abnormally 
wearisome  cases  of  parturition;  having  reference  not  to  the 
period  of  an  obstetric  visit,  but  to  the  suffering  condition  of  the 
expectant  mother.  In  cases  of  prolonged  second  stages  of  labor 
resulting  from  weak,  slow  and  ineffectual  pains,  with  a  vertex 
presentation,  the  head  engaged  in  the  superior  strait,  a  normal 
pelvis,  a  dilated  os,  a  distensible  vagina,  and  a  soft  and  yielding 
perineum,  I  should  accuse  myself  of  culpable  timidity,  or,  of  a 
censurable  lack  of  sympathy  with  human  suffering,  should  I  re- 
fuse to  administer  so  certain  an  oxytocic  as  the.  secale  cornutum 
to  terminate  the  pain  and  secure  a  speedier  delivery  of  my  pa- 
tient. In  twin  pregnancies,  one  child  having  been  delivered,  and 
after  long  hours  of  expectancy  a  quiescent  womb  is  still  found 
still  inclosing,  in  a  not  unfavorable  position,  the  waiting  mother 
foreboding  evil  and  despondent  with  suspense,  there  is  presented 
a  condition  in  which  supineness  on  the  part  of  the  accoucheur 
would  be  discreditable  indeed,  and  where  a  teaching  that  advised 
the  application  of  the  forceps  or  an  attempt  at  version,  rather 
than  an  essayal  of  medicinal  agents  to  re-excite  the  dormant  ac- 
tivities of  the  uterus,  ought  certainly  to  evoke  dissent.  In  a 
breech  presentation,  unless,  preassured  of  the  presence  of  a  dim- 
inutive child,  I  should  consider  myself  derelict  in  duty  did  I 
neglect  to  avail  myself  of  the  known  power  of  ergot  to  produce 
continuous  uterine  contractions  as  a  means  of  preserving  the 
child's  life  by  securing  a  speedy  expulsion  of  the  head,  timing 
its  administration  by  the  appearance  of  the  shoulders  at  the  out- 
let. And  I  do  not  hesitate  to  confess  that  in  a  few  protracted 
labors  of  primiparae  where  the  pains  for  a  long  period  had  been 
sharp,  tormenting,  and  of  minimum  effect  and  the  patients 
wearied   and  hopeless  with,  suffering  would  shrink  from   each 
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succeeding  throe  of  pain  as  if  to  escape  from  a  useless  infliction, 
when   I  had  assured  myself  that  the  head  was  in   a  favorable 
position,  approximating  the  perineum,  with  no  apparent  obstacle  to 
arrest  delivery  I  have  administered  twenty  minnim  doses  of  ergot, 
repeating  when  necessary  to  produce  the  drug's  specific  effect,  and 
have  ever  found  its  characteristic  expulsive  efforts  to  bring  with 
them  renewed  hope  and  energy  and  a  hastened  and  yet  safe  de- 
livery.    Of  the  toxic  powers  of  the  drug  medicinally  employed,  I 
have  ceased  to  entertain  a  dread,  having  administered,  after  often 
repeated  drachm  doses  had  failed  to  restrain  a  profuse  metror- 
rhagia,— an  ounce  of  a  tested  article  of  the  fluid  extract  at  a  single 
dose  with  complete  success  and  without   baneful    results.     No 
thoughtful  physician  will  be  inclined  to  reverse  a  practice  based 
upon  a  fortunate  individual  experience  of  many  years  because  of 
pen  pictures  of  uteri  infuriated  by  ergot,  rupturing  their  walls,  or 
killing  by  asphyxiation  of  an  unborn  child,  or  refusing  to  let  go  at 
solicitation  of  the  accoucheur  an  imprisoned  placenta,  even  though 
such  pictures  may  be  drawn  by  so  renowned  an   obstetrician  as 
Professor  Meigs,  especially,  when  unaccompanied  by  an  authen- 
ticated report  of  the  occurrence  of  such  catastrophies;  but  will 
rather  be   disposed  to  regard  them  as  displays  of  a  too  facile 
yielding  to  the  inspiration  of  the  poetic  muse;  and  not  as  sober 
statements  based  upon  the  observation  of  facts.     That  the  gravid 
womb  excited  by  ergot  sometimes  acts  with  a  continuous  violence 
of  contraction  that  threatens  serious  results  is  not  denied;  but 
there  are  not  wanting  instances  in  labor  of  an  equal  exaggeration 
of  its  physiological  functions  where  no  portion  of  this  scapegoat 
drug  had  been  prescribed,  and  there  are  but  few  physicians  who 
have  not  been  summoned  to  release  from  duresse  an  incarcerated 
placenta*in  cases  where  it  was  not  present,  to  be  accused  as  the 
potent  jailor  who  had  bolted  the  uterine  door.      Lying-in  rooms 
never  invaded  by  this  imagined  moloch,  have  presented  too  many 
instances  of  blighted  parental  hopes,  too  many  scenes  of  solemn 
stillness  or  ominous  whispering  succeeding  the  voiceless  birth  of 
a  motionless  child — ceasing  to  exist   before  the  inchoate  expan- 
sion  of  the   first  petals   of  early  life;  and,  there  are  too  many 
other  causes  competent  to  account  for  such  a  result  to  enable 
a  candid  mind  to  insist  that  this  imputed  foe  of  infantile  life,  if 
actively    present,    was    the    sole  producing  cause   of  the  event. 
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Medical  history  is  replete  with  evidence  of  the  tendency  of  re- 
cognized leaders  of  opinion  to  ultraisms  in  the  theory  and  treat- 
ment of  disease;  yet  it  is  equally  true,  that  often,  a  line  of 
proceedure  vaunted  as  professional  conservatism  is  but  another 
title  of  professional  imbecility.  Only  in  questions  where  neither 
extreme  is  a  demonstrable  truth  and  both  lie  obscured  in  the 
mist  of  uncertainty,  can  we  wisely  indorse  the  apothegm 
"  Progression  the  middle  way  is  the  safest". 


COCAINE  DOSAGE  AND  COCAINE  ADDICTION. 

BY  J.  B.  MATTISON,  M.  D.,  BROOKLYN,  N.  Y. 

Read  before  the  Kings  County  Medical  Society,  February  15,  1887. 

[  Concluded.  ] 

Dr.  G.  W.  Kennicott,  in  the  Chicago  Medical  'Journal, 
October  20,  1875,  reports:  A  young  woman,  aged  twenty-five, 
of  good  constitution,  had  been  using  per  medical  advice,  a  two 
per  cent  solution  of  cocaine  for  hay  fever.  The  supply  becom- 
ing exhausted,  she  procured  two  5-ounce  vials  of  the  muriate, 
full  strength,  and  applied  two-thirds  of  the  contents  of  one 
bottle  to  both  nostrils  with  a  small  glass  insufflator.  In  twenty 
minutes  she  became  dizzy,  vision  dark,  and  a  sinking  sensation 
occurred,  with  great  weakness.  In  half  an  hour  she  was  semi- 
comatose, pulse  scarcely  countable,  so  rapid  and  weak;  pupils 
widely  dilated;  speech  and  swallowing  difficult;  dyspnoea;  nausea; 
throat  dry;  teeth  chattered  and  she  shivered  with  cold.  Later, 
drowsy,  eyes  closed;  face  muscles  affected;  weakness  extreme, 
she  could  not  support  her  head.  She  recovered  in  three  hours 
under  brandy,  ammonia,  digitalis,  heat  to  epigastrium,  and  heat 
and  friction  to  extremities. 

Dr.  Geo. ,  J.  Engelman,  in  the  Medical  Review,  June  13, 
1885,  records  these  cases:  Mrs.  C,  aged  twenty-eight,  in  fair 
health,  at  5  p.  m.,  took  one-sixth  of  a  grain  by  the  mouth;  one 
hour  later  this  dose  was  repeated,  and  soon  after  she  felt  a 
tingling  in  her  fingers,  hands  and  wrists,  with  discomfort  and 
oppresion  about  the  chest,  and  vomiting  the  moment  she  turned 
in  bed.  At  7 :30  she  took  a  third  dose,  same  amount,  and  in 
fifteen  minutes  was  excessively  restless,  great  difficulty  of  breath- 
ing, tight  band  like  feeling  about  chest,  faint  and  felt  as  if  dying. 
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At  8  o'clock  still  faint,  was  dyspnaec  and  tingling  had  extended 
to  feet  and  legs.  At  8:15,  tingling  gave  way  to  numbness,  be- 
ginning in  hands  and  extending  to  feet;  "  became  perfectly  still, 
as  if  breathing  her  last;"  quite  numb  and  stiff;  thumbs  adducted ; 
pulse  feeble,  frequent,  irregular  and  intermittent.  These  toxic 
symptoms  subsides  after  one-sixth  of  a  grain  of  morphia, 
hypodermically. 

Mrs.  F.,  aged  thirty-five,  enciente,  took  forty  drops  of  a 
four  per  cent  solution  to  relieve  nausea.  Immediately  she  felt  a 
complete  numbness  along  the  tongue  and  throat;  to  test  the  feel- 
ing she  bit  her  tongue,  and  found  it  perfectly  numb.  She 
became  weak,  perfectly  relaxed,  with  oppression  about  the  heart, 
and  felt  as  if  dying.  In  twenty  minutes  the  entire  body  became 
cold  and  numb.  Pulse  feeble  and  very  rapid.  Heart  felt  as  if 
constricted  by  an  iron  band  and  "  hammered  loudly  at  a  fearful 
rate." 

Dr.  Litten,  at  a  meeting  of  the  Berlin  Medical  Society, 
November  4,  1885,  in  a  debate  on  the  action  of  this  drug, 
cautions  against  its  too  general  use.  He  said  that  among  other 
ill-effects  known  to  occur  after  an  injection  are  attacks  of  mania, 
sometimes  very  violent,  which  may  prove  dangerous;  and  he 
asserted  the  various  toxic  effects,  in  some  individuals,  reach  such 
a  high  degree  that  actual  danger  to  life  seems  to  threaten  the 
patient.  The  three  cases  next  cited  are  of  interest  in  this 
regard. 

Dr.  Geo.  T.  Stevens,  Medical  Record,  January  17,  1885, 
reports  thet  he  injected  four  minims  of  three  and  one-half  per 
cent,  solution  under  the  conjunctiva  of  a  strong  man.  In  eigh- 
teen minutes  "  violent  convulsions  set  in,  attended  with  desper- 
ate struggles  to  breathe.  The  face  became  livid,  consciousness 
was  lost,  and  the  patient,  became  uncontrollable.  After  strug- 
gling in  an  easy-chair  for  some  time,  he  arose  in  a  state  of 
frenzy  and  struck  violently  about.  Stimulants  were  adminis- 
tered, and  the  most  alarming  stage  of  the  paroxysm  ceased  after 
a  duration  of  nearly  twenty  minutes.  Fully  half  an  hour,  how- 
ever, passed  before  we  could  regard  our  patient  as  beyond  dan- 
ger. I  believe  that  this  paroxysm  was  the  manifestation  of  the 
toxic  influence  of  the  drug." 

Dr.   Robert   Newman,  of  New  York,  has   reported  to  me 
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the  case  of  a  gentleman,  aged  forty,  in  whose  urethra  a  physi- 
cian injected  one  drachm  of  a  cocaine  solution — strength  not 
stated — prior  to  cutting  the  meatus.  In  half  a  minute,  patient's 
face  flushed,  he  felt  a  general  pricking  sensation,  followed  by  a 
piercing  sting  in  his  temple,  violent  headache  and  great  excite- 
ment. Then  he  became  maniacal,  and  under  the  delusion  that 
he  had  been  attacked  by  a  robber,  sprang  from  his  seat,  seized 
the  doctor  by  the  throat  and  began  to  beat  him.  The  delirious 
excitement  persisted  three  hours. 

A  well-known  physician  of  this  city  gave  me  his  experience 
with  cocaine.  Suffering  from  an  attack  of  otitis  media,  he  used 
freely,  by  advice  of  his  medical  attendant,  a  ten  per  cent,  solution 
in  the  ear.  It  caused  flushed  face,  quickened  pulse,  and  breath- 
ing— the  former  130 — wild  look,  fixed  gaze,  hallucinations  and 
delusions — the  latter  homicidal — attempting  assault  on  a  near 
relative — which  persisted  three  hours,  followed  by  decided 
depression. 

Dr.  J.  P.  Knoche,  in  the  Kansas  City  Medical  Record^ 
December,  1885,  reports  the  case  of  a  man,  aged  twenty-three, 
to  whom  he  gave  cocaine,  hypodermically,  for  anaesthesia,  using, 
in  several  infections,  within  thirty-five  minutes,  about  two  and 
two-fifth  grains.  In  seven  minutes  patient  was  cold,  and  sensa- 
tion lost  in  hands,  forearms,  chest  and  legs.  In  twenty  minutes 
breathing  was  difficult,  interrupted,  sighing.  Pulse  almost  im- 
perceptible, intermittent  and  very  rapid;  lips  and  skin  generally 
pale  and  cold.  Patient  was  semi-comatose  for  a  time.  Numb- 
ness in  extremities  lasted  four  hours;  imperfect  palmar  sensation 
ten  hours.  Nine  hours  after,  severe  renal  pain  and  copious 
diuresis;  the  tremor  and  weakness  continued  twenty-four  hours. 
Symptoms  gradually  decreased  under  free  alcoholic  stimulation. 

Dr.  H.J.  Boldt,  New  York  City,  reports  four  cases  of  toxic 
symptoms  from  cocaine  injections.  He  injected  fifteen  drops  of 
a  four  per  cent  solution  to  relieve  an  attack  of  supraorbital 
neuralgia.  Immediately  patient's  face  became  red,  dizziness, 
dyspnoea,  pulse  frequent  and  feeble,  and  feeling  of  oppression 
about  heart.  In  three  minutes  patient  fell  unconscious  and 
breathing  ceased,  so  that,  for  fifteen  minutes,  artificial  respira- 
tion was  required.  Then  respiration  returned,  but  only  five  or 
six  per  minute,  deep  and  sighing.     Heart  sounds  and  pulse  very 
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weak  and  frequent;  pupils  widely  dilated;  gaze  fixed.  Shortly 
before  and  directly  after  return  of  consciousness,  convulsive 
twichings  of  upper  extremities.  Ten  minutes  later,  speech  was 
confused  and  incoherent.  In  an  hour  patient  was  able  to  walk, 
but  gait  was  groggy.  Neuralgic  pain  did  not  return  for  three 
days.  At  patient's  request,  ten  drops  of  the  same  solution  were 
again  injected,  and  like  symptoms  resulted,  but  were  not  so  pro- 
longed. Five  or  six  drops  of  this  solution,  in  this  patient, 
caused  flushing,  dizziness  and  dyspnoea,  with  constricted  feeling 
about  chest  continuing  half  an  hour. 

II.  Female,  aged  thirty-three.  Eight  drops  of  a  four  per 
cent,  solution  were  injected  for  local  anaesthesia  prior  to  opera- 
tion for  lacerated  cervix.  It  caused  flushing,  followed  by  dizzi- 
ness, d}rspncea,  nausea,  deathly  pallor  and  cold  sweat.  Pulse 
frequent  and  feeble;  pupils  dilated.  Symptoms  subsided  in  half 
an  hour,  leaving  patient  so  weak  that  operation  was  deferred. 

III.  Female,  aged  thirty-three.  Neuralgic  headache. 
Eight  drops  of  four  per  cent,  solution  were  injected  over  great- 
est pain,  causing  dizziness,  dyspnoea,  quick,  weak  pulse,  distress 
in  chest,  especially  about  heart,  deathly  pallor,  nausea  and  sweat- 
ing, persisting  more  or  less  foa  forty-five  minutes. 

IV.  Female,  aged  twenty-six.  Five  drops  of  a  five  per 
cent,  solution,  caused  three  minutes  after  injection,  giddiness, 
palpitation,  quick  pulse,  languor,  and  temperature  rise  to  ioo^ 
in  fifteen  minutes. 

Dr.  F.  De  Havilland  Hall,  London,  reported  the  case  of  a 
lady,  aged  fifty-six,  to  whose  nostrils  he  applied  a  ten  per  cent, 
solution,  by  spraying.  In  a  few  minutes  patient  complained  of 
cramp-feeling  in  throat;  became  very  excited;  face  ashy  hue: 
hands  cold;  pulse  very  frequent,  and  distress  was  so  great  that 
chloroform  was  given,  which  relieved  the  spasm,  but  she  was 
not  able  to  leave  until  after  four  hours. 

Knapp  noted  headache,  vertigo,  nausea,  tottering  gait,  skin 
pallor  and  cold  sweat  from  hypodermic  injection  of  thirty-five 
drops  of  a  four  per  cent,  solution,  with  instillation  of  a  few  drops 
of  the  same  in  the  conjunctival  sac. 

Reich  reported  two  cases,  both  females,  aged  ten  and  sixty, 
in  which  toxic  symptoms  followed  the  use  of  fifteen  drops  of  a 
two  per  cent,  solution. 
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Bellyarminoff,  of  St.  Petersburg,  observed  five  cases  in 
which  a  four  per  cent,  solution  to  the  eye,  caused  headache,  ver- 
tigo, nausea  and  vomiting. 

Alex.  Thompson,  M.  B.,  Huntley,  Eng.,  reported  this  case: 
He  applied  a  few  drops  of  a  fresh  two  per  cent,  solution  to  the 
conjunctiva  of  W.  R.,  aged  twenty-five,  perfectly  healthy,  prior 
to  removing  a  fragment  of  steel.  In  two  minutes,  patient  be- 
came deadly  pale,  reeled,  and  would  have  fallen  if  not  supported. 
Was  quite  pulseless,  and  with  difficulty  was  brought  round. 
Fully  half  an  hour  passed  before  he  could  go  home,  and  even 
then  was  giddy. 

Dr.  Grosholtz,  Towyn,  England,  observed  a  healthy  farmer 
to  whose  eye  three  drops  of  a  four  per  cent  solution  were  applied, 
causing  pallor,  profuse  sweating  about  head  and  neck,  irregular 
pulse,  embarassed  respiration  and  impending  syncope.  A  stimu- 
lant was  given,  but  it  was  several  minutes  before  the  pulse  be- 
came regular  and  consciousness  was  regained. 

Dr.  Edward  Bradley,  New  York  city,  noted  this  case:  A 
professional  gentleman,  in  perfect  health,  had  a  four  per  cent 
solution  freely  used  in  the  filling  of  a  carious  tooth.  Toxic 
symptoms  soon  appeared,  the  most  noted  being  facial  paralysis 
on  the  right  side.  "  This  condition  uudoubtedly  began  its  devel- 
opment much  earlier  than  the  time  of  its  discovery,  as  it  went 
on  its  course  of  extension  for  the  two  succeeding  days,  involving 
every  function  on  the  right  side  of  the  head,  rendering  me  deaf, 
and  unable  to  close  the  eye.  The  brain  was  depressed  so  as  to 
destroy  all  continuity  of  thought,  and  I  was  unable  to  read  or 
exercise  any  mental  function  whatever."  The  paralysis 
remained  stationery  ten  days,  then  slowly  lessened,  but  had  not 
entirely  gone  at  the  end  of  six  weeks. 

Smidt,  Ranc,  Obersteiner  and  Blumenthal  have  noted,  after 
an  injection  of  cocaine,  dizziness,  agrypnia,  muscular  twitchings, 
increased  reflex  excitability,  hallucinations  and  mania. 

Dr.  Chas.  H.  Hughes,  St.  Louis,  editor  of  Alienist  and 
Neurologist,  wrote  me :  "  I  know  of  a  case  where  one  grain  of 
cocaine  paralyzed  the  heart  so  effectually  that  the  pulse  became 
imperceptible  for  a  few  seconds,  and  only  my  presence  with  my 
battery,  which  was  in  the  room,  and  ammonia,  and  a  morphia 
and  strychnia  hypodermic  saved  the  patient." 
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Germane  to  the  subject  of  acute  cocaine  toxaemia  is  that 
of  cocaine  addiction — these  notes  are  preliminary  to  a  more  ex- 
tensive paper  on  cocaine  inebriety — the  existence  of  which  Dr. 
Hammond  denies.  He  took  a  half  dozen  doses,  at  intervals  of 
one  to  four  days,  and  says  "  he  acquired  no  habit."  But  to 
argue  from  that,  no  danger  of  addiction,  is  absurd.  Such  evi- 
dence is  worthless.  Dr.  Hammond  might  do  the  same  thing 
with  morphia — more,  he  might  take  morphia,  subcutaneously, 
daily,  for  a  month  or  two,  without  creating  a  "  habit" — albeit  its 
ensnaring  power  is  well  admitted — and  yet  that  would  not  prove 
its  freedom  from  danger.  Not  at  all;  it  would  merely  show  his 
exceptional  strenghth  to  resist — many,  under  a  like  pressure, 
would  surely  succumb. 

Supporting  this  opinion,  I  quote  from  the  last  report  of  Dr. 
Orpheus  Everts — Cincinnati  Sanitarium — a  gentleman  well 
known  in  alienistic  circles — which  report  was  kindly  sent  me 
after  my  paper  was  written — who  says:  "  A  distinguished 
physician  of  New  York  has  recently  reported  personal  experi- 
ences tending  to  discredit  the  claim  that  a  cocaine  habit,  corre- 
sponding to  the  morphine  habit  is  acquirable.  The  judgment  of 
this  distinguished  physician  is  based  upon  the  evidence  of  per- 
sonal experience,  reported  by  himself,  he  having  failed  to  acquire 
the  habit,  or  any  especial  fondness  for  the  specific  effects  of  the 
drug,  experienced  by  the  hypodermic  injection  of  one,  two, 
three,  and  finally  eighteen  grains  of  the  salt,  on  five  or  six 
different  occasions  in  the  evening  before  going  to  bed. 

"  But  for  the  great  reputation  of  this  physician  as  an  author 
and  observer  of  facts,  this  denial  would  have  but  little  weight. 
The  testimony  is  both  bad  and  insufficient.  Bad,  because 
reported  by  himself — the  testimony  of  an  intoxicated  person  res- 
pecting his  experiences  while  intoxicated  being  proverbially  un- 
trustworthy— and  insufficient,  because  the  experiment  was  not 
continued  long  enough.  Many  instances  might  be  cited  of  total 
failure  to  establish  the  morphine  habit  or  habitual  drunkenness, 
by  the  use  of  six  or  seven  doses  of  morphine,  or  six  or  seven 
drinks  of  whisky,  one  a  day  for  six  or  seven  days  in  succession. 
It  is  often  the  case  that  such  experiences  end  with  disgust  for  the 
drugs  used,  instead  of  a  desire  to  continue  their  use.  There  is 
also  much  and   accumulating  testimony,  by  competent  observers, 
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to  the  fact  of  such  a  habit  as  is  alleged,  respecting  cocaine, 
which  a  single  opinion  will  not  invalidate,  however  worthy  of 
consideration." 

'  Cocainism  is  not  the  outcome  of  using  the  drug  at  long 
intervals.  Its  transient  effect  and  the  demand  of  an  impaired 
nerve  status  compel  frequent  taking — more  than  alcohol  or  opi- 
um— so  that  habitues  have  been  known  to  take  it  ten,  twenty  or 
more  times  daily,  and  it  is  this — growing  by  what  it  feeds  on — 
that  tends  to  create  and  continue  the  disease. 

In  the  early  days  of  chloral,  one  point  claimed  in  its  favor 
was  a  freedom  from  risk  of  "  habit,"  a  claim  long  ago  exploded, 
as  cases  of  chloralism  well  prove,  and  yet,  I  venture  to  assert, 
there  are  more  cases  of  cocaine  taking  in  this  country  to-day, 
less  than  three  years  since  its  arrival,  than  of  chloral  after  a  pe- 
riod more  than  six  times  as  large. 

Dr.  Hammond  says  that  there  may  be  instances  of  cocainism 
as  rare  as  chronic  tea-taking,  and  of  cases  with  or  after  habitual 
alcohol  or  opium  using,  but,  as  for  quitting  the  drug,  he  believes 
every  cocaine  taker  could  if  he  would. 

The  same  opinion  regarding  him  obtains  among  some  med- 
ical men,  and  the  only  effective  argument  against  such  fallacy  is 
to  place  those  who  hold  it  under  power  of  that  drug,  and  then 
have  them  prove  their  precept  by  their  practice. 

While  admitting  that  most  instances  of  cocaine  taking  are, 
for  obvious  reasons,  in  those  who  have  been,  or  are,  alcohol  or 
opium  habitues,  especially  the  latter,  I  maintain  there  are  cases 
of  pure,  primary  addiction,  and  that  the  number  is  increasing,  at 
home  and  abroad.  Foreign  writers  have  noted  them,  and  they 
will  figure  in  our  records.  Notes  of  one  such  are  here  given; 
others  are  at  command. 

I  am  indebted  to  the  courtesy  of  Dr.  J.  E.  Clark,  Prof,  of 
Chemistry,  Detroit  College  of  Medicine,  as  follows :  "  In  July, 
1885,  a  young  man  applied  to  me  for  relief  for  what  he  called  a 
'severe  and  persistent  case  of  hay  fever.'  He  had  consulted  a 
large  number  of  physicians  without  obtaining  relief  from  the  ir- 
ritating and  annoying  acrid  discharge  from  the  nostrils.  He 
claimed  he  only  wished  relief  for  a  time  until  he  could  make 
arrangements  to  leave  for  the  West,  as  he  had  lost  hope  for  any- 
thing like  a  permanent  cure  in  this  climate. 
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I  prescribed  the  following: 

Cocaine  muriat,  eight  grains. 

Aquae  camphorae,  six  drops. 

Aquae  destill,  one  ounce. 

With  directions  to   pour  a  small  quantity  in  the  hand,  and  snuff 
occasionally. 

Three  or  four  days  later  he  appeared  at  my  office,  his  face 
radiant  with  hope  that  he  had  found  a  specific,  and  remarked 
that  "  he  had  felt  better  the  last  few  days  than  for  a  year."  He 
had  exhausted  his  medicine,  and  I  consented  to  his  having  the 
prescription  refilled.  I  heard  no  more  of  the  case,  until  one  day 
in  November  I  was  in  a  drug  store,  and  was  asked  by  the  pro- 
prietor 'do  you  know  Mr. —  is  using  about  eight  dollars  worth 
of  cocaine  a  week?'  I  expressed  my  astonishment,  forbade  any 
further  sale,  and  at  once  called,  but  failed  to  find  the  young  man. 
I  then  drove  to  his  parent's  residence  and  asked  them  if  they 
were  aware  of  their  son's  excess  in  this  matter.  They  did  not 
know  of  his  addiction  to  the  cocaine,  but  had  noticed  for  some 
time  peculiar  symptoms  which  alarmed  them.  I  explained  the 
circumstances  fully  and  added  my  belief  that  no  serious  results 
would  ensue  provided  total  abstinence  should  follow.  The 
sequel  shows,  however,  the  'habit'  had  gone  too  far  to  be  easily 
eradicated,  as  the  young  man  went  on  until  he  became  tempora- 
rily insane,  had  to  retire  from  his  business,  and  be  under  strict 
supervision  until  the  craving  disappeared,  a  space  of  about  three 
months."  The  doctor  adds — "  this  case  has  furnished  me  with 
such  positive  -proof  of  a  lurking  danger  in  the  use  of  cocaine, 
that  all  the  negative  evidence  or  hypothetical  assumptions  pub- 
lished or  adduced  cannot  have  the  least  impression  in  causing 
me  to  relax  for  an  instant,  the  most  rigid  supervision  of  every 
patient  to  whom   I  in  any  manner  administer  or  apply  the  drug." 

The  following  report,  kindly  sent  me  by  Dr.  Douglas 
Schoolfield,  Newport,  Ky.,  well  shows  the  ill  effect  of  cocaine  on 
patients  addicted  to  morghia. 

Mr. —  had  been  an  opium  habitue  for  several  years,  from 
morphia  given  subcutaneously  to  relieve  sciatica. 

In  May,  1885,  taking  ten  to  fifteen  grains  daily,  with  ner- 
vous and  digestive  systems  impaired,  but  weight  nearly  normal 
and  mind  clear  and  vigorous,  he  came  under  the  doctor's  care. 


Original  Communications.  579 

Cocaine  being  then  in  rising  repute  as  a  cure  for  morphia  tak- 
ing, he  was  given  half  a  grain  subcutaneously,  knowing,  unfor- 
tunately, what  it  was.  Nausea,  pallor,  rigors  and  cold  sweat 
soon  ensued,  followed  by  flushed  face,  brightened  eyes  and  a 
feeling  "  never  so  good  in  all  his  life."  He  was  delighted,  talked 
incessantly  and  declared  himself,  mentally,  the  peer  of  Spurgeon; 
physically,  equal  to  Samson.  The  stimulant  effect  continued  two 
hours,  followed  by  lassitude  and  sleep.  The  cocaine  was  given 
at  irregular  increasing  intervals  for  two  weeks,  when  an  effort 
was  made  to  quit.  Two  days  later,  he  left  for  a  summer  resort 
and  was  lost  sight  of.  The  next  heard  of  him  was  through  a 
town  druggist,  who  remarked  that  he  thought  Mr. — must  be 
"  getting  a  'corner'  on  cocaine,"  as  he  had  ordered  his  entire 
supply  and  the  address  of  his  wholesale  house.  He  was  written 
to  and  urged  to  place  himself  under  proper  medical  care,  but  no 
more  was  heard  of  him  for  two  months,  when  the  doctor  was 
sent  for,  told  he  been  brought  back  and  given  this  history.  On 
starting  for  his  summer  trip  he  procured  a  supply  of  cocaine  and 
began  taking  it  himself,  several  times  a  day.  In  a  few  days  he 
talked  and  acted  strangelv,  slept  little,  appetite  failed  and  he 
grew  worse  daily.  An  effort  was  made  to  withold  it,  or  substi- 
tute morphia,  but  he  resisted  both  and  raved  like  a  madman. 
He  had  always  been  kind  and  even  tempered,  but  now  became 
irritable  and  abusive;  had  hallucinations  and  homicidal  delusions; 
would  leap  from  bed,  rush  to  window,  raise  sash  and  gesticulate 
wildly  at  a  fancied  foe.  Calmed,  he  would  be  quiet  a  time,  and 
then  break  out  in  the  loudest  abuse  of  some  friend  present,  de- 
claring him  in  league  with  the  devil  for  his  harm. 

The  doctor  was  warned  as  to  entering  his  room,  and  pro- 
ceeding with  care,  patient  was  found  in  fighting  form,  with  a 
long-necked  bottle  ready  for  battle.  Addressed  kindly,  his 
suspicions  were  disarmed,  he  abandoned  his  hostile  attitude, 
apologized  and  declared  himself  quite  mistaken.  "  His  condition 
was  pitiful  indeed.  Constant  vigil  and  loss  of  sleep  had  made 
him  a  wreck.  He  was  pale,  thin,  and  haggard;  ate  nothing  and 
slept  none;  was  a  prey  to  distorted  fancy,  a  victim  of  unrest." 

Under    proper  treatment,  he  partially    recovered  and  was 

placed  in  Sanitarium  care.     Six  weeks  after  was  discharged,  but 

.    in  bad  mental  condition,  morose  and  melancholic.      He  soon  be- 
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came  violent  and  threatening,  and  was  again  taken  to  an  asylum, 
where  he  now  is,  improved  and  improving. 

My  experience  with  a  number  of  cocaine  cases,  makes  to 
me  two  things  certain — there  is  a  pernicious  power  -per  se  in  this 
drug,  and  it  finds  in  the  opium  habitue  a  peculiar  condition  that 
specially  favors  its  ill  effects,  making  it,  for  such  patients,  as  has 
well  been  said,  the  "  Devil's  own  device"  to  still  further  enslave. 

And  this  opinion  is  that  of  others,  for  it  is  the  testimony, 
without  exception,  so  far  as  I  know,  of  those  who  have  had  to 
do  with  this  disease,  that  as  an  intoxicant,  cocaine  is  more  dan- 
gerous than  alcohol  or  opium,  and  that  inebriety  resulting  from 
its  use  is  more  marked  and  unyeilding  than  any  other  form. 

Dr.  Shrady — Editorial,  Medical  Record,  November  28th, 
1885 — says:  "  To  some  persons  nothing  is  more  fascinating  than 
indulgence  in  cocaine.  It  relieves  the  sense  of  exhaustion,  dis- 
pels mental  depression  and  produces  a  delicious  sense  of  exhiler- 
ation  and  well  being.  The  after-effects  are  at  first  slight,  almost 
imperceptible,  but  continual  indulgence  finally  creates  a  craving 
which  must  be  satisfied;  the  individual  then  becomes  nervous, 
tremulous,  sleepless,  without  appetite  and  he  is  at  last  reduced  to 
a  condition  of  pitiable  neurasthenia." 

Dr.  Alex.  B.  Shaw,  physician  to  St.  Vincent  Asylum  for 
the  Insane,  St.  Louis,  asserts:  "  Once  a  man  flies  to  cocaine  for 
relief  from  'cares  that  annoy,'  he  generally  continues  with  such 
rapid  strides  towards  such  complete  subjugation  to  its  bewitch- 
ing thraldom  as  but  few  will  ever  be  rescued  from  by  any 
power  of  the  will  which  they  may  be  able  to  bring  to  their  aid." 

Dr.  Everts  writes :  "  It  is  not  only  an  antidote  to  opium 
poisoning — or,  more  properly  speaking,  the  organic  demand  for 
such  drug  effects  as  have  been  acquired  by  its  use — but  is  itself 
a  fascinating  and  dangerous  intoxicant,  the  effects  of  which  may 
be  more  difficult  to  counteract  and  renounce  than  those  of  opium 
or  its  derivatives." 

Dr.  Hughes  declares  it  "  a  remedy  to  be  used  with  extreme 
caution  and  prudence  internally,  and  the  large  doses  reported  as 
having  been  given  are  not  ordinarily  safe.  It  will  bear  watching. 
It  crazes  and  kills  quicker  than  opium.  The  possibilities  for 
immediate  harm  are  not  only  great,  but  the  liklihood  of  remote 
damage  when  tolerance  is  established  is  not  small.     The  cocaine 
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habit,  more  pernicious  than  the  morphine  neurosis,  is  the  certain 
entailment  of  its  frequent  administration  and  its  thraldom  is  far 
more  tyrannical  than  the  slavery  of  opium." 

Erlenmeyer  calls  cocaine  the  third  scourge  of  Humanity — 
alcohol  and  opium  being  the  first  and  second — and  Erlenmeyer 
is  right,  as  to  toxic  neuroses.  He  says :  "  Its  characteristic  ef- 
fects are  vaso-motor  paralysis,  accelerated  pulse,  profuse  sweats, 
dyspnoea  and  syncope,  failure  of  general  nutrition,  eyes  sunken, 
skin  cadaveric,  with  mental  trouble  that  sometimes  needs  re- 
straint," and  I  am  positive,  from  cases  under  my  care,  that  he  is 
correct. 

I  think  it,  for  many,  notably  the  large  and  enlarging  num- 
ber of  opium  and  alcohol  habitues,  the  most  fascinating  and  se- 
ductive, dangerous,  and  destructive  drug  extant;  and  while  ad- 
mitting its  great  value  in  various  disordered  conditions,  earnestly 
warn  ail  against  its  careless  giving  in  these  cases,  and  especially 
insist  on  the  great  danger  of  self-injecting,  a  course  almost  cer- 
tain to  entail  added  ill. 

To  the  man  who  has  gone  down  under  opium  and  who 
thinks  of  taking  to  cocaine  in  hope  of  being  lifted  out  of  the  mire, 
I  would  say,  "  don't,"  lest  he  sink  the  deeper. 

I  have  yet  to  learn  of  a  single  instance  in  which  such  an  ef- 
fort reached  success;  but  know  many  cases  where  failure  fol- 
lowed, or,  worse,  cocaine  or  coca-morphia  addiction. 

And  the  need  of  caution  against  free  and  frequent  using  ob- 
tains in  other  cases,  for  there  may  come  a  demand  for  continued 
taking  that  will  not  be  denied. 

To  summarize: 

Cocaine  may  be  toxic,  sometimes  deadly,  in  large  doses. 

It  may  give  rise  to  dangerous,  or  even  fatal  symptoms,  in 
doses  usually  deemed  safe. 

The  danger,  near  and  remote,  is  greatest  when  given  under 
the  skin. 

It  may  produce  a  diseased  condition — in  which  the  will  is 
prostrate  and  the  patient  powerless — a  true  toxic  neurosis,  more 
marked  and  less  hopeful  than  that  from  alcohol  or  opium. 

Such  being  my  belief,  I  regard  Dr.  Hammond's  statements 
mistaken,  and  his  conclusions  rash  and  dangerous. 
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CORRESPONDENCE. 
OBSTETRICAL  FACTS. 

Editor  Peoria  Medical  Monthly : 

For  the  benefit  of  young  physicians  I  will  now  offer,  for  the 
first  time,  the  following  facts:  If  the  vertex  of  the  head  is  pre- 
senting and  the  right  parietal  bone  is  elevated  higher  than  the 
left,  the  position  is  the  first  and  the  succedaneum  will  be  of  the 
right  side  of  the  vertex.  If  the  left  parietal  is  more  elevated 
than  the  right  the  position  will  be  second  or  towards  the  right 
acetabulum  and  the  caput  succedaneum  will  be  of  the  left  side  of 
the  vertex.  If  the  physician,  in  making  an  examination  per 
vagina,  perceives  the  pulsation  of  an  artery  he  may  know  that 
it  is  in  the  expanded  cervex  uteri  and  not  in  the  scalp  or  buttock 
of  the  child,  for  the  circulation  can  never  be  perceived  by  touch 
in  the  two  latter. 

Silas  Hubbard,  M.  D. 

Hudson,  111. 


VOMITING  IN  PREGNANCY. 
Editor  Peoria  Medical  Monthly : 

Such  diversity  of  treatment  for  vomiting  in  pregnancy  indi- 
cates a  vague  idea  as  to  its  etiology.  I  have  not  time  to  elabor- 
ate, only  to  hint  at  the  true  cause  and  the  appropriate  treatment. 

The  patient  is  invariably  a  married  lady  who  is  unable  to 
endure  all  the  amorous  huband  is  anxious  to  give. 

After  thirty-seven  years  active  practice  I  have  the  first 
patient  to  prescribe  for  who  was  abundantly  able  to  satisfy  the 
desires  of  a  weaker  husband.  Making  a  note  of  that  fact  some 
ten  years  ago,  I  adopted  a  course  of  treatment  accordingly. 

Treatment — First  stimulating  the  passions  with  appropriate 
remedies  and  requiring  rest  from  the  desires  of  the  husband. 
Since  adopting  that  as  the  true  cause  and  prescribing  accordingly, 
I  have  had  the  great  pleasure  of  relieving  each  patient  in  a  very 
short  time.  I  have  found  tr.  cantharides  and  tr.  ferri  mur.,  equal 
parts,  to  suit  a  majority  of  cases  admirably.  Dose,  "25  drops  in 
water  three  times  daily. 

After  ten  years  proving  this  as  the  true  course  to  pursue 
with  the  distressing  malady,  I  feel  now  justified  in  giving  it  to 
the  profession. 

W.  S.  Higgins,  M.  D. 

Champaign,  III.,  April  2,  188J. 
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PERISCOPE  AND  ABSTRACT. 
REFORM  IN  TREATING  WOMB  DISEASES. 

Commenting  on  a  synopsis  of  a  paper  read  by  Dr.  Thomas 
Addis  Emmet  before  the  Obstetric  Section  of  the  late  session  of 
the  British  Medical  Association,  the  Virginia  Medical  Monthly 
says : 

His  experience  is  but  an  iteration  of  that  of  many  worthy 
doctors  in  the  ranks  of  the  profession;  but  the  continuous 
record  of  their  self-learned  lessons  does  not  hare  a  tithe  of  the 
influence  in  bringing  about  the  reformation  desirable  as  does  the 
expression  of  an  opinion  of  an  authority  so  eminent  as  Dr. 
Emmet.  The  "  reform  movement"  has  needed  a  leader,  and  we 
trust  that  Dr.  Emmet  will  at  once  assume  that  position.  The 
medical  press  should  also  lend  the  weight  of  its  influence  to  aid 
in  the  corrections  of  errors  of  practice  into  which  so  many  have 
fallen. 

One  who  examines  the  armamentarium  of  the  average 
general  practitioner  of  the  day,  finding  in  the  hand-pouch  which 
he  takes  with  him  on  nearly  every  professional  round,  the 
scarcely  aught  else  than  the  speculum,  the  sound,  the  dila- 
tor, the  repositor,  the  iodine  bottle  and  brush,  the  gly- 
cerine and  oakum  or  cotton  packing,  a  tew  pessaries  of  a  favor- 
ite shape,  etc.,  would  naturally  conclude  that  the  womb,  with  its 
appendages,  is  looked  upon  as  the  "  root  of  all  evil"  to  which 
human  flesh  is  heir.  So  open  to  abuse  is  such  a  teaching  that 
we  are  not  surprised  to  learn  that  the  routine  of  the  doctor's 
duty  is  thought  to  be  accomplished  when  he  places  his  patient  in 
the  dorsal  or  Sims'  position,  makes  the  digital  examination, 
looks  through  his  speculum,  measures  the  depth  of  the  uterus, 
"  rectifies  a  mal  position,"  puts  in  a  pessary  or,  dilates  the  os, 
applies  iodine  or  other  favorite  remedy,  packs  with  absorbent 
cotton  wet  with  glycerine,  speaks  the  hopeful  word  as  to  im- 
provement, tells  how  busy  he  is,  exhibits  the  pages  in  his  visit- 
ing book  to  show  how  full  they  are,  and  make  a  note  to  call  a 
few  days  later  to  go  through  precisely  the  same  routine..  True, 
he  has  punched  the  abdomen,  noted  the  "  ovarian  irritation," 
and  prescribed  for  the  leucorrhoea.  In  fact  many  a  conscientious 
doctor  feels  that  he  has  done  his  duty  if  he  has  done  these 
things;  he  has  done  secundum  artum;  he  has  done  what  "  the 
books"  tell  him  to  do,  and  he  feels  that  the  failure  or  success 
must  rest  as  a  responsibility  upon  the  authorities. 

Such  is  now  the  popular  "  uterine  pathology"  of  general  dis- 
eases which  Dr.  Emmet  and  others  feel  called  upon  to  combat. 
If  an  exclusive  doctrine  as  to  thefons  et  origo  of  diseases  is  to 
be  accepted,  it  were  better  in  our  opinion,  if  the  old  teachings  of 
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Abercrombie  were  resurrected,  and  the  stomach  be  again 
searched  for  the  seat  of  the  cause  of  all  the  aches  and  pains 
that  afflict  humanity.  But  if  one  truth  has  been  developed  by 
the  advance  of  medicine  more  conspicuously  than  another,  it  is 
the  fact  of  the  general  dependence  of  many  of  the  so-called 
local  diseases  upon  other  pathological  conditions  than  those  to 
which  our  remedies  are,  as  a  habit,  chiefly  applied.  Hence  the 
true  specialist  in  medicine  ought  to  first  familiarize  himself  at 
least  with  the  doctrine  of  the  sympathies — the  continuous,  the 
contiguous  and  the  remote — and  their  effects,  as  also  with  some 
of  the  elementary  principles  in  physics. 

In  making  this  prominent  mention  of  Dr.  Emmet's  paper, 
we  wish  to  emphasize  particularly  the  following  points  he  brings 
out,  which  find  confirmation  in  experience,  and  which  ought 
to  leave  a  lasting  impression  upon  the  minds  of  general  practi- 
tioners: 

1.  That  rare  occurrence  of  most  of  the  uterine  displace- 
ments and  non-puerperal  womb  diseases  as  prime  causes  of  the 
so-called  "  diseases  of  women." 

2.  The  common  dependence  of  uterine  diseases  and  dis- 
placements, leucorrhcea,  etc.,  upon  morbid  conditions  ow/side  the 
womb  as  a  center. 

3.  The  unimportance  of  uterine  versions,  stenosis,  cervical 
erosions,  etc.,  as  pathological  states. 

4.  Hence  the  discouraging  results  secured  by  dependence 
upon  the  repositor,  sound,  dilator,  local  applications  of  iodine,  etc. 

5.  Dependence  must  be  put  upon  the  treatment  of  the 
conditions  outside  the  womb  which  cause  these  "  womb  diseases." 

Dr.  Emmet's  allusion  to  the  proper  use  of  the  pessary  is 
valuable  instruction  to  many.  His  statement  that  he  has  not  so 
much  as  owned  a  sound  for  many  months  will  "  take  the  feather 
out  of  the  cap"  of  some  who  boast  of  its  utility.  His  better 
results  since  he  adopted  his  present  plan  of  procedure,  will  be 
information  that  will  be  gratifying  to  all  who  are  seeking  the 
cure  of  female  diseases. 


ACUTE  LARYNGITIS  IN  CHILDREN. 

Dr.  Arthur  Foxwell  contributes  to  the  Birmingham  Medical 
Review  a  most  valuable  article  on  the  above  subject,  from  which 
we  take  the  following: 

In  dealing  with  acute  laryngitis,  as  it  affects  children  only, 
there  are  three  varieties  where  diagnosis  of  the  true  condition  is 
extremely  difficult  and  where,  unfortunately,  this  is  of  very  great 
practical  importance.      These  are  ( 1  )  That  arising  in  diphtheria, 
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where  the  faucial  lesion  is  but  slightly  marked  and  the  laryngeal 
symptoms  arise  early;  (2)  Catarrhal  laryngitis,  arising  at  the 
outset  of  an  attack  of  catarrh  or  morbilli;  (3)  Membranous 
laryngitis,  arising  in  the  same  manner  as  the  catarrhal  form.  In 
attempting  their  diagnosis  I  will,  to  avoid  repetition,  state  the 
diagnostic  points  of  positive  value  only. 

1.  In  the  first  variety  the  history  is  one  of  gradual  onset, 
usually  at  least  three  or  four  days.  "  About  Monday  he  began 
to  mope,"  says  the1  mother,  "  and  went  off  his  food."  Yesterday 
the  difficulty  of  breathing  was  first  noticed;  this  was  not  then 
severe  nor  did  it  seem  greatly  to  trouble  the  child,  but  the  diffi- 
culty has  steadily  increased;  on  inquny  you  may  find  he  has 
mixed  with  one  or  two  others,  adults  or  children,  who  have  suf- 
fered from  sore  throat.  There  is  marked  asthenia.  You  can 
hear  but  little  air  entering  the  bases  of  the  lungs,  yet  there  is  no 
cyanosis  nor  strenuous  effort  to  conquer  the  obstruction.  The 
appearance  of  the  face  and  indeed  the  whole  body,  is  one  of  gray 
pallor  rather  than  lividity.  The  tongue  is  dry  and  brown,  while 
the  bowels  have  tended  more  to  looseness  than  constipation. 
The  pulse  is  small,  of  very  low  tension,  and  very  little  distur- 
bance alters  its  rate  of  beat.  Pyrexia  there  is  none  or  but  one 
degree  or  so.  The  urine  has  a  thick  cloud  of  albumen.  The 
fauces,  whether  membrane  exist  on  them  or  not,  are  but  moder- 
ately inflamed,  and  there  has  been  little  or  on  history  of  painful 
swallowing. 

2.  The  onset  of  laryngeal  symptoms  in  catarrhal  laryngitis 
is  sudden  and  sthenic;  the  child  has  in  no  way  ailed,  or  merely 
had  a  slight  cold;  he  has  not  been  ill  enough  to  keep  in  bed  or 
away  from  school.  These  are  the  cases  to  which  one  is  hurried- 
ly called  at  night,  for  often  the  child  wakes  with  a  fit  of  crowing. 
Nearly  always  can  you  obtain  from  the  mother,  excited  though 
she  be,  accurate  information  as  to  the  hour  or  half-hour  when 
dyspnoea  first  arose.  This  may  not  be  the  first  or  second  parox- 
ysm, and  you  may  be  told  that  no  symptoms  of  ill  health  existed 
in  between.  There  may  have  been  previous  attacks  long  since; 
the  parents  or  a  brother  or  sister  may  have  similarly  suffered. 
The  patient  is  evidently  in  the  throes  of  an  urgent  sthenic  distur- 
bance; the  countenance  is  flushed,  the  eyes  staring  and  blood- 
shot. Though  the  quantity  of  air  entering  the  lung  bases  may 
seem  to  your  ear  far  larger  than  was  the  case  with  the  child  with 
diphtheria,  yet  are  most  strenuous  efforts  made  to  increase  this 
amount;  the  lower  ribs  are  violently  drawn  in,  the  nostrils  dilat- 
ed, the  chin  thrown  out,  and  all  the  voluntary  muscles  brought  to 
bear.  Cyanosis  is  beginning,  but  yet  pyrexia  runs  high  and  the 
pulse  is  full  and  bounding;  later,  it  is  true,  when  cyanosis  is  ad- 
vanced, the  temperature  drops  and   the  pulse  becomes  slow  and 
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asphyxial.  The  fauces  are  acutely  inflamed,  the  tonsils  being 
usually  much  swollen,  and  deglutition  is  extremely  painful.  The 
tongue  is  clean  and  too  red,  or  toward  the  base  is  a  thick, 
white  fur,  while  the  fungiform  papillae  are  unduly  prominent 
near  the  tip.  The  bowels  are  confined.  In  the  urine  is  but  a 
trace  of  albumen,  and  this  may  not  be  discovered  till  after  two 
or  three  examinations. 

3.  This  variety  resembles  the  second  in  its  asthenic  nature 
and  the  suddenness  of  its  onset.  The  history,  too,  may  tell  of  a 
previous  attack  of  catarrhal  laryngitis,  but  this  is  unusual, 
although  other  members  of  the  family  may  have  so  suffered. 
Whatever  the  previous  history,  the  dyspnoea  having  once  arisen 
is  -permanent  and  increasing;  though,  unfortunately  for  diagnosis, 
varyingly  so;  on  the  other  hand,  its  onset  is  more  marked  and 
its  increase  far  more  rapid  than  is  the  case  in  diphtheria.  The 
conscious  struggle  for  breath  and  life  is  here  as  painfully  evident 
as  in  the  catarrhal  form,  and  the  outward  aspect  of  the  sufferer 
much  the  same.  No  membrane,  or  but  one  or  two  small  scraps,, 
can  be  seen  on  the  fauces,  and  these  are  acutely  inflamed  and 
swollen  as  in  the  second  variety,  while  swallowing  is  still  more 
painful.  Pulse,  urine,  tongue  and  bowels  are  in  a  similar  condi- 
tion. 

Finally,  a  few  words  as  to  treatment.  In  this  regard  I  shall 
refer  solely  to  the  three  varieties  just  mentioned.  Decision  in 
these  cases  is  of  the  utmost  value.  Our  aim  is  to  snatch  life  from 
immediate  extinction;  that  aim  accomplished  we  have  many 
resources  by  which  to  drag  the  child  through  the  wreckage  our 
somewhat  heroic  treatment  has  produced.  Indeed,  not  much 
dragging  will  be  needed;  children  speedily  recoup  themselves 
for  injuries  received  if  the  action  of  these  be  only  of  short 
duration. 

Speaking  generally,  my  routine  method  of  proceeding  is  as 
follows:  At  once  on  the  child's  admission  I  give  an  eighth  of  a 
grain  of  tartar  emetic  as  a  powder  every  ten  minutes  till  free 
emesis  occurs;  if  after  live  doses  there  be  no  emesis,  I  double  the 
doses  at  the  same  time  that  I  double  the  interval  between  their 
administration;  if  after  three  quarter-grain  doses  thus  given  no 
emesis  occur,  I  again  double  both  doses  and  interval;  but  only 
twice  in  some  thirty  cases  have  I  had  to  have  recourse  to  doses 
of  half  a  grain,  and  never  have  I  had  to  give  more  than  two  of 
these.  From  the  commencement,  along  with  the  tartar  emetic  I 
give  a  grain  of  calomel  every  four  hours.  Should  the  case  be  a 
very  acute  one,  and  not  unless  I  place  the  child  in  a  steam  tent, 
and  if  necessary  keep  hot  sponges  applied  externally  over  the 
larynx.      If  these  fail  I  ask  the  surgeon  to  perform  tracheotomy. 
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A  castor-oil  enema  should  be  given  immediately  on  the  patient's 
admission. 

These  are  the  measures  I  adopt  for  a  fairly  healthy  child  of 
two  or  four  years;  they  are  those  which  were  practiced  with 
such  success  by  the  preceding  generation.  In  tartar  emetic  I 
have  the  greatest  faith;  it  is  a  most  certain  antiphlogistic  and 
one  of  very  rapid  action;  I  have  never  known  it  to  fail  to  pro- 
duce emesis,  a  quality  which  greatly  adds  to  its  value  in  acute 
laryngitis,  though  in  its  emetic  powers  by  no  means  reside  its 
chief  virtue,  for  great  amelioration  of  symptoms  often  occur  be- 
fore this  is  produced.  Like  most  drugs  of  rapid  action,  its  pow- 
er is  very  transitory,  and  therefore  calomel,  whose  changes  are 
brought  about  slowlier  but  are  more  persistent,  should  be  united 
with  it,  and  its  administration  continued  for  at  least  sixty  hours, 
or  at  any  rate  till  all  attempts  at  pyrexia  have  ceased. 

In  this  relation  I  value  the  drug  ipecacuanha  at  a  very  low 
price.  As  an  antiphlogistic  I  have  never  detected  its  power, 
and  in  acute  laryngitis  there  is  no  time  allowed  for  it  to  produce 
its  special  effect  on  the  mucous  membrane.  It  has  emetic  pow- 
ers, but  if  emesis  be  the  only  end  in  view,  sulphate  of  zinc  has  a 
simpler  and  more  rapid  action. 

A  steam  tent  and  hot  sponges  constantly  applied  to  the 
■pomum  adami  are  remedies  of  the  utmost  value ;  indeed,  properly 
administered,  there  can  be  but  few  cases  of  non-membranous 
laryngitis  which  they  will  not  relieve;  but  in  private  practice 
they  are  far  less  get-at-able  than  drugs,  and  there  is  often  diffi- 
culty in  instilling  into  the  nurse's  mind  the  difference  between 
hot  and  warm  sponges.  They  have  one  great  drawflack;  they 
merely  alleviate  the  local  evil ;  they  do  not  strike  at  the  general 
inflammatory  condition  which  is  the  root  of  it  all  as  do  the  anti- 
mony and  calomel.  If  once  the  urgent  symptoms  are  combat- 
ted  by  these  I  leave  my  patient  devoid  of  anxiety,  for  relapses 
are  rare  and,  when  they  do  come,  but  subacute.  But  the  steam 
and  sponges  do  not  touch  this  constitutional  state,  they  merely 
keep  it  from  manifesting  itself  locally  in  the  larynx;  this,  too, 
they  keep  in  an  enervating  atmosphere  so  that  it  is  more  liable 
to  catch  cold  again  when  removed  from  their  gentle  cossetting. 
It  is  always  dangerous  to  take  away  a  steam  tent  or  the  sponges 
at  night,  these  should  be  removed  on  successive  forenoons;  even 
so,  however,  it  is  occasionally  as  tedious  a  proceeding  as  the 
tracheotomy  tube. 

In  a  sthenic  case  I  never  therefore  omit  the  antimony, 
whether  there  be  membrane  or  no;  for  I  believe  these  prompt 
antiphologistic  measures  go  far  to  hinder  the  after-development 
of  membrane  in  the  bronchia  and  trachia,  though  I  know  some 
surgeons  look  with   eye  askance  at  these  humble  tributes  of  the 
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physician,  and  long  to  bolster  up  the  little  fever-stricken  child 
with  iron  and  alcohol.     This  is  because  they  believe  that 

All  diphtheria  is  asthenia, 
All  membrane  is  diphtheria, 
Therefore  all  membrane  is  asthenia, 

Which  is  a  syllogism  in  Barbara,  the  soundest  of  all  syllogistic 
forms;  but  their  minor  premise  I  deny  in  toto,  for  I  maintain 
most  earnestly  that  all  membrane  is  not  diphtheria. 

Abstraction  of  blood  would  be  useful  when  the  administra- 
tion of  antimony  is  the  less  easy  performance  of  the  two,  or  in 
those  extreme  cases  where  even  antimony's  action  can  not  be 
tarried  for;  but  my  experience  of  it  is  practically  nil,  for  I  have 
tried  it  on  but  one  case;  there  it  proved  beneficial. 

Lastly,  as  to  tracheotomy.  I  have  never  seen  a  case  of  non- 
membranous  laryngitis  which  required  this  treatment,  and  it  is 
hard  for  me  to  believe  in  its  absolute  necessity  in  this  form. 

Tracheotomy  is  no  operation  to  be  lightly  undertaken ;  in  its 
results  at  any  rate  it  belongs  to  the  major  rather  than  the  minor 
performances  of  surgery.  I  have  done  it  myself  only  twice,  but 
have  seen  it  performed  a  good  many  times  by  others;  and  it  is 
especially  true  of  so  exciting  a  procedure  as  this,  that  lookers  on 
see  most  of  the  game.  My  experience  has  lain,  too,  in  three 
large  hospitals  where  there  is  no  lack  of  many-handed  assistants, 
and  where  the  operator  has  the  greatest  of  all  requisites — the 
skill  resulting  from  repeated  performance — in  a  far  higher  de- 
gree than  most  practitioners  in  private  can  possess.  In  those 
cases  where  there  is  only  one  medical  man  and  no  nurse  I  be- 
lieve it  to  be  an  operation  of  the  greatest  danger.  If  you  give 
no  anaesthetic,  you  have  all  the  risks  of  a  terribly  restless  child 
held  in  the  unsteady  arms  of  a  loving  novice.  If  you  act  both  as 
anaesthetist  and  operator,  I  need  say  no  more  to  anyone  who  has 
given  chloroform  on  these  occasions.  However,  it  is  not  trache- 
otomy itself,  but  its  results  which  I  so  greatly  dread.  When  is 
the  tube  to  be  removed  and  the  hole  closed?  How  long  must 
the  child  run  the  increased  risks,  which  such  an  opening  gives, 
of  pulmonary  inflammation?  When  closure  takes  place  granu- 
lations may  still  set  up  spasm  or  ruin  the  voice.  In  the  case  of 
non-membranous  and  membranous  laryngitis  due  to  chill  you 
may  have  the  whole  bronchial  tract  in  a  state  of  acute  inflamma- 
tion and  eager  to  produce  a  membranous  exudation;  the  hole  in 
the  trachea  lets  in  raw  air.  an  irritating  tube,  and  teasing  feath- 
ers upon  this  sensitive  tract,  and  maybe  gives  the  finishing  touch 
to  its  membranous  determination. 

In  non-diphtheritic  membranous  laryngitis,  then  I  put  off 
tracheotomy  as  long  as  possible;  I  have  no  fear  of  unduly  de- 
pressing my  patient;  every  case  of  this  variety  which  I  have 
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seen  die  after  tracheotomy  has  died  of  asphyxia  from  descent  of 
the  membrane  along  the  tubes,  not  of  asthenia.  Here,  also,  is 
tracheotomy  a  most  hopeless  expedient;  I  have  only  known  one 
out  of  ten  cases  recover,  and  she,  it  is  significant  to  observe,  was 
in  extremis  from  long  dyspnoea  and  collapse  of  lung  before  the 
operation  was  performed.  Those  that  died  usually  got  great  re- 
lief from  the  operation,  and  for  a  few  hours  appeared  well,  played, 
and  smiled,  but  in  some  twenty-four  hours  the  deadly  dyspnoea 
resulting  from  blocked  bronchi  began  to  show  itself  and  the 
child  died  convulsed  and  comatose.  The  interim  of  healthfulness 
shows,  I  think,  that  the  end  was  not  brought  about  by  asthenia. 
In  diphtheria  it  is  otherwise.  Here  is  asthenia  enough  and 
to  spare.  The  membrane,  too,  has  far  less  tendency  to  descend, 
hence  the  result  is  by  no  means  so  hopeless.  It  is  not  the  pro- 
gress of  the  local  disease,  but  the  constitutional  depression  which 
one  has  most  to  dread.  Nothing  can  be  more  exhausting  than 
the  strugglings  of  dyspnoea.  In  diphtheria,  then,  I  have  trache- 
otomy done  so  soon  as  ever  there  be  any  serious  laryngeal  ob- 
struction. 


MANAGEMENT  OF  SIMPLE  CONSTIPATION. 

Sir  Andrew  Clark  gives  the  following  instruction  for  the 
management  of  simple  constipation: 

1.  On  first  waking  in  the  morning,  and  also  on  going  to 
bed  at  night,  sip  slowly  from  a  quarter  to  half  a  pint  of  water, 
cold  or  hot. 

2.  On  rising,  take  a  cold  or  tepid  sponge-bath  followed  by 
a  brisk  general  toweling. 

3.  Clothe  warmly  and  loosely;  see  that  there  is  no  con- 
striction about  the  waist. 

4.  Take  three  simple  but  liberal  meals  daily;  and,  if  de- 
sired, and  it  does  not  disagree,  take  also  a  slice  of  bread  and 
butter  and  a  cup  of  tea  in  the  afternoon.  When  the  tea  is  used 
it  should  not  be  hot  or  strong,  or  infused  over  five  minutes. 
Avoid  pickles,  spices,  curries,  salted  or  otherwise  preserved  pro- 
visions, pies,  pastry,  cheese,  jams,  dried  fruits,  nuts,  all  coarse, 
hard  and  indigestable  foods  taken  with  a  view  of  moving  the 
bowels,  strong  tea,  and  much  hot  liquor  of  any  kind,  with  meals. 

5.  Walk  at  least  half  an  hour  twice  daily. 

6.  Avoid  sitting"  or  working  long  in  such  a  position  as  will 
compress  or  constrict  the  bowels. 

7.  Solicit  the  action  of  the  bowels  every  day  after  break- 
fast, and  be  patient  in  soliciting.  If  you  fail  in  procuring  relief 
one  day,  wait  until  the   following  day  when  you  will  renew  the 


590  The  Peoria  Medical  Monthly. 

solicitation  at  the  appointed  time.  And  if  you  fail  the  second 
day,  you  may  continue  the  daily  solicitation,  wait  until  the  fourth 
day,  when  assistance  should  be  taken.  The  simplest  and  best 
will  be  a  small  enema  of  equal  parts  of  olive  oil  and  water.  The 
action  of  this  injection  will  be  greatly  helped  by  taking  it  with 
the  hip  raised,  and  by  previously  anointing  the  anus  and  the 
lower  part  of  the  rectum  with  vaseline   or  with  oil. 

8.  If  by  the  use  of  all  these  means  you  fail  to  establish  the 
habit  of  daily  or  of  alternate  daily  action  of  the  bowels,  it  may 
be  necessary  to  take  artificial  help.  And  your  object  in  doing 
this  is  not  to  produce  a  very  copious  dejection,  or  to  provoke 
several  smaller  actions;  your  object  is  to  coax  or  persuade  the 
bowels  to  act  after  the  manner  of  nature  by  the  production  of  a 
moderate  more  or  less  formed  discharge.  Before  having 
recourse  to  drugs,  you  may  try,  on  waking  in  the  morning,  mas- 
sage of  the  abdomen,  practiced  from  right  to  left  along  the 
course  of  the  colon;  and  you  may  take  at  the  two  greater  meals 
of  the  day  a  dessertspoonfull  or  more  of  the  best  Lucca  oil.  It 
is  rather  a  pleasant  addition  to  potatoes  or  to  green  vegetables. 

9.  If  the  use  of  drugs  is  unavoidable,  try  the  aloin  pill. 
Take  one-half  an  hour  before  the  last  meal  of  the  day,  or  just  as 
much  of  one  as  will  suffice  to  move  the  bowels  in  a  natural  way 
the  next  day  after  breakfast.  If  it  should  produce  a  very  copi- 
ous motion,  or  several  more  small  motions,  the  pill  is  not  acting 
aright;  only  a  fourth,  or  even  less,  should  be  taken  for  a  dose. 
When  the  right  dose  is  found  it  may  be  taken  daily,  or  on  alter- 
nate days,  until  the  habit  of  daily  defecation  is  established.  Then 
the  dose  of  the  pill  should  be  slowly  diminished,  and  eventually 
artificial  help  should  be  withdrawn.  The  aloin  pill  is  thus  com- 
posed : 

R.     Aloinae,  one-half  grain. 

Extr.  nucis  vom.,  one-half  grain. 

Ferri  sulph.,  one-half  grain. 

Pulv.  myrrhse,  one-half  grain. 

Saponis,  one-half  grain. 
Fiat  pil.  i. 

If  the  feces  are  dry  and  hard,  and  if  there  is  no  special  weak- 
ness of  the  heart,  half  a  grain  of  ipecacuana  may  be  added  to 
each  pill.  Should  the  action  of  the  pill  be  preceded  by  griping, 
and  the  character  of  the  action  be  unequal,  half  a  grain  of  fresh 
extract  of  belladonna  will  probably  remove  these  disadvantages. 
If  the  aloin  pill  gripes,  provokes  the  discharge  of  much  mucus, 
or  otherwise  disagrees,  substitute  the  fluid  extract  of  cascara 
sagrada,  and  take  from  five  to  twenty  drops  in  an  ounce  of  water, 
either  on  retiring  to  bed  or  before  dinner.  And  when  neither 
aloin  nor  cascara  agrees,  you  may  succeed  by  taking  before  the 
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midday  meal  two  or  three  grains  each  of  dried  carbonate  of  soda 
and  powdered  rhubarb. 

The  exact  agent  employed  for  the  relief  of  constipation  is  of 
much  less  importance  than  its  mode  of  operation.  If,  whatever 
the  agent  may  be,  it  succeeds  in  producing  after  the  manner  of 
nature  one  moderate  formed  stool,  it  may  be,  if  necessary,  con- 
tinued indefinitely  without  fear  of  injurious  effects.  But,  treated 
upon  physiological  considerations,  I  have  the  belief  that  in  the 
great  majority  of  cases  simple  constipation  may  be  overcome 
without  recourse  to  aperients. — London  Lancet. 


CORYZA  AND  ITS  TREATMENT. 

BY  DAVID  B.  FRONTIS,  M.  D.,  WADESBORO,  N.  C 

It  seems  to  the  writer  that  this  everyday  complaint  has 
never  received  the  attention  from  the  authorities  who  write  our 
text-books  that  the  subject  properly  demanded.  Many  physi- 
cians, when  consulted  about  a  cold,  think  it  too  trivial  for  any 
serious  consideration,  and  prescribe  in  an  off-hand,  careless 
manner.  It  is  true,  that  coryza  runs  a  self-limited  course,  and 
will  pass  through  its  stages  and  end  in  recovery  in  the  vast 
majority  of  instances  without  active  medication.  But  to  work 
while  suffering  from  a  severe  coryza  is  always  most  uncomforta- 
ble, sometimes  impossible;  and  in  this  utilitarian  age  of  bustle 
and  active  eompetition,  few  persons  can  afford  to  withdraw  from 
their  active  avocations  for  even  a  few  days,  and  wait  until  a  cold 
"  runs  its  course."  Sometimes  it  may  be  necessary  for  a  patient 
to  meet  some  particular  engagement  which  he  could  not  do 
without  relief.  Again,  the  remote  effects  of  "  a  cold  in  the 
head"  are  not  always  insignificant.  The  wary  physician  may 
well  have  an  anxiety  concerning  patients  with  severe  or  frequently 
recurring  coryzas,  who  are  predisposed  to  bronchial  or  pulmonary 
affections.  That  which  was  at  first  simply  a  rhinitis,  is  liable  to 
result  in  a  pharyngitis,  a  laryngitis,  or  a  bronchitis.  Coryza  can 
be  aborted  by  proper  medication,  and  very  considerable  dis- 
comfort and  even  actual  suffering  thereby  relieved. 

The  writer  subscribes  fully  to  the  opinion  of  Dr.  Lees1  that 
acute  coryza  is  essentially  a  neurosis  of  the  vaso-motor  nerves. 
They  are  reflexly  excited,  either  by  cold  or  direct  irritants  to 
the  sensory  fibres  of  the  fifth  distributed  in  the  nasal  mucous  mem- 
brane. The  congestion  and  hyperesthesia,  are  a  result  of  this 
vaso-motor  paresis.  The  late  Dr.  Austin  Flint2  thought  that  cold 
had  very  little  to  do  with  the  causation  of  coryza,  and  said  that 
among  those  who  are  especially  exposed  to  sadden  changes  of 
temperature  it  is  rare.     It  seems  to  me  this  is  throwing  aside  all 


592  The  Peoria  Medical  Monthly. 

the  accumulated  experience  of  the  past,  and  I  think  that  practi- 
tioners generally  will  bear  me  out  in  the  statement  that  in  the 
majority  of  instances  it  can  be  attributed  either  to  direct  expos- 
ure, to  changes  in  temperature,  or  to  allowing  the  body  to  be- 
come too  suddenly  cooled  when  the  surface  capillaries  are 
engorged,  as  after  violent  exercise.  The  most  of  us  can  recall 
instances  of  this  in  our  own  experience,  which  it  would  be  hard 
to  deny.  Sudden  variations  of  surface  temperature  may  act  in 
some  at  present  unexplainable  manner  upon  the  nervous  system, 
resulting  in  a  paresis  of  the  vaso-motor  nerves  of  the  nares  or 
naso-nharynx.  Dr.  Flint  was  an  earnest  advocate  of  a  germ 
etiology,  while  Dr.  Lees  thinks  it  improbable.  If  we  acknowl- 
edge that  direct  irritants,  as  certain  gases  and  powdered  drugs, 
may  produce  a  coryza  by  reflex  action,  it  requires  no  unusual 
elasticity  in  our  theory  to  say  that  the  development  of  colonies 
of  micro-Organisms  upon  the  nasal  mucuous  membrane  may 
produce  the  same  effect.  I  would  cite,  as  strongly  confirmatory 
of  this  nervous  theory,,  the  fact  that  coryza  may  result  purely 
from  psychical  influences  as  is  shown  in  the  following  paragraph 
from  Eichhorst:3 

In  some  cases  the  etiological  connection  is  altogether  ob- 
scure. Thus  certain  women  always  suffer  from  coryza  at  the 
time  of  menstruation.  I  also  know  of  several  cases  in  which 
men  filling  public  offices  always  suffered  before  appearing  in 
public  from  a  rush  of  blood  to  the  head,  acute  stoppage  of  the 
nasal  passages  and  a  discharge  from  the  nose.  This  psychical 
coryza  only  ceased  after  they  had  been  "  in  action"  for  a  little 
while.3 

The  study  of  the  nasal  reflexes  in  their  various  froms  is 
attracting  much  attention  just  now;  a  recent  writer  alludes  to  it 
as  the  "  burning  question  of  the  hour  in  rhinology." 

It  is  best  to  divide  the  treatment  of  coryza  into  two  stages. 

ist.     The  stage. of  congestion  and  hyperesthesia. 

2d.     The  stage  of  secretion  and  exudation. 

If  a  case  is  seen  in  the  first  stage,  give  25  or  30  grains 
bromide  of  potasium  or  sodium  to  quiet  the  reflex  excitation  and 
relieve  the  hyperesthesia.  In  neurotic  females  the  local  applica- 
tion of  a  two  per  cent  solution  of  muriate  of  cocaine  will  have 
the  happiest  result,  but  will  have  to  be  repeated  every  half  hour 
or  hour.  The  cocaine  may  be  applied  with  the  ordinary  drop 
tude,  and  when  instructed,  some  member  of  the  family  can  do  it 
sufficiently  well. 

Dr.  Krakauer4  of  Berlin,  reports  success  with  cocaine  and 
menthol.  He  inserts  a  small  tampon  of  cotton  three  or  four 
cm.  long,  saturated  with  5  to  10  per  cent  solution  of  cocaine  or 
10  per  cent  solution  of  menthol  in  each  nostril  and  allows  it  to 
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remain  for  or  five  hours.  I  believe  the  plug  of  absorbent  cotton 
would  act  as  a  depletory  itself,  but  few  Americans  would  sub- 
mit to  such  a  treatment. 

To  relieve  the  congestion,  belladonna  or  its  active  principle, 
atropia,  is  almost  specific.  A  number  of  authors  and  writers 
have  recommended  belladonna.  Bartholow5  advises  an  init 
dose  of  five  drops  of  the  tincture  to  be  followed  by  one  or  two 
drops  every  hour  until  atropinism  is  produced.  He  says  that 
belladonna  acts  as  a  physiological  antagonist  to  the  disease  action. 
Brunton6  recommends  one  drop  tincture  of  aconite  to  two  of 
belladonna  every  hour.  But  we  are  indebted  to  Dr.  S.  Solis 
Cohen7  for  bringing  the  use  of  atropia  in  coryza  prominently 
before  the  profession. 

There  is  such  a  great  difference  in  the  susceptibility  of  indi- 
viduals to  the  action  of  belladonna,  and  the  tincture  is  such  a 
variable  preparation,  that  it  is  a  great  gain  to  use  the  active 
principle  atropia.  Atropia  relieves  the  congestion  by  raising  the 
blood-pressure  through  its  stimulating  action  on  the  vaso-motor 
center  in  the  medulla. 8  It  must  be  given  with  caution  to  all  first 
patients  or  you  may  produce  a  condition  more  disagreeable  than 
the  original  cold.  So  it  is  best  never  to  order  more  than  1-120 
grain  to  be  repeated  every  four  to  six  hours  until  three  or  four 
doses  have  been  taken.  To  a  patient  who  has  used  the  drug 
and  recognizes  its  efficacy  and  is  willing  to  suffer  some  discom- 
fort from  a  dry  throat  or  dilatation  of  pupil  you  may  give  i-6oth 
grain  and  repeat  1- 120th  grain  in  six  hours. 

In  my  experience  this  has  invariably  aborted  a  cold  when 
seen  in  the  first  twenty-four  or  thirty-six  hours.  I  have  found  it 
a  good  plan  to  combine  gr.  iij.  to  v.  of  sulphate  quinine  with  the 
atropia.  This  prevents  to  a  large  extent  the  uncomfortable  dry- 
ness of  the  throat  produced  by  the  latter.  Dryness  hardly 
expresses  the  real  condition,  for  in  my  own  case  it  amounted  to 
positive  pain  after  taking  i-6oth  grain.  Dr.  Cohen  advises  the 
holding  of  small  pieces  of  ice  in  the  mouth  for  this.  I  have 
found  in  my  own  person  that  a  pinch  of  chloride  of  sodium 
answers  very  well  to  produce  a  little  secretion. 

I  have  a  lady  patient  who  is  extremely  susceptible  to  the  in- 
fluence of  belladonna,  but  who  was  able  to  take  i-i20th  grain 
sulphate  of  atropia  with  gr.  v.  of  quinine  without  any  more  dis- 
comfort than  some  little  redness  of  the  face  and  dilatation  of  the 
pupil.  In  two  attacks,  this  dose  repeated  in  six  hours  aborted 
the  cold.  It  is  much  better  to  give  the  first  dose  at  bedtime 
and  the  second  in  the  morning.  The  patient  will  then  have  the 
minimum  of  discomfort  in  the  waking  hours.  If  a  case  is  not 
seen  until  forty-eight  hours  after  onset,  give  the  bromide  and 
follow  with  a  pill  of  opium,  gr.  ss;  camphor,  gr.  iij,  repeated  at 
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intervals  of  three  hours  until  three  or  four  doses  have  been 
taken;  this  relieves  pain  and  discomfort  and  does  not  entirely 
check  secretion. 

In  the  second  stage  it  is  far  better  to  favor  secretion  and 
allow  the  congested  mucous  membrane  to  empty  itself.  Nothing 
is  more  condusive  to  this  than  the  old  remedy  of  quinine  and 
Dover's  powder.  Two  to  five  grains  of  the  former  with  one  or 
two  of  the  latter,  and  repeat  every  three  or  four  hours.  Small 
doses  of  Dover's  powder  with  quinine  produce  all  the  secretion 
desired;  large  doses  are  sure  to  nauseate.  The  occasional  in- 
halation of  aqua  ammonia  is  excellent  to  favor  secretion.  Cohen 
recommends  the  occasional  administration  of  salicylate  of 
ammonia  in  late  cases.  In  the  single  case  in  which  I  have  used 
this  drug,  other  remedies  having  failed  to  give  relief,  the  result 
was  very  satisfactory.  The  usual  dose  for  an  adult  is  gr.  xx 
every  four  to  six  hours. 

When  there  is  any  obstruction  in  the  nasal  passages,  a 
douche  of  warm  water  impregnated  with  chloride  of  sodium  in 
the  proportion  of  teaspoonful  to  Oss  water,  is  not  only  useful  to 
clear  the  nares  of  accumulated  secretion,  but  is  exceedingly 
grateful  to  the  patient.  An  expensive  nasal  douche  is  not  needed. 
Two  feet  of  rubber  tubing  with  a  glass  tube  at  one  end  to  place 
in  the  vessel  containing  the  solution,  and  a  short  bulbous  glass 
tube  for  insertion  in  the  nares.  This  outfit  can  be  improvised 
at  any  drug  store.  Fill  the  tube  by  coiling  it  in  the  solution. 
Elevate  the  containing  vessel  and  instruct  the  patient  how  to 
hold  his  head — slightlv  inclined  forward.  The  physician  should 
always  supervise  the  first  use  of  the  douche  and  should  order  it 
repeated  according  to  indications  in  each  particular  case. — Aezv 
Orleans  Medical  &  Surgical  'Journal. 
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VALUE    OF  GASEOUS  ENEMATA  IN    THE   TREAT- 
MENT OF  PULMONARY  DISEASES. 

With  exception  of  the  "  cocaine  craze  "  which  was  heralded 
over  the  world  by  the  medical  and  secular  press  near  two  years 
ago,  no  recent  treatment  has  aroused  such  interest  in  professional 
circles  as  the  one  introduced  by  M.  Bergeon,  of  Lyons,  which 
possesses  the  rare  novelty  of  being  applied  to  the  outlet  of  the 
digestive  apparatus,  thus  reversing  the  usual  order  of  inhalation 
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and  internal  administration.  In  our  issue  of  February  19th, 
attention  was  directed  to  M.  Bergeon's  method  of  treatment  by 
gaseous  enemata,  and  its  trial  was  advocated  on  the  general  prin- 
ciple that  it  was  new,  in  the  line  of  progress  and  therefore 
entitled  to  a  careful  investigation.  At  the  time  this  article  was 
written  we  had  little  thought  that  M.  Bergeon's  views  would 
enlist  such  early  and  earnest  iuvestigation  or  arouse  such  serious 
attention. 

As  a  method  of  treatment  which  was  commended  to  profes- 
sional notice  rather  by  its  singular  novelty  than  through  any  sin- 
cere belief  in  its  ultimate  good,  it  has  so  far  brought  forth  results 
which  seem  to  dispel  much  of  the  skepticism  which  it  at  first 
aroused.  Whilst  it  must  be  considered  too  soon  as  yet  to  claim* 
a  curative  value  for  the  method,  enough  has  already  been  done 
by  M.  Bergeon  and  D.  J.  Henry  Bennet  of  Europe,  and  by  Drs. 
J.  Solis-Cohen  and  E.  T.  Bruen  of  Philadelphia,  to  demonstrate 
that  the  method  is  fairly  entitled  to  a  more  extended  trial  and 
faithful  investigation  than  it  has  as  yet  received.  M.  Bergeon 
has  asserted  that  not  only  are  pulmonary  lesions  cured  by  these 
enemata,  but  that  pharyngeal  and  laryngeal  tuberculous  ulcera- 
tions undergo  a  cure  likewise  simply  by  contact  of  the  gas  in 
its  elimination  from  the  lungs. 

The  fact  has  been  well  understood  that  the  disastrous  re- 
sults of  pulmonary  tuberculosis  are  due  to  septicaemia  set  up  by 
absorption  of  noxious  products  of  suppuration  in  ulcerous 
lesions  in  contact  with  air.  Attempts  have  been  made  to  bathe 
these  suppurating  surfaces  with  antiseptic  agents  administered 
by  inhalation.  Such  attempts  have  been  unsuccessful.  If,  how- 
ever, the  result  can  be  accomplished  by  the  administration  of 
gaseous  enemata,  as  is  claimed  by  Bergeon  and  others,  the 
method  becomes  not  only  logical,  but  extremely  rational.  The 
therapeutic  results  as  far  as  published  show  a  marked  amelior- 
ation of  the  suppurative  phenomena,  whilst  a  reduction  of  tem- 
perature, diminution  of  cough,  expectoration,  dyspnoea  and  night 
sweats  have  been  observed  to  follow.  M.  Bergeon  reports  some 
of  his  cases  cured,  whilst  Drs.  Solis-Cohen  and  Bruen  have 
noted  most  marked  diminution  of  symptoms  and  improvement 
in  the  local  condition  and  general  heatth  of  the  cases  in  which 
they  have  employed  the  enemata.  We  present  the  following 
summary  of  conclusions  taken  from  Dr.  Bruen's  paper  published 
in  the  Medical  News  (April  2,  1887),  which  leaves 'but  little 
doubt  of  the  fact  that  the  method  under  consideration  has  passed 
beyond  the  stage  of  novelty  and  is  entitled  to  further  experi- 
mental study. 

"1.  In  nearly  all  cases  lasting  effects  have  been  secured  in 
the    reduction     of     temperature,    suspension    of     night-sweats, 
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lessened    cough,  and    expectoration,  and   in   some,   all  physical 
signs  of  bronchial  catarrh  abolished. 

2.  Temporarily  reduction  of  pulse  rate  fifteen  to  twenty 
beats,  and  temperature  one-half  a  degree  to  one  degree  during 
the  administration  of  the  gas. 

3.  The  amount  of  gas  introduced  into  the  bowel  has  varied 
from  three  quarts  to  a  gallon  at  each  injection.  It  has  been  in- 
troduced very  slowly,  from  fifteen  minutes  to  half  an  hour  being 
demanded  by  the  operation.  The  administration  has  been 
practiced  in  most  cases  twice  in  twenty-four  hours.  No  injurious 
effects  from  the  gas  have  as  yet  been  observed. 

4.  Administration  of  the  gas  in  different  amounts  and 
varying  degrees  of  concentration  is  now  being  practiced,  and 
also  investigations  into  the  characteristics  of  the  sputa. 

5.  In  only  one  of  the  cases  of  phthisis  the  effects  of  the 
gas  have  been  entirely  negative. - 

6.  In  cases  of  phthisis  complicated  by  intestinal  lesions, 
experience  is  still  insufficient  to  make  it  possible  to  state  positive 
results. 

7.  The  ultimate  value  of  the  treatment  can  certainly  only 
be  established  by  time.  The  probable  mode  of  action  would 
seem  to  be  antiseptic,  and  by  reducing  suppuration  the  relief 
of  the  attending  serious  symptoms,  the  patient  is  permitted  to 
gain  by  food,  exercise  and  general  treatment.  Thus  far,  the 
value  of  the  gas  seems  to  be  that  of  a  useful  therapeutic  measure, 
rather  than  a  curative  plan  of  treatment. 

8.  The  method  of  preparing  the  gas  for  use  in  the  hospital 
is  as  follows:  The  carbonic  acid  gas  is  passed  through  a  solution 
of  chloride  of  sodium  and  sulphide  of  sodium  in  twenty-two 
ounces  of  water.  The  proportion  of  the  salts  has  been  increased 
in  some  cases,  and  some  trials  of  other  combinations  are  being 
made. — Maryland  Medical  Journal. 

[In  our  next  issue  will  be  a  full  description  of  this  method, 
with  formulae  and  illustrations  of  the  instruments  used. — Ed.  P. 
M.  M.] 


CLASS-ROOM  NOTES. 

College  and  Clinical  Record. 

— F#or  migraine,  a  remedy  of  the  foremost  importance  and 
value  is  Cannabis  indica. 

—  Urethral  Hemorrhage  arising  from  urethrotomy  was  ar- 
rested by  Prof.  Gross  by  passing  a  hot  bougie. 

— Prof.  Bartholow  states  that  we  should  try  gelsemium  in 
the  severe  cases  of  chorea  which  resist  the  ordinary  treatment. 

— For  -petit  mal,  5  grains  of  urethran  ter  die  was  given  at 
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the  Hospital,  to  be  increased  until  the  patient  had  a  tendency  to 
sleep. 

— Caff  .-Iodoform,  a  mixture  of  two  parts  iodoform  and  one 
part  coffee,  finely  powdered,  makes  an  efficient  external  applica- 
tion, in  which  the  odor  of  the  iodoform  is  almost  entirely  covered. 

— Prof.  Bartholow  treated  gonorrhoea!  rheumatism  by  small 
blisters  around  the  affected  joints,  using  cantharidal  colodion, 
gtt.  xv  of  tinct,  chloride  of  iron,  four  times  a  day. 

— Quinine  8  grains,  stimulus  8  ounces  per  day,  and  20  drops 
of  dilute  nitrohydrochloric  acid  every  three  or  four  hours,  is  a 
routine  plan  of  treatment  for  typhoid  fever  in  the  Pennsylvania 
Hospital. 

— As  a  stomachic  tonic  Prof.  Bartholow  prescribed  the  fol- 
lowing: 

R.     Acid,  phosphoric,  dilut.,  i  ounce. 

Strychninse  sulph.,  i  grain.     M. 

SiG. — Ten  drops  in  water  before  meals. 

— Dr.  Longstreth  recently  showed  the  class  at  the  Pennsyl- 
vania Hospital  some  cases  of  tonsillitis  which  had  simply  been 
treated  by  applying  turpentine  stupes  to  the  neck,  with  gratify- 
ing results. 

— Prof.  Bartholow  states  that  one  of  the  most  valuable 
remedies  for  tetanus  is  gelsemium,  given  in  quantity  sufficient  to 
produce  characteristic  effects,  and  thus  suspend  the  spasms. 
Small  doses  are  useless. 

— Prof.  Da  Costa  believes  relapses  of  typhoid  fever  are  due 
to  re-infection  or  absorption  from  the  original  lesions  in  the  in- 
testine, and  not  merely  to  indiscretion  of  diet.  The  latter  may 
cause  diarrhoea,  but  hardly  a  relapse. 

— For  ague-cake,  Prof.  Prof.  Bartholow  advieed  a  combina- 
tion of  Squibb's  aqueous  extract  of  ergot,  arsenite  of  iron  and 
salicylate  of  cinchonidine,  to  be  taken  three  times  daily. 
Locally  employ  ung.  hydrarg.  oxidi  rubri. 

— In  giving  quinine,  it  is  well  to  combine  with  dilute  hydro- 
bromic  acid;  it  renders  the  disagreeable  cerebral  effects  much 
less,  does  not  interfere  with  its  action,  and  renders  it  more  soluble, 
while  it  really  adds  to  its  efficacy. 

— Prof.  Bartholow  for  cerebral  syphiloma  : 

R.     Hydrarg.  iod.  viridis,  yi  grain. 

Extract  belladonae,  %  grain. 

Extract  opii,  %  grain. 

Ft.  pil. 
SiG. — Every  four  hours. 

— A    case    of  strumous   synovitis    of     the    knee-joint    was 
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recently  treated  locally  by    Prof.   Gross  as   follows,   with  good 

results : 

R.     Iodoformi, 

Vaseline,  aa         1  ounce.     M. 

SiG.— -To  be  rubbed  into  the  part. 

— Prof.  Bartholow  prescribed  as  follows  for  an  aneurism  of 
the  ascending  aorta:  2  grains  of  Squibb's  aqueous  extract  of 
ergot  three  times  a  day,  and  20  grains  of  iodide  of  sodium  four 
times  daily,  both  to  be  kept  up  for  a  long  period. 

— The  best  treatment  for  a  bunion,  in  Prof.  Gross'  opinion, 
is  the  following:  The  patient  should  wear  a  broad  boot,  apply  a 
blister  to  the  bunion,  remove  the  skin,  and  then  freely  apply  a 
mixture  of  cosmoline  and  tannic  acid,  equal  parts. 

— Perhaps  it  is  not  known  that  the  disagreeable  effects 
which  a  sea  voyage  or  a  railway  journey  have  on  some  persons 
can  be  averted  by  getting  the  patient  under  the  effects  of  a 
bromide  before  starting,  and  continuing  in  small  doses  during 
the  trip. 

— A  case  of  injantile  eczema  of  six  months'  duration  was 
cured  by  Dr.  Meigs  in  one  week  with  the  following: 

R.     Unguent,  zinci  oxidi, 

Ung.  petrolati,  aa         l/z  ounce. 

Hydrarg.  chlorid.  mitis,  10  grains.    M. 

SiG. — Apply  freely. 

— Belladonna  given  internally  will  often  give  very  satis- 
factory results  in  -prurigo  senilis.  It  may  be  given  with  nux 
vomica  as  follows: 

R.     Extract,  nucis  vomicae, 

Extract,  belladonnae,  aa         %  grain. 

Ft.  pil. 
SiG. — Take  morning  and  evening. 

— When  no  reasons  can  be  found  to  exist  by  which  impreg- 
nation is  prevented  in  cases  of  sterility,  it  may  be  advisable  to 
order  the  patient  to  abstain  from  copulation,  except  for  two  days 
following  the  menstrual  flow.  If  this  fails,  coition  may  be 
allowable  during  menstruation. — Parvin. 

— For  retroflexions,  Dr.  Graydon,  at  the  hospital,  introduces 
the  negative  pole  in  the  uterus  and  the  positive  pole  in  the 
bladder,  and  for  anteflexions  places  the  positive  pole  in  the 
rectum  instead  of  the  bladder.  The  electrical  current  acts  by 
thus  stimulating  that  side  of  the  organ  opposite  the  flexion. 

— Prof.  Da  Costa  recently  presented  to  the  class  at  the 
Pennsylvania  Hospital  a  typhoid  patient  having  a  most  marked 
jaundice  in  the  third  week  of  the  disease.  This  is  a  very  rare 
occurrence,  and  in  this  case  was  due  to  a  catarrhal  process  go- 
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ing  on  in  the  biliary  ducts.     His  treatment  was  3  grains  of  sodii 

bicarb,  and    l/%   grain  calomel,  every  two  or  three  hours,   with 

favorable  results. 

— For  a  crving,   irritable,   peevish  infant,  Prof.   Bartholow 

speaks  very  highly  of  the  following: 

R.     Sodii  bromidi,  5  grains. 

Mist,  asafcetidae,  1  dram.      M. 

Sig. — Pro  re  nata. 

If  there  be  no  flatulence,  simply  give  the  bromide  in 
camphor  water. 

— Thaline  in  4  grain  doses  has  a  remarkable  influence  over 
high  temperatures,  as  shown  in  two  cases  exhibited  by  Prof. 
DaCosta  at  the  Pennsylvania  Hospital,  in  one  of  which  a  tem- 
perature of  105  degrees  occurring  in  cerebral  rheumatism  was 
reduced  to  normal  in  three  hours  by  the  above  dose.  Its  action 
is  accompanied  by  profuse  sweating  and  no  bad  after  results. 

— In  using  felt  splints,  they  should  be  softened  in  hot  water 
before  applying,  then  allowed  to  harden  on  the  limb.  They 
should  then  be  removed  and  coated  with  shellac  varnish  to  give 
them  the  property  of  supporting  power.  Otherwise  they  are 
of  little  use,  for  they  allow  the  fragments  to  become  easily  dis- 
placed. 

— Prof.  Parvin  claims  that  one  of  the  best  local  applica- 
tions for  diabetic  vulvitis  is  a  four  per  cent  to  ten  per  cent  solu- 
tion of  cocaine  hydrochlor.  For  aphthous  vulvitis  local  applica- 
tions of  idoform  are  always  successful.  It  relieves  the  itch  and 
the  pain.  Dust  freely  on  the  parts  once  a  day,  and  in  the  mean- 
time keep  the  labia  separated  by  antiseptic  cotton. 

— Most  cases  of  vaginismus,  if  seen  early,  will  readily  yield 
to  local  applications  of  cocaine  in  solution  to  the  external  genital 
organs.  Mhis  combined  with  dilatation  by  Sims'  glass  tubes 
and  excision  of  the  hymen  or  its  remains,  or  any  irritable  tumor 
which  may  act  as  a  cause,  will  in  all  cases,  with  proper  care, 
effect  a  cure.  Coition  during  treatment  should  not  be  attempted. 
— Prof.  Parvin. 

— Pityriasis  in  a  child  rather  anaemic  and  pale  was  treated 
by  Prof.  Da  Costa,  as  follows: 

R.     Tinct.  ferri  chloridi,  20  drops. 

I^iq.  arsenci  chloridi,  5  drops. 

Syrup., 

Aquae,  aa         q.  s.  ad    1  dram.     M. 

SiG.— Ter  die. 

The  child  was  also  directed  to  be  given  a  dessertspoonful  of  cod 

liver  oil  three  times  a  day,  and  to  employ  locally  soda  and  bran 

baths. 

— Prof.  Da  Costa  believes  adonidine  to  be  a  marked  addi- 
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tion  to  our  heart  tonics,  but  it  can  never  supersede  digitalis, 
because  it  lacks  its  diuretic  properties.  The  nearer  the  heart  is 
dilated  and  the  more  a  tonic  is  wanted,  the  more  is  adonidine 
indicated.  In  a  case  recently  presented  at  the  Pennsylvania 
Hospital  with  dilatation  and  mitral  lesion,  gr.  -^  three  times 
daily,  afterward  four  times  a  day,  was  given  with  most  marked 
beneri}  and  improvement.  The  heart's  action  became  stronger 
and  more  forcible,  the  pulse  became  full  and  regular,  and  dyspnoea 
and  vertigo  ceased.  As  its  name  indicates,  it  is  derived  from 
the  plant  Adonis. 


THE  TREATMENT  OF  BRONCHIAL  CATARRH  IN 

CHILDREN. 

Dr.  James  Carmichael,  of  Edinburg  [Edin.  Med.  Jour.), 
gives  a  sketch  of  the  clinical  features  and  complications  of  bron- 
chial catarrh  in  children,  with  its  general  management  and  treat- 
ment, from  which,  at  this  season  of  the  year,  a  few  of  the  more 
important  points  may  be  extracted  with  profit. 

In  this  class  of  diseases  in  children  the  administration  of 
drugs  is  of  secondary  importance  to  the  details  of  hygienic  and 
dietetic  management;  and  as  in  the  treatment  of  disease  in  chil- 
dren generally,  more  success  in  practice  is  derived  from  little  de- 
tails than  anything  else.  All  our  efforts  as  physicians  should  be 
directed  to  warding  off  the  complications  likely  to  arise  as  a  sec- 
ondary result  of  bronchial  catarrh,  namely,  pulmonary  collapse 
with  its  compensatory  emphysema,  and  catarrhal  pneumonia. 
The  end  we  desire  to  attain  in  a  case  of  acquired  atelectasis  is,  if 
possible,  reinflation  of  the  collapsed  portion;  and  there  can  be 
little  doubt  that,  in  a  certain  proportion  of  cases,  this  can  be 
brought  about.  In  many  of  the  milder  cases  of  bronchial  catarrh, 
the  smaller  tubes  remaining  unaffected,  when  sudden  collapse 
occurs,  prompt  and  energetic  measures  will  suffice  to  restore  the 
lung  to  a  natural  condition.  In  extensive  capillary  bronchitis  it 
may  be  doubted  whether  complete  or  partial  reinflation  ever 
takes  place,  The  first  indication  for  treatment  is  to  promote  and 
encourage  free  respiration,  more  especially  the  act  of  inspiration. 
For  this  purpose  the  child's  clothing  must  be  light  and  loose;  the 
abdominal  bandage  in  infants  should  be  removed.  The  child 
should  be  made  to  lie  on  the  sound  side  in  case  of  one  side  only 
being  affected,  so  as  to  allow  the  affected  side  full  play.  It 
should  not  be  allowed  to  sleep  or  lie  too  long,  such  children  often 
being  very  drowsy,  but  should  be  taken  up  at  intervals  and  made 
to  cry  if  possible.  The  nurse  may  be  instructed  to  cool  her  hand 
by  placing  it  in  cold  water,  and  apply  it  suddenly  to  the  chest,  in 
order  to  induce  a  sudden  inspiration.     The  room  should  be  not 
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too  hot,  and  well  ventilated.  Stimulating  epithems  may  be  ap- 
plied to  the  chest,  such  as  hartshorn,  mustard  or  turpentine. 
The  child  should  be  fed  regularly  and  very  frequently  with  food 
suitable  to  its  age.  Whatever  be  the  age  of  the  child,  it  gener- 
ally requires  stimulants;  and  a  few  drops  of  brandy,  or  in  the 
case  of  a  sucking  infant,  sack  whey  should  be  given.  The  most 
serviceable  medicines  are  those  of  a  stimulating  nature,  such  as 
sal  volatile,  or  subcarbonate  of  ammonium,  which  should  be 
given  in  small  doses,  frequently  repeated.  Belladonna  is  un- 
doubtedly of  use  in  those  cases  of  collapse  occurring  suddenly  in 
slight  catarrh  in  comparatively  healthy  children,  more  especially 
where  we  have  reason  to  believe  there  is  temporary  occlusion  of 
the  tubes  from  nervous,  spasmodic  or  reflex  causes.  The  drug 
should  be  given  in  full  doses,  and  repeated  with  sufficient  fre- 
quency to  insure  a  sedative  effect.  In  acute  bronchial  catarrh, 
one  of  the  best  means  of  moistening  the  air  is  to  keep  a  clothes 
screen  around  the  child  and  cover  it  with  a  wet  sheet.  Very 
rapid  evaporation  takes  place;  so  that  the  sheet,  provided  the 
temperature  of  the  room  be  kept  high  enough,  requires  to  be  re- 
dipped  every  hour  or  hour  and  a  half.  Or  a  flat  sponge  bath, 
with  about  an  inch  deep  of  water  in  it,  may  be  kept  in  the  center 
of  the  room  or  near  the  bed;  or  we  may  hang  wet  towels  all 
around  the  inside  of  the  cot  upon  a  cord  suspended  for  the  pur- 
pose. By  this  means  the  air  of  the  cot  is  kept  quite  as  moist  as 
by  means  of  the  steam  kettle,  which  Dr.  Carmichael  now  sel- 
dom uses  in  the  hospital  except  in  croup  cases.  Acute  bronchial 
catarrh  in  children  is  generally  relieved  by  rubefaction  of  the 
chest  and  local  diaphoresis,  produced  by  the  application  of  sinap- 
isms; but  care  must  be  taken  not  to  continue  these  too  long. 
The  chest  should  then  be  encased  in  a  tight  cotton-wool  jacket, 
which  serves  the  purpose  of  keeping  up  a  uniform  temperature 
on  the  surface,  and  answers  admirably.  The  jacket  may  be 
basted  on  a  fine  cotton  or  linen  jacket;  or,  if  the  skin  does  not 
act  sufficiently,  on  to  a  thin  macintosh  cloth  jacket;  or  the  jacket, 
instead  of  being  applied  dry,  may  be  squeezed  out  of  water  be- 
fore application,  in  which  case  we  have  a  clean  and  light  poul- 
tice which  can  be  worn  continuously.  A  very  convenient  and 
ready  method  of  medicating  the  cotton  is  to  sprinkle  over  the 
jacket,  before  it  is  applied,  a  few  drops  of  eucalyptus,  pinewood 
oil  or  terebene.  Whichever  method  is  adopted,  these  applica- 
tions are  in  the  case  of  children  more  suitable  and  convenient  in 
every  way  than  the  old  emollient  poultices.  With  respect  to 
drugs  in  acute  bronchial  catarrh  and  its  complications,  the 
routine  treatment  too  often  in  vogue  of  giving  ipecacuanha  or 
squill  cough  mixtures,  with  the  indiscriminate  application  of 
poultices,  cannot  be  too  stronglv  deprecated.     Every  case  should 
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be  treated  strictly  on  its  own  merits,  and  with  regard  to  the 
constitutional  peculiarities  of  the  child.  Whilst  ordinary  cases 
of  mild  bronchial  catarrh  way  be  treated  without  the  adminis- 
tration of  any  medicine  except  an  aperient,  or  it  may  be  an 
emetic,  great  benefit  is  derived  from  carefully  selected  therapeu- 
tic measures  in  severe  cases.  The  indications  for  the  use  of 
emetics  are  constant  dry  cough  with  deficiency  or  dryness  of  the 
secretion,  high  fever  with  full  strong  pulse,  and  deficient  action 
of  the  skin.  An  emetic  of  apomorphine  or  sulphate  of  zinc, 
with  or  without  ipecacuanha,  or  of  ipecacuanha  alone,  seldom 
fails  to  give  relief  to  the  symptoms,  by  promoting  the  secretion 
of  both  bronchial  mucous  membrane  and  skin:  but  care  must  be 
taken  in  the  administration  of  this  class  of  remedies.  Judicious 
selection  of  expectorant  remedies  is  necessary  according  to  the 
exigencies  of  the  case.  Whilst  in  strong  children  during  the 
earlier  stages  of  severe  bronchial  cattarrh  great  relief  is  obtained 
from  the  use  of  sedative  circulatory  expectorants,  such  as  anti- 
mony, apomorphine  or  ipecacuanha,  with  or  without  alkalies,  it 
must  be  remembered  that  children  do  not  bear  the  administra- 
tion of  this  class  of  remedies  as  well  as  adults,  or  at  all  events 
do  not  stand  a  long-continuance  of  their  administration  so  well. 
Perhaps  the  most  useful  of  all  expectorants  in  children  are  the 
saline— the  alkaline  carbonates,  or  the  citrate  of  potassium, 
combined  with  minute  doses  of  the  sodium  or  ammonium  iodide. 
Terebene  seems  specially  useful  in  cases  where  there  is  deficient 
secretion  associated  with  bronchial  muscular  spasm.  Two  or 
three  drops  given  along  with  the  child's  food  often  give  great 
relief  to  the  cough,  and  otherwise  allay  irritation.  In  acute 
catarrhal  pneumonia  the  main  indication  is  to  support  the  patient's 
strength  by  suitable  diet,  and  stimulants  if  need  be.  Anti- 
pyretics are  often  required.  The  class  of  ordinary  expectorants 
is  usually  contraindicated,  except  those  of  a  stimulating  nature. 
Most  reliance  must  be  placed  on  tonic  doses  of  quinine  or  nux 
vomica  after  the  first  week  or  ten  days. —  The  Practitioner. 


HAGER'S  CATARRH  REMEDY. 

The  formula  recommended  by  Dr.  Herman  Hager  is  as 
follows:  Of  carbolic  acid,  ten  parts;  alcohol,  ten  parts;  water 
of  ammonia,  twelve  parts;  distilled  water,  twenty  parts.  Take 
two-ounce  wide-mouthed  bottles,  fill  them  to  one-third  with  the 
above  liquid;  then  introduce  a  bunch  of  (absorbent)  cotton  of 
sufficient  size  to  soak  up  all  the  liquid;  to  be  used  in  insipient 
cold  in  the  head,  coryza,  chronic  catarrh,  etc.  A  stronger  pre- 
paration,  also    recommended   by    Dr.   Hagar,    is    the  following: 
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Carbolic  acid,  ten  parts;  oil  of  turpentine,  five  parts;  water  of 
ammonia,  twelve  paAs;  alcohol,  twenty  parts.  To  be  used  in 
the  same  manner  as  the  preceding.  Hager  recommends  those 
as  prophylactics  against  diphtheria.  He  advises  all  those  who 
handle  and  are  about  patients  suffering  from  diphtheria  or 
phthisis,  to  place  a  vial  with  this  olactorium  to  the  nose  when 
they  approach  the  patient. —  Therapeutic  Gazette. 


NASAL  POLYPI. 


Dr.  William  R.  Bell  describes  a  new,  painless  and  simple 
method  of  removing  nasal  polypi.  His  patient  is  instructed  to 
blow  strongly  through  the  affected  nostril  while  he  closes  the 
other  with  his  fingers.  This  brings  the  polypus  down  so  that  it 
can  be  seen.  He  then  injects  into  the  tumor,  with  a  hypodermic 
syringe,  fifteen  or  twenty  minims  of  a  solution  of  tannin  in 
water  (twenty  grains  to  a  fluid  dram).  In  a  few  days  the 
tumor  shrivels,  dries  np,  and  comes  away  without  trouble  or 
pain,  the  patient  usually  removing  it  with  his  fingers  or  by  blow- 
ing his  nose. — Canada  Medical  Record. 


TEREBENE. 


The  increasing  demand  for  terebene  on  account  of  its  great 
success  in  the  treatment  of  bronchial,  throat  and  lung  diseases 
lends  an  interest  to  the  following  prescriptions  from  the  Druggist 
Circular : 


Terebena  pur.  (Burgoyne's); 

1  ounce. 

Acaciae  gum,  pulv, 

4  drains. 

Syr.  tolut., 

1  ounce. 

Mel.  Ang., 

2  ounces. 

Tinct.  croci., 

1  dram. 

Aqua.,  q.  s. 

6  ounces. 

M. 


SiG. — A  small  teaspoonful  to  be  taken  occasionally. 

Mix  intimately  in  a  small  mortar  the  terebene  and  the 
powdered  gum;  emulsify  carefully  with  an  ounce  and  a  half  of 
the  water,  adding  the  syrup  of  tolu  gradually  toward  the  last. 
Stir  in  the  honey  until  the  whole  has  become  smooth;  make  up 
to  the  measure  of  six  fluid  ounces,  and  color  with  a  few  drops 
of  the  tincture  of  saffron.  This  linctus  keeps  well,  and  is 
generally  appreciated,  even  by  young  children,  while  in  a  variety 
of  throat  affections  it  gives  speedy    relief,  although  free  from 
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narcotics;    observations  which  also  apply  to  Terebene   Cough 
Mixture  (i). 

R.     Terebeua  pur.,  i  ounce. 

Acaciae  gum.  pulv.,  y^  ounce. 

Sacch.  alb.  pulv.,  3  ounces. 

Ovi  vitel.,  No.  2. 

Aqua  anisi,  2  ounces. 

Aq.  camph.,  ]/2  ounce. 

Aq.  dest.,  q.  s.  8  ounces. 
SiG. — Teaspoouful  as  often  as  necessary. 

An  acidulous  modification  is  Terebene  Cough  Mixture  (2). 

R.     Terebene  pur.,  1  ounce. 

Acaciae  gum.  pulv..  ]/2  dram. 

Sacch.  alb.  pulv.,  1  ounce. 
Ovi  vitel.,  No.  2. 

Syrup.  Limon.,  3  ounces. 
Aq.  q.  s. 

Proceed  as  previously  directed,  only  emulsifying  with  a  very 
little  plain  water,  before  adding  successively  the  yolk  of  egg  and 
and  acid  lemon  syrup.  If  the  eggs  be  not  quite  "  new  laid,"  it 
may  be  as  well  to  beat  up  the  yolks  with  about  20  or  30  minims 
of  acid  phosphoric  dil.  B.  P.  before  stirring  the  same  into  the 
other  ingredients,  as  before.  Make  up  to  8  ounces,  or  even 
half  a  pint,  if  preferred  rather  weaker.  Both  this  and  the  pre- 
ceding mixture  may  be  tinted,  if  desired,  with  a  little  saffron  or 
caramel. — Leonard's  Bins.  Med.  Journal. 


BROWN-SEQUARD'S  MIXTURE  FOR  EPILEPSY. 

According    to    Z'  Union   Medicale,    Dr.     Brown-Sequard's 
Mixture  for  Epilepsy  is  prepared  by  the  following  formula: 

Potassium  iodide,  8  parts. 

Potassium  bromide,  8  parts. 

Ammonium  bromide,  4  parts. 

Potassium  bicarbonate,  5  parts. 

Infusion  of  calumba,  360  pasts. 

Dissolve.  A  teaspoonful  before  each  meal  and  three  dessertspoonfuls  on 
going  to  bed — diluted  in  cases  of  idiopathic  epilepsy.  If  the  pulse  be  feeble 
the  potassium  bicarbonate  is  replaced  by  ammonium  carbonate,  and  the  360 
parts  of  infusion  by  90  parts  tincture  of  calumba  and  260  parts  of  distilled 
water. 


A  MISTAKE   FOR  MR.  TAIT. 

At  Birmingham,  May  21st,  Dr.  Lawson  Tait  operated  upon 
a  case  of  hydramnion,  mistaking  it  for  an  ovarian  tumor,  the 
patient  having  been  brought  to  Dr.  Tait's  private  hospital  by  a 
country  physician,  when  upon  examination  it  was  decided  to  be 
an  ovarian  tumor. 

Ether  having  been  administered,  Dr.  Tait  made  his   usual 
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abdominal  incision,  when,  on  the  introduction  of  his  hand  to  break 
up  the  adhesion,  it  was  found  that  the  tumor,  instead  of  being 
ovarian,  was  an  enlarged  uterus.  An  aspirator  needle  was  in- 
troduced into  the  cavity  of  the  uterus,  and  upon  some  of  the 
fluid  being  withdrawn,  it  was  discovered  to  be  a  case  of  hydam- 
nion. 

A  Spencer  Wells  trocar  was  introduced,  and  about  two  and 
one-half  gallons  of  the  amniotic  fluid  drawn  off.  The  uterus, 
with  its  contents,  was  brought  out  through  abdominal  incision, 
when  it  was  found  to  contain  foetal  twins,  showing  the  woman  to 
have  been  in  her  fifth  month  of  pregnancy.  The  neck  of  the 
uterus  was  transfixed  with  a  clamp — the  uterus  cut  off — the  ab- 
dominal wound  brought  together  by  the  aid  of  silk  sutures  in 
such  a  manner  as  to  tightly  embrace  the  neck  of  the  uterus  be- 
neath the  clamp.  It  was  decided  to  allow  the  clamp  to  remain 
in  its  position  until  it  should  be  removed  by  sloughing. —  Wm* 
B.  Meany,  M.  £>.,  in  Southwestern  Medical  Gazette. 


RHEUMATIC  HYPERPYREXIA. 

Dr.  Frederick  Taylor,  of  London,  reports  in  the  Lancet  an 
interesting  case  of  rheumatic  hyperpyrexia.  The  patient  was  a 
man  aged  forty,  who  had  been  sick  for  a  week  from  rheumatism, 
during  which  time  the  pains  had  not  been  very  severe;  he  had 
been  treated  with  salicylic  acid,  in  twenty  grain  doses  every  six 
hours.  At  the  end  of  the  week  the  sweating,  which  had  been 
profuse,  suddenly  ceased,  the  joints  were  no  longer  painful,  and 
in  a  few  hours  the  patient  was  delirious.  When  seen  the  next 
day  he  was  unconscious,  with  stertorous  breathing,  incapable  of 
being  roused.  The  temperature  in  the  axilla  was  107.6  degrees 
F.  The  patient  was  stripped  and  sponged  freely  with  cold 
water,  ice  being  added  to  the  water,  and  some  pieces  being 
rubbed  over  the  body.  In  fifteen  minutes  his  temperature  fell  to 
105  degrees  and  he  began  to  rouse  a  little.  He  was  then  placed 
in  a  full  bath;  in  ten  minutes  he  was  thoroughly  aroused,  recog- 
nized and  spoke  to  his  wife;  pulse  150,  temperature  98  degrees. 
He  was  taken  out  of  the  bath,  wrapped  in  blankets,  and  carried 
to  Guy's  Hospital,  half  a  mile  distant;  he  was  collapsed,  pale 
and  livid  about  the  lips;  reaction  took  place,  and  at  night  temper- 
ature gradually  rose,  reaching  103  degrees  at  2  a.  m.  Pains 
returned  in  the  joints  and  the  patient  was  delirious  at  night. 
The  temperature  did  not  go  above  102.8  degrees  next  day. 
From  this  time  he  improved  and  left  the  hospitsl  in  two  weeks. 
The  patient  undoubtedly  owed  his  recovery  to  the  vigorous  ap- 
plication of  cold  when  his  temperature  was  107.6  degrees. — 
Southwestern  Medical  Gazette. 
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DONT'S  FOR  HOSPITAL  AND  PRIVATE  NURSES 
OF  THE  SICK. 

i.  Don't  have  a  light  constantly  burning  in  the  sick-room, 
unless  the  patient  is  timid  and  wishes  it,  or  requires  constant  atten- 
tion, or  the  physician  orders  it  for  some  good  reason  of  his  own. 

Never  burn  a  coal  oil  lamp  in  a  sick-room,  if  it  can  be 
avoided;  sperm  or  wax-lights  are  preferable  lights  in  a  sick-room. 

If  a  light  must  burn  all  night  in  a  sick-room,  place  it  near  a 
fire-place  or  flue,  and  secure  a  little  fresh  air  to  nourish  the  light 
as  well  as  the  patient  where  practicable. 

A  little  more  air  will  be  requisite  for  the  night  gas  jet  and 
patient,  than  for  the  patient  alone  in  day  time. 

2.  Ventilate  every  sick-room  moderately  night  and  day, 
but  never  with  a  draft  of  air  that  can  strike  the  patient. 

Consult  the  attending  physician  as  to  the  amount  of  air  and 
the  place  to  let  it  into  the  room. 

3.  Remove,  or  burn,  or  disinfect  at  once  all  offensive  mat- 
ters, but  don't  burn  anything  in  the  patient's  room. 

Disinfect  with  corrosive  sublimate,  carbolic  acid  or  chlorine, 
or  other  disinfecting  compound  recommended  by  the  physician. 

Disinfect  the  commode,  or  chamber  vessel,  before  and  after 
it  is  used. 

Cover  everything  offensive  and  everything  the  patient  is  to 
drink  securely. 

Never  leave  a  glass  of  medicine  or  water  for  the  patient  to 
take  not  securely  (air  tightly)  covered. 

Japanese  paper,  blotting  paper,  or  plain  white  paper,  slight- 
ly moistened  and  held  down  securely  by  a  plate,  or  saucer,  will 
make  a  good  protection  lid  for  vessels  without  close  covers. 

Remember  that  fluids  absorb  the  sick  room  effluvia  and 
they  may  be  so  employed  as  to  either  purify  or  poison  the  pa- 
tient according  to  the  intelligence  of  the  nurse. 

Burning  coffee  disinfects,  so  does  the  vapor  of  thymol,  glyc- 
erine or  sulphur.  Charcoal,  copperas  and  lime  are  good  absor- 
bents. 

4.  Don't  put  a  patient  in  a  room  previously  occupied  by 
another  patient,  especially  the  room  of  a  patient  who  has  had  ty- 
phoid fever,  phthisis,  pneumonia,  erysipelas,  syphilis,  diphtheria, 
scarlet  fever,  cholera,  or  any  other  fever  before  the  room  has 
been  fumigated  well  with  burning  sulphur,  flushed  afterward 
with  fresh  air  and  the  walls  and  woodwork  washed  with  one  to 
three  per  cent,  of  corrosive  sublimate. 

Never  use  bedding  or  bed-clothing  of  any  patient  for  an- 
other until  after  renovation. 

The  only  safe  rule  is  to  never  use  a  room  or  bedding  of  any 
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patient  for  another  until  they  have  been  thoroughly  and  antisep- 
tically  renovated  and  cleansed. 

In  using  antiseptics  disguise  them  with  the  milder  or  more 
agreeable  one,  so  as  to  impart  an  agreeable  odor. 

Aromatized  vinegar  makes  a  handy  and-  cheap  disinfectant 
and  antiseptic  in  emergencies  when  the  better  ones  cannot  be 
had.     It  is  ancient  and  tried. 

5.  Make  the  sick-room  cheerful  as  you  can  with  flowers 
and  pictures  and  words  that  please  the  patient. 

Don't  regulate  the  odor  of  the  flowers,  or  style  of  pictures 
or  conversation  to  your  taste  unless  in  accord  with  the  patient's 
likes. 

.    Change  the  place  of  pictures,  furniture,  etc.,  to  destroy  the 
monotony,  and  swap  with  the  neighboring  rooms  at  times. 

You  don't  want  a  profusion  of  flowers  in  a  sick-room  and 
they  should  be  managed  like  the  light  in  regard  to  air.  Many 
flowers  rob  a  sick  chamber  of  vitalizing  air. 

Don't  have  the  room  temperature  below  6oQ  F.,  or  above 
700  F.,  unless  specialty  directed  otherwise  by  the  physician. 

7.  Don't  make  any  needless  or  avoidable  noise  in  going 
about  a  sick-room,  attending  the  fire  or  moving  furniture,  etc. 

Don't  whistle,  or  hum  a  tune  or  thrum  on  the  foot-board  of 
the  bed,  or  on  anything  else. 

8.  Be  easy,  and  natural  and  quiet  in  all  your  movements 
about  a  patient.     Don't  be  fussy. 

9.  Don't  call  the  patient's  attention  to  his  malady  by  dis- 
cussing or  expressing  sympathy.  Be  kind  rather  than  over 
sympathetic.  Cultivate  the  patient's  pluck  and  inspire  courage 
by  a  cheerful,  matter-of-fact  hopeful  manner. 

Let  the  patient  see  by  your  manner  that  you  are  not 
alarmed. 

Don't  show  alarm  or  fear  for  the  result  in  the  case  you  are 
caring  for. 

Express  regret  in  a  hopeful  way,  rather  than  by  depressing 
and  hopeless  sympathy. 

Be  kind,  tender,  comforting  and  hopeful  in  your  demeanor, 
and  this  will  strengthen  the  patient. 

10.  Don't  discuss  bad  medical  news  or  calamities  of  any 
kind. 

11.  Don't  gossip  about  the  other  patients  in  the  hospital. 
Appear  as  ignorant  as  you  can  as  to  the  suffering  and  fate  of  the 
other  patients  in  the  hospital,  but  answer  questions  candidly 
where  you  cannot  avoid  answering. 

12.  Don't  discuss  in  an  unfavorable  manner  the  physician's 
treatment,  or  name  any  other  physician  whom  you  think  might 
have  done  better. 
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13.  If  you  have  the  Christian's  faith,  cheerfulness  and  for- 
titude, and  every  nurse  should  have  these  qualities  whether  pro- 
fessing Christians  or  not,  impart  them  by  your  manner  and  an 
occasional,  but  never  an  obtrusive  word. 

Don't  obtrude,  unsolicited,  the  weighty  and  perplexing 
question  of  the  soul's  salvation  upon  a  mind  harassed,  weakened 
and  made  morbidly  apprehensive  by  disease.  The  fate  of  the 
future  life  is  too  weighty  and  awful  a  subject  usually  for  the  se- 
riously sick  to  discuss. 

14.  Hope  may  be  inspired  in  God's  mercy,  but  don't  ask 
a  dangerously  sick  person  if  he  or  she  is  ready  to  die. 

15.  In  short,  don't  do  anything  with  or  towards  patients 
that  will  disturb  them,  or  irritate  them  mentally  or  physically,  if 
you  can  avoid  it. 

Don't  differ  from  them  on  politics  or  religion. 

Don't  deny  them  anything  that  would  please  and  not  harm 
them. 

Don't  promise  them  anything  you  cannot  give  them,  or 
might  be  kept  from  giving  them,  or  doing  for  them  by  the  phy- 
sician. 

Don't  do  anything  for  your  patient  or  about  him  you  are 
not  sure  the  medical  attendant  would  not  direct  or  approve. — C. 
H.  Hughes,  M.  D.,  in  Med.  Review. 


THERAPEUTIC  NOTES. 

(From  Leonard's  Illustrated  Medical  Journal.) 

Cough  Mixture— -Prof.  H.  C.  Wood,  Philadelphia. 

R.     Potassii  citratis,  1  dram. 

Succi  Limonis,  2  drams. 

Syr.  Ipecac,  ]A  ounce. 

Syr.  simplicis,  q.  s.  ad.  6  ounces. 

M.  S.     Tablespoonful  4  to  6  times  a  day. 

Nasal  Effusion  from  Catarrh. — Prof.  Sajous,  Philadelpha. 
R.     Bismuth  subcarb., 

Pulv.  Talc,  aa     1  dram. 

Aluminis,  ]A  dram. 

Morphiae  sulph.,  1  grain. 

Pulv.  Acaciae,  1  dram. 
M.  S.     Snuff  a  little  3  or  4  times  a  day. 

Sciatica. — Prof.  Dana. 

R.     Ol.  Gaultheriae, 

Terebinthinae,  aa         4  drams. 

Syr.  Acaciae,  2  ounces. 

Aq.  Cassiae,  q.  s.  ad  3  ounces. 

M.  S.     Teaspoonful  3  or  4  times  daily. 
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Nasal  Catarrh — Spray. — Prof.  Sajous,  Philadelphia. 
R.     Sodii  bicarb-, 

Sodii  biboratis,  aa         3  grains. 

Aquse,  1  ounce.  , 

M.  S.     Use  as  wash  or  spray. 

Sedative  Cough  Mixture. — Prof  Leonard,  Detroit. 

R.     Elixir  Doverinae,  1  ounce. 

Syr.  Ipecac, 

Syr.  Scillae, 

Syr.  Senegse,  aa         y2  ounce. 

M.  S.     Teaspoonful  3  or  4  times  a  day. 

For  Boils. — Wm.  Bertram,  M.  D.,  Keokuk,  Iowa. 

R.     Muriate  of  Lime,  2  ounces. 

Camphor  water,  4  ounces. 

Myrrh  tinct,  2  drams. 

Creosote,  1  scruple. 

Glycerin,  1  ounce. 

M.  S.  Apply  constantly  in  the  form  of  wet  compresses.  Will  positively 
remove  the  most  excruciating  pain  in  about  three  or  four  hours,  and  will  make 
any  medical  treatment  absolutely  unnecessary  in  from  eight  to  ten  days. 

Constipation. — St.  Luke's  Hospital,  New  York  city.  (Artificial  Hunyadi 
Janos.) 


R.     Magnesii  sulphatis, 

Sodii  sulphatis, 

aa 

yd  ounce. 

/£    03 

Potassii  sulphatis, 

2  grains. 

. 

Sodii  bicarbonatis, 

8  grains. 

Sodii  chloridi, 

20  grains. 

Aquae, 

ad 

8  ounces. 

M.  S.     Wineglass  before  breakfast. 

Sprain  Liniment. — St.  Luke's  Hospital, 

New  York 

city. 

R.     Olei  Terebinthinae, 

Acidi  Acetici, 

aa 

2  ounces 

Olei  Lavendulae, 

1  dram. 

Vitellum  Ovi, 

Aquae, 

aa 

16  ounces. 

M.  S.     Apply  2  or  3  times  daily. 

Sea  Foam  for  Shampooing. — 

Tr.  arnica, 

1  dram. 

Tr.  cantharides, 

2  drams. 

Water  ammonia, 

3  drams. 

Alcohol, 

%.  pint. 

Soft  water, 

y2  pint. 

M. 

Mammary  Abscess — To  Prevent. — Dr.  Miall,  England. 

R.     Aquae  ferv.,  1  pint. 

Ammoniae  carb. ,  1  ounce. 

M.  S.     Apply  by  means  of  cloths,  as  hot  as  can  be  borne,  every  two  hours 
or  oftener. 
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EDITORIAL. 

THE  INCREASE  OF  DOCTORS. 

During  the  past  three  or  four  years  the  medical  press  has 
teemed  with  long  and  elaborate  articles,  as  well  as  many  witty 
paragraphs,  all  telling  the  same  story — that  the  profession  is 
going  to  the  "  demnition  bow-wows"  because  the  colleges  are 
making  too  many  doctors.  The  latest  estimates  we  have  seen 
puts  the  number  of  physicians  in  the  Uuited  States  at  100,000, 
aud  the  population  at  60,000,000.  This  would  give  one  doctor 
to   every  600  people. 

The  same  estimates  give  the  number  of  graduates  for  the 
last  ten  years  as  40,000  or  4,000  a  year.  The  increase  in  popu- 
lation duriug  the  same  length  of  time  is  said  to  have  been  about 
18,000,000.  Every  new  doctor  then,  would  have  450  new  peo- 
ple to  attend  to,  without  considering  the  natural  causes  working 
to  decrease  the  number  of  old  doctors.  This  decrease  from 
death,  retirement,  change  of  busiuess,  will  amount  to  at  least  20 
per  cent,  in  ten  years,  so  that  should  every  one  of  the  4,000 
graduates  enter  upon  practice  (which  they  certainly  do  not)  they 
would  have  at  least  as  many  possible  patrons  per  capita  as  was 
the  rule  10  or  even  30  years  ago. 

The  population  of  New  York  city  in  1833    was  about  203,- 
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ooo  and  the  number  of  physicians  was  452,  or  one  doctor  to  a 
little  less  than  450  of  inhabitants. 

In  1850  the  population  of  Peoria  was  about  4,500,  the  num- 
ber of  physicians  14,  or  one  doctor  to  less  than  350  of  inhabi- 
tants. We  take  these  two  localities  to  illustrate  both  a  large 
eastern  city  and  a  small  western  town,  and  we  believe  if  the  ex- 
act figures  could  be  obtaiued,  they  would  show  it  to  be  true,  that 
the  trouble  with  the  profession  is  not  over-production,  but  is  due 
to  other  causes,  among  which  might  be  mentioned,  the  increased 
number  of  midwives,  the  increased  sale  of  patent  medicine,  and 
the  habit  of  counter  prescribing  by  druggists. 

We  may  be  wrong,  and  if  we  are,  we  hope  some  one  with 
command  of  sufficient  data,  will  correct  us. 


THE  MEDICAL  PRACTICE  LAW  IN  MINNESOTA. 

The  new  law  regulating  the  practice  of  medicine  in  Minne- 
sota, which  will  go  into  effect  July  1,  1887,  is  one  of  the  most 
stringent  laws  ever  enacted.  It  provides  for  the  appointment  of 
a  board  of  nine  examiners,  who  shall  hold  office  for  three  years 
and  shall  not  serve  for  more  than  two  terms  in  succession,  and 
no  member  of  a  college  or  university  having  a  medical  depart- 
ment shall  be  appointed.  Two  members  are  to  be  homoeopathic 
physicians.     Section  three  reads  as  follows: 

All  persons  hereafter  commencing  the  practice  of  medicine 
or  surgery  in  any  of  its  branches  in  this  state  shall  apply  to  said 
board  for  a  license  so  to  do,  and  such  applicant  at  the  time  and 
place  designated  by  said  board,  or  at  the  regular  meeting  of  said 
board  shall  submit  to  an  examination  in  the  following  branches, 
to-wit:  Anatomy,  physiology,  chemistry,  hystology,  materia 
medica,  therapeutics,  preventive  medicine,  practice  of  medicine, 
surgery,  obstetrics,  diseases  of  women  and  children,  diseases  of' 
the  nervous  system,  diseases  of  the  eye  and  ear,  medical  juris- 
prudence, and  such  other  branches  as  the  board  shall  deem  ad- 
visable; and  present  evidence  of  having  attended  three  courses 
of  at  least  six  months  each,  after  which  a  license  may  be  granted. 

Any  person  practicing  without  this  license  shall  upon  con- 
viction be  fined  not  less  than  $50,  nor  more  than  $100,  or  be 
imprisoned  not  less  than  10  nor  more  than  90  days  in  the  couuty 
jail,  or  both  fine  and  imprisonment. 

The  same  section  6  defines  the  practice  of  medicine  as 
follows: 
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Any  person  shall  be  regarded  as  practicing  within  the 
meaning  of  this  act  who  shall  apend  the  letters  "M.  D."  or  "M. 
B."  to  his  or  her  name,  or  prescribe,  direct,  or  for  a  fee  recom- 
mend for  the  use  of  any  person  any  drug  or  medicine  or  other 
agency  for  the  treatment,  care  or  relief  of  any  wouud,  fracture 
or  bodily  injury,  infirmity  or  disease. 

We  do  not  see  how  a  more  stringent  law  could  have  been 
devised,  and  do  not  hesitate  to  predict  failure  from  its  unneces- 
sary severity,  if  strict  enforcement  is  attempted. 


MEDICAL  INCOMES. 

Toronto,  Can.,  must  be  a  hard  place  for  doctors,  or  else  the 
doctors  do  not  tell  the  whole  truth  in  giving  their  incomes.  Per- 
haps the  income  tax,  if  one  is  levied  there,  has  something  to  do 
in  making  them  so  small. 

The  Globe  of  that  city  says,  "  There  is  only  one  medical 
man  in  this  city  who  last  year  earned  $5,000  from  his  profession, 
combined  with  the  interest  he  received  on  his  previous  earnings. 
There  is  not  one  man  on  the  list  who  had  $4,000,  and  only  four 
who  touched  $3,000.  We  have  only  fourteen  all  told  who  come 
up  to  $2,000.  As  many  as  fifty-one  of  the  best-known  and 
greatly-sought-after  doctors  of  our  city  are  put  down  under 
their  own  hands  and  seals  as  having  last  year  lived  on  from 
$1,000  to  $1,800.  Some  of  these  are  professors.  There  remain 
only  the  unfortunates  who  worry  along  with  from  $800  down 
almost  to  zero.  Of  these  we  are  sorry  to  say,  there  were  last 
year  thirty-six." 

The  sentence  "  under  their  own  hands  and  seals"  would 
seem  to  confirm  our  suspicion  that  an  income  tax  has  something 
to  do  with  the  small  size  of  the  incomes  in  Toronto.  The  cus- 
tom in  the  United  States,  or  parts  thereof,  among  a  large  class  of 
doctors,  is  to  put  their  incomes  up  to  the  highest  notch,  and 
many  are  not  particular  if  they  stretch  the  truth  as  much  as  the 
Toronto  doctors  contract  it. 


NOTES  AND  COMMENTS. 

Dr.  A.  T.  Darrah  of  Bloomington,   111.,   was  Democratic 
candidate  for  mayor  at  the  recent  election.     He  got  left. 

Parke,  Davis  &  Co.  will  send  to  any  applicant  a  well  ex- 
ecuted portrait  of  Dr.  Robert  Koch,  the  eminent  bacteriologist. 
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Dr.  H.  C.  Wood  of  Philadelphia  denies  that  he  has  been 
tendered  the  Chair  of  Medicine  in  the  Johns  Hopkins  University 
at  Baltimore. 

Dr.  W.  D.  Middleton  of  Davenport,  la.,  has  been  ap- 
pointed Prof,  of  Theory  and  Practice  in  the  Iowa  State  Univer- 
sity at  Iowa  City. 

We  regret  to  notice  that  Dr.  F.  M.  Gamble  of  Farmington, 
111.,  has  lost  his  library,  instruments  and  a  large  lot  of  drugs  by 
fire;  insurance  light. 

Dr.  D.  W.  Aldrich  was  recently  elected  mayor  of  Gales- 
burg,  111.  He  succeeds  Dr.  Foote.  Galesburgers  evidently  take 
to  the  medical  profession. 

Lawson  Tait  is  always  telling  American  physicians  what 
they  know  already.  His  latest  is  to  the  effect  that  ether  should 
not  be  given  to  patients  with  diseased  kidneys. 

The  delegates  from  the  Illinois  State  Society  to  the  Ameri- 
can Medical  Association  will  be  chosen  at  the  May  meeting  of 
the  society.     The  usual  plan  was  to  choose  them  a  year  ahead. 

The  fees  of  the  New  York  County  Medical  Society  in  1816 
were  as  follows:  verbal  advice  $5  and  upwards,  letter  of  advice 
$10  to  $15,  ordinary  visit  $2,  night  visit  $7,  midwifery  25 
to  $30. 

A  recent  Australian  decision  makes  the  physician  liable 
for  the  consequences  of  carelessly  written,  prescriptions,  especially 
when  the  articles  ordered  are  not  in  the  pharmacopoeia.  It 
should  also  be  finable  for  physicians  to  write  as  illegibly  as 
many  do 

An  attempt  has  been  made  to  abolish  the  Kansas  State 
Board  of  Health.  The  Texas  Senate  Committee  on  Health, 
which  is  composed  of  physicians,  reported  against  a  Board  of 
Health  bill,  a  Medical  Practice  act  and  a  Pharmacy  bill.  Texas 
believes  in  the  "  go  as  you  please"  plan. 

Our  readers  will  please  open  their  eyes  very  wide  when 
they  see  the  May  issue   of  the  Monthly.     Our  publishers  have 
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instituted  a  number  of  changes — new  paper,  new  type,  new 
style,  etc.,  which  will  give  us  the  handsomest  journal  that  money 
can  make.  We  hope  our  friends  will  give  up  plenty  of  short, 
practical  articles  to  adorn  its  pages. 

The  next  meeting  of  the  Illinois  State  Medical  Society  will 
be  held  in  the  Methodist  church  block,  corner  of  Washington 
and  Clark  streets,  Chicago,  on  Tuesdav,  May  17.  We  think  the 
Committee  of  Arrangements  might  have  found  a  better  place  for 
meeting,  as  the  noise  from  the  streets  makes  it  a  very  difficult 
matter  to  hear  well  in  that  building. 

The  annual  meeting  of  the  American  Medical  Association 
will  be  held  in  the  Central  Music  Hall,  Chicago,  beginning 
Tuesday,  June  7,  1887.  From  the  easy  accessibility  of  the  place 
of  meeting,  and  the  abundant  other  inducements  offered  visitors, 
it  is  reasonable  to  suppose  that  this  will  be  one  of  the  largest 
meetings  the  Association  has  ever  had. 

There  really  seems  to  be  greater  cause  for  the  fear  of  an 
outbreak  of  cholera  in  the  United  States  this  year,  than  since  the 
disease  began  its  westward  advance.  We  are  in  danger  of  its 
spread  from  Europe,  South  America  and  Japan,  and  it  hardly 
seems  possible  that  the  coming  summer  will  close  without  this 
disease  gaining  a  foothold  on  our  shores. 

Doctors  seem  to  run  to  politics  this  year.  Among  many 
others  we  notice  that  Dr.  A.  R.  Warren  is  candidate  for  mayor 
of  Pekin,  Illinois.  Dr.  S.  H.  McLean  is  after  the  same  position 
in  Hillsboro,  111.,  and  in  some  other  place  (in  Michigan  or  Indi- 
ana), the  Republican,  Democratic  and  Labor  tickets  have  each 
a  doctor  at  the  head;  things  will  certainly  be  lively  in  that  town 
until  election  is  over. 


BOOK  NOTICES. 


A  Practical  Treatise    on  Obstetrics.       Vol.   I.    (4  vols.) 
Anatomy  of  the  Internal  and  External  Genitals,  Physiologi- 
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cal  Phenomena  (Menstruation  and  Fecundation.)  By  A. 
Charpentier,  M.  D.,  Paris.  Illustrated  with  lithographic 
plates  and  wood  engravings.  New  York:  William  Wood 
&  Company. 

A  Practical  Treatise  on  Obstetrics.  Vol.  II.  (4  vols.) 
Pathology  of  Pregnancy.  By  A.  Charpentier,  M.  D., 
Paris.  Illustrated  with  lithographic  plates  and  wood  en- 
gravings.    8  vo,  cloth. 

A  Practical  Treatise  on  Obstetrics.  Vol.  Ill  (4  vols.) 
The  Pathology  of  Labor.  By  A.  Charpentier,  M.  D., 
Paris.  Illustrated  with  lithographic  plates  and  wood  engra- 
vings. These  are  also  Vols.  I,  II  and  III  of  the  "  Cyclope- 
dia of  Obstetrics  and  Gynecology"  (12  vols.),  issued 
monthly  during  1887.  Price  of  the  set  $16.50.  New  York: 
William  Wood  &  Co. 

The  three  volumes  before  us  are  the  initial  volumes  of  a 
series  to  be  published  by  Wm.  Wood  &  Co.  This  house  has 
done  more  than  any  other  in  this  country  to  give  standard  works 
to  the  medical  profession  at  reasonable  prices.  Their  standard 
medical  library  comprising  96  volumes  on  almost  every  subject 
in  the  range  of  medicine  and  surgery,  is  a  library  that  the  pos- 
sessor may  well  be  proud  to  have,  and  the  cost  was  not  over  one- 
fifth  of  what  it  would  have  been  in  any  other  form.  We  are 
glad  to  note  that  the  same  plan  is  to  be  continued  during  1887, 
and  feel  confident  that  the  Cyclopedia  of  Obstetrics  and  Gynae- 
cology thus  inaugerated  will  be  as  satisfactory  to  the  profession 
as  was  the  Library. 

Charpentier's  great  work  on  obstetrics  is  perhaps  the  most 
complete  and  comprehensive  that  has  been  published  in  any  lan- 
guage, and  the  editor,  Dr.  E.  H.  Grandin,  has  fully  adapted  it  to 
the  use  of  American  physicians.  It  is  beautifully  illustrated,  and 
its  elegant  binding  will  render  it  an  ornament  to  any  bookcase. 
The  price  for  the  set  of  12  volumes  is  wonderfully  low,  and  we 
predict  an  immense  sale  for  it. 

The  Therapeutical  Drinking  of  Hot  Water.  By  Eph- 
raim  Cutter,  M.  D.  Cloth;  pp.  34.  W.  A.  Kellogg, 
New  York.     1883. 


616  The  Peor-a  Medical  Monthly. 

This  little  volume  contains  a  number  of  articles  which  have 
at  various  times  been  published  in  different  medical  journals. 
The  writer  is  well  known  and  his  handling  of  any  subject  is 
always  acceptable. 

A  Treatise  on  Simple  and  Compound  Ophth/  lmic  Len- 
ses, Their  Refraction  and  Dioptric  Formulae,  including 
tables  of  crossed  cylinders  and  their  sphero-cylindrical 
equivalents.  By  Charles  F.  Prentice.  8  vo.;  cloth. 
$1.50.  Jas.  Prentice  &  Son,  opticians,  178  Broadway,  N. 
Y.     1887. 

The  number  of  new  and  original  illustrations  by  the  author, 
exhibits  clearly  the  various  forms  of  compound  lenses,  and  the 
character  of  their  refraction  for  parallel  rays.  The  treatise  is 
upon  one  of  the  most  complex  subjects  in  ophthalmology,  and 
will  afford  great  assistance  to  all  opthalmologists  and  practical 
opticians. 

A  Text  Book  of  Pathological  Anatomy  and  Pathogen- 
esis.    By  Ernst    Ziegler.      Translated    and    edited    for 
English    students    by     Donald     Macalister,    M.  A.,    M.  D. 
Three  parts  complete  in  one  volume.      Octavo,  11 18  pages, 
289  illustrations.     Price,  extra  muslin,  $5.50;  sheep,  $6.50. 
New  York :  William  Wood  &  Company. 
This  is  the  most  complete  work  on  the  subject  of  which  we 
have  any  knowledge,  and  the  fact  that  it  has  already  passed  to 
the  fourth  edition  in  Germany  shows  its  value  in  the  eyes  of  that 
nation  of  pathologists.    It  is  arranged  for  use  as  a  text-book,  and 
for  that  purpose  it  will  be  invaluable  to  students;  yet  this  ar- 
rangement will  not  detract  from  its  usefulness  to  general  practi- 
tioners   for    reference.     It  is  handsomely   illustrated    and    well 
bound,  and  is  indeed  a  valuable  work. 


— In  Jatty  hearts,  with  occasional  attacks  of  pseudo-apo- 
plexy, Prof.  Da  Costa  prescribed  gr.  1-40  strychnine,  three 
times  a  day. 
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